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COVER LETTER

TO: Registration Section
Division of Corporations

Home Health Care of North Flonida, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authurization o Transact Business in Florida." Certitficale of
Iixistence. and cheek are submitied to regisier the above referenced loreign limiied liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Taylor Huston, Exq.

Name of Person

Firm/Compuny

4301 N Wickham Rd. Suite 103

Address

Melbourne, FL 32935

City/State and Zip Code

taylor huston@homehealthereoflorida.com

-mail address: (10 be used for tuture annual repori potification)

Far turther information coneerning this matier. please call:

Tavlor Huston, Esq. 37 S143983
at | )

Name of Contact Person Area Code [Xavtime Telepbone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

nclosed is a cheek tor the fullowing amoeunt:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O S123.00 Filing Fee 0 $150.00 Filing Fee & O S135.00 Filing Fee & ® $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WATESECTION 605.0X02, FLORIDY STATUTES, THE FOLLCIVING IS SUBMTTED TO RICGISTIR A FORFIGN  FINITED LIABILTY
CONPANY TO TRANNACT BUSINESS INTHE STATEOF FLORIDA:

Home Health Care of North Florida, LLC
. (wame of Toreign Limuted Tiability Company, must nchade "Liminted Tiabihity Company,” L L C T or "LLCT)

[

(1 name unas ailable, envier aliermate name adopied tor the purpose of runsacting business in Flonda The alternate name must melude “Lonied Liabilay Company,”™ "LL C7or "LLC ™y

F1-\ATASN

(FET number, 1f apphicable)

Delaware
2. 3.
(Jurisdhiction under the Taw oFwhech foresgn Tanuted Tiabalny company 15 erganized)

n/a
4.
iL)ate nrs1 ransacted business n lornda 1P prior 1 repnatranon )
{See secnans 02 0904 & 605 0904 F S 10 detennine penalty liabihiy)
4301 N, Wickham Rd. Suite 103 Same as Principal Office
3 6.

Street Address of Principal Office) (Maling Address)

Melbourne, FLL 32935

~2
[—]
=
o
7. Nume und street address of Florida regisiered agent: (P.0L Box NOT aceeprable) Tl ,

flo N
e =
Tuvlor Huston. Esq. %
Nam: LEY e
2301 N. Wickham Rd. Suite 103 hE

Oflice Address: T

AMelbowme, FL 32033
. Florida
1City {Zip code)

Registered agent's aceeptance:

Having heen named as registered agent and to aecept service of process for the above stated limited fiabilite company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provivions af alf statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the ohligations of my position as registered agent.

L

(chgétcd Igém's signature}
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—



8. For initial tndexing purpeses. list names, Litle or capacity and addresses of the primary members/managers or persons authorized e

manage [up o sis (0) waal |

N lanaper

Cinlember

CiAuthorized
Person

COther

CInlanager

O M ember

Ciauthorized
Person

OOther

O™ lunager
OMember
T authorized

Persun

TOther

Title or Capacity:

Name:

Name and Address:

Region 4 Investing 1, LLC

Address:

43501 N, Wickham Rd. Suite I(B

Melbourne. FL 32933

T Other
Name:
Address:

CJther
Namu;
Address:

CJOther

Title or Capacity:

. [anager

CiNlember

JAuthorized
Mersan

COther

CiManager

OMenmber

OAuthorized
Person

COther

Cinlanager

O N entber

OAuthorized
Person

OlOther

Name and Address:

. Region 4 Investing I, LLC
Name:

3501 N, Wickham Rd, Suite 103
Address:

Melbourne, FL 32935

CiOnher

wName:
Address:

T Other ~3
~J
pa

: [
BN W
Nam: yo !
sl i
Address: T e
o N
— =
" —~d

OOther

Important Notice: Use an aitachment o report mare than sis (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report form.

¢, Attached s w certiticate of existence. no more than 90 davs obd. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (11 the eertificate 1s in a toreign Tanguage. a translation of the certificate under vath
of the transiator must be submitted)

10, This document is exceuted in accordance with section 603.0203 (1} th). Florida Statutes. I am aware that any false intormation
submiticd in a document to the Department of State constitutes a third degree felony as provided tor in s 817,135, F .S,

Signalure of an authanzed person

Greoff Fraser, Owner Region 4 [nvesting [ LLC

Typed or printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOME HEALTH CARE OF NORTH FLORIDA,/
LLC”J IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF JULY, A.D. 2021.

N\

Jum‘y W, Butloch, Secrvtury of Klate

6072981 8300

SR# 20212670335
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203644224
Date; 07-12-21




