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COVER LETTER

TO: Registration Section
Division of Corporations

Region 4 Investing [l LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization w Frensact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tavlor Huston, [sq.

Niame of Person

Firm/Company

4501 N Wickham Rd Suite 103

Address

Melbourne, F1L 32935

City/Swite and Zip Code

Taylor.Huston@homehealthearcoflarida.com

E-mail address: (1o be used for future annual report notification)

For further information coneerning this matter. please call:

Taylor Huston, Esq. a7 F14-3985
a )

Name of Contaei Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24153 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O 813000 Filing Fee & 0O $155.00 Filing Fee & 8 $160.00 Filing Fee, Certiticate
Certificate of Stutus Certitied Copy ol Status & Certified Copy



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

INCOMPLEINCE WITH SECTION G3.0%2, FLORIDA STATUTES THE FOLLOWING IS SUBATTED TO REGISIFR A FORFIGN LINITED LIABILITY
COMPANY TOTRANSACTBUSINESS INTTHE SEATE OF FLORIDA:

| Region 4 [nvesung 11, LLC

{Name of Toregn Limited Liabdiy Company, mustinelude "Timited Taabihty Company,™ L. L C " or “LTC

)

LIF name usavailable, enter alternate name adopted for the purpose of Irunsactsing business (n Flarwda The aliernate rame must include “Lamied Liabiling Campamsy,” *1 1. C,” or “LLC ™)

Delaware R7-1013333
3

Jurtsdiction under the Taw of which forergn Timited Tabilins company is areanized)

toa

(FET number. (T appheable]

n/a

(Date fiest iransacted business 1 Flosida, 1T prior to regsiration )
[Sex secnons 503 0904 & 605 0905 F 5 to determine penalny Labiliny)

4501 N Wickham Rd Suite 103 Same as Principal
5. 0,
(Stzect Address of Principal Othicey

(Aaling Adificssy
Melbourne, FL 32935

[ -]
[ —-]
[ %)
et
7. Name and street address ot Florida registered agent: (0. Box NOT aceeptable) - :_'_:) ——
PR i
T i b
Taylor Huston, Esy. s o rr]
Name: - JO.
= N
4501 N Wickham Rd. Suite 103 .
Otlice Address: g
Melbourne 32935
. Florida
(91,9 {Z1p code)

Registered agent’s acceptance:

Having been numed as regisiered agent and to aceept service of process for the above stated limited lability company at the place
designated in this application, I'hereby aceept the appointment as registered ageat and agree (o act in this capacine. |1 further agree

ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familior with
and accept the ehligations of my position as registered agent.

Ty o

(R:gl‘!rcd IKE&I'S signarure }




8. For initial indexing purposes. lisi names, title or capacity and addresses of the primary members/managers or persons authorized

manage fup to six (6} wtal]:

Title or Capacity; Name and Address: Title or Capucity: Name and Address:
— Jeffrev Cleveland
= N anager Name __ ONanager Name:
4501 N Wickham Rd. Ste 103
OMember Address: COInlember Address:
_ . Melbourne, FEL 32933 .
CAuthorized O Authorized
Person Person
OOther OOther C3Other O0ther
ONlanager Name: CManager Name:
Oxember Address: Cinlember Address:
OAuhorized O Authorized
Person Person =
DOther J0Other Cher OOther -+« &~
- [*D]
! .-
e
i Y
~! Tee i
O\ fanager Name: CiNanager Name: n T B M
ol —_— .-
w2 - — k..,..'l
OMember Address: =\ ember Address: .
'." Ve
OAuthorized OAuthorized
Person Person
Titnher Oher OOther JOther

Lmportant Notice: Use an altachment 1o report more than six (6). The anachment will be imaged for reparting purposes only, Non-
indexed individuals may be added 1o the indes when filing your Florida Department of State Annual Report form.

9. Autached is a certifieate o existence. no more than 90 days old. duly autheniicated by the officiai having custody of records in the
Jurisdiction under the law of which it is vrganized. (7 the vertiticate is in a foreign language, a translation of the centificate under oath
of the transhitor must be submitted)

10, This document is exeeuted in accordance with section 603.0203 (1) {b). Florida Statetes. 1 am aware that any tadse inlormation
submiltted in 2 document to the Department of State constitutes u third degree felony as provided tor in $.817.155, 5.

 Clogtrey, Clovelond

[/Z SIQ%I‘\HC of an authorized person

Jeffrey Clevelund

Taped or printed name of sigmwee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REGION { INVESTING II, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

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

NUE (S
Qhﬂny W, Butioch, Secrvtary of Blate ¥

Authentication: 203644273
Date: 07-12-21

6072596 8300
SR# 20212670451

You may verily this certiflcate online at corp.delaware.gov/authver.shitml




