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

IN COMPLIANCE TETTH SECTION 60308002, FLORIDA STATUTES, THIE FOFLOWING IS SUBMITTID TO REGISTIR A FORIIGN LIMTED HABHTY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORID:,
NF.T.J Home Care LLC

(Name of Foreten Lunied Lishifrity Company: must inelode “Liauted Liabihty Company,” TLLC. 7 or "LLCT)

(name unavilable, enter dliernate nanwe adopted tor the purpose of traisactimg duseaess in Flonda, The alternate name musnhinchade “Lannted Labilisye Compans,” =1L LC " o LLCT

Pennsylvinia N3-0982541

(£

tiunsdiction under the Liw of which toreign Tnoied Tubadddy company v organized) tFE:L number, 1 appheable)

4.
tDare inst tansacied business i Flondi, 1t pror o registrabon. )
(Rew sections G030 & o015 04905, FF 5 todetermmne penalty lishaliesy
2623 NW 47th Terrace 206253 NW 47th Terrace
5 0,
estreet Address of Prinepal Oittice) el Addiess)
Lauderdale Lakes, FLL 33313 Lauderdale Lakes. FIL 33315
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7. Nume and street address of Florida registered agent: (PO Box NOT aceepable) - e X
Tvroome b
3 - o
o “
ldenuse Francres st E
! . -
Namw: A s
i [P%)

2623 NW 47th Terrace
Oftice Address:
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‘s
3

Lawderdale Lakes
. Florida
Uiy 12 cade}

Registered agent’s acceptance;

Having been named as registered agent and to accept service af process for the above stared fimited Lability company af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all sturutes relative to the proper and complete performance of my duties. end am famitiar with
wird aceept the obligations of my pasition as registered agent.

_Tdewmise Nramlans

(Regisiered agent’s signatuie)




COVER LETTER

TO: Registration Section
Division of Corporitions

N Home Care LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transaet Business m Flovida" Certificate of
Exastence, and check are submitied to register the above referenced foreign lhmited lability company o transact business m Florida.

Please return all correspondence concerming this matter to the tollowing:

Nadia Francius

Namwe of Person

NETJ Hlome Care LILC

FirnyCompany

2623 NW 4hh Terrace

Address

Pauderdale Lakes, FL 33313

City/Stane and Zip Code

nijhomecarcggntijhomecare.com

E-mail address: {te be used tor future annual report notification)

For further information concerming this mater, please call:

Nadia Francius 786 T28-1338
at | )

Name of Coatact Person Arca Code Davtime Telephone Nunmber
Mailing Address: Strect Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassce, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed s it check for the following amount:

Please muke check pavable to; FLORIDA DEPARTMENT OF STATE

3 £125.00 Filing Fee C1S13000 Filing Fee & 1 5133.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Stwus & Cenified Copy



s, For mitial indexing purposes, list names, tide or capacity and addresses of the primary membersfmanagers or persons authorized to

mangge [up w six (6) total]:

Tithe or Capacity:

= \anager

= Member

= Authorized
Person

CiOther,

Name and Address:

. Nadia Francius
Name:

Tite or Capacity:

3 Marvland Cirele Apr. 202,

Address:

Whitchall. PA 18032

O Manayger

O vtember

O Authorized
Person

CioOther

CiManager

CiMember

ElAuthorized
Person

OOher

COnher
Namg:
Address:
ClOther
Name:
Address:
Clonher

& A anager

OIMember

& Anthorized
I'erson

CIOther

Nuame and Address:

Idemise Francies

Address;

2623 NW 471h Termace

-

Lauderdale Lakes, F1, 33313

C N tanager
CiMlember
Clauthorized

Person

OOther

ClOther

O Manager

TOMember

CJ Aautharized
Person

Ciother

Address:
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OOther « - e
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Name: =3 .
= [
Address: o
= (3]

Onther

Important Notice: Use an attachment to repert more than six (o). The aitachment will be imaged for reporting purposes only. Non-
indexed individueals may be added to the index when Biling vour Florida Department of State Annual Report torm.

Y, Attached is o certilicate of existence. no more than 90 davs old, duty suthenticated by the official having custody of records inihe
jurisdiction under the law of which it is organized. (I the certificate s in a foreign langoage. @ translation of the cerificate under oath

of the translator must be submitied)

1), This document is execuied in accordance with section 60350203 (1) (b). Florida Statutes. I am aware that any false information
sthmitted ina document w the Department of State constitutes a third degree felony as provided for in s 817,155 F.S.

Nadia Francius

J igatiiie of anauthorsed persan

Typed or printed name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/16/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,
N.F.T.J Home Care LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonweallh of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that ali fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTEMONY WHEREOQF, I have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and yvear above wntten

//Lbfﬂ‘)---.___ -u.) ch /\,&'g‘}

Acting Secretary of the Commomwealth

Certification Number: TSC210131190255-1

Verify this certificate online at http:/Aww._corporations pa.gov/ordersiverify



