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COVER LETTER
TO: Registratinn Section

Division of Corporations

SUBJECT: Gymr\r\mf\\«h_,g Con) - UP e L

Nume of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

RO onniar Auliaord

Name of Person

Coen \N\u\’\:\‘*‘:\) C oo Eet e '\_L(v

Firm/Company

U a Saule =5

Address

Lnectewy Flarida 23R(09

Citv/state and Zip Code

LK LEIC 0P O Contrk (e ai @ W, co)

E-imail address: (to be.dsed for future annual report notification)

For further information concerning this matter, please call:

l\j(‘u'omc« AOSOAD  wc Yy ) o) "W A

Name of Contact Person Area Code PDavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee. FL 32314 2413 N, Monroe Street. Suite 810

Tallahassce. FI. 32303

Enclosed is a check for the foltowing amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

RE5125.00 Filing Fee O $130.00 Filing Fee & O SI135.00 Filing Fee & O $160.00 Filing Fee, Centificale
Certificate of Status Cenified Copy of Stadus & Certilied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2021

RAEANNA ALLISON
9405 SAYVE ST
RIVERVIEW, FL 33569

SUBJECT: COMMUNITY COMFORT CARE LLC
Ref. Number: W21000122573

We have received your document for COMMUNITY COMFORT CARE LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable ; "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no ionger acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 021A00021783

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLIANCE W SECTION 050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A4 FOREGN LINITED LIABILITY
COMPANY TOTRAASACT BUM\’L\\ INTHE STATE OF FLORIDA:

e
( ravacicine. Canfuere Ot WL,

TName of Foreign Linnted bty Company: must mctude “Limmied Liabiley Company,” "L or UKW

Qnmmumﬁ;('nm@%('m’e H LLC

(O namie usn aikable, enter altermate name adopted for Iiu. it pose 51 Uitisaciing business in Flovida, The alternate m i must melude = Lunited Laabikiny Company,” 4L C7or LI ™)
»”-‘-\

S b EN G O LA LBAE N DT

TTan<diction under the Taw of whieh jorergn bimed hability company 1 orgamereds - - (FET munbu i apphicable)

s

4. k\\. IJ r;\'u

(Dot Tt immsacted dusiness in Fonda i prior 1o regrsimion.
150¢ sections GUS YO & 605 1905, F 5 1o detenmue srenalty Jiability)

- .. - . . ' R . .
5. QO Easy Neolo\eaohs S5 6. HUA BEosy oo sipe o
Sereet Address of Principal Ofice) had M aifing Address)
(SunMiusy Fipaocal Gaen) (TS Ean Cunac AN

LA A A0 o e FLO B e Sate IO T FL DD

7. Name and sireet address of Florida registered agent: (2.0, Box NOT acceptable)

-f

Name: @\& € O-(\r\ Q— Q ‘SO ™

omce address:. AOA Sy NeecWBerls st Suddes )

G‘-’!.

LG G Florida ey

[Cuyd {Zig conde)

Registered agent’s acceptance:

Huving becn named ay registered agent and to accept serviee of process_for the above stated limited fiability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree o actin this capacity. I further agree
to comply with the provisions of all statures relative v the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my pmnmn ay registered agent. .

\\ x\x u(r\‘l" :‘ L(-J( e

(Rq_lﬂlcu‘d .m:m ~ ‘.lgnllurl.)




. For initial indexing purposes. Hist names, title or capacity and addresses o the primary members managers or persons authorized 1o
manaee [up o six (6) total];

Title or Cipacity:

IManager
iZMember
ClAuthorized

Person

rante and Address:

e L
Name: I L DN SSAL S

e

Titde or Canacity:

e

Lt D Maneeer

Address: _j()_l {j@d@ f_)SjL Sé( CiMember

Tamfs

T ITAYE

RPN

OOther CDiOnher

CManager Name:

IMember Address:

T Authorized

Person

CiOther ClOther
b TR | PSP TS e
e b

O Manuger Name:

Onember Address:

O Authorized

Person

TOther

T Other

Importani Notive: tUse an attachment io report more thaan sis (o). The attachiment wili be i

FBHO

D Authorized
Person

COther

same and Address:

N _

Address:

JOther

O nvanager

CiMember

O Auwthorized
Person

Oxher

Name:

Address:

TiOther

T lanuger

CiMember

ClAuthorized
Person

COther

Name:

Address:

DO Other

aged fur reporting purposes only, Non-

indexed individuals mav be added w the index when filing your Florida Department of State Annual Report form.

0 Auached is o certifivite of existence. no more than 28 days old. duly avihenticated by the oflicial having custody of records in the
jurisdiction under the iaw of which it is organized. (1f the certificate is ina foreign kainguage. a transkaion ot the certiticate under vath
ol the transtaior must be submiited)

10, This document is excectted in accardance with section 6050203 (1) by, Florida Statutes. | am aware that any ralse informatien

cubimitted i document te the Department of State constitutes @ thind degree felony as

[
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
09/02/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Community Comfort Care LLC

is duly registered as a Pennsylvania Benefit Limited Liability Company under the laws of the
Commonweaith 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 all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHERECF, [ have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed. the day and vear above waitten

Acting Secretary of the Commomaeaith

Certification Number: TSC210902080263-1

Verify this certificate online at http //www.corporations.pa.gov/ordersiverity



