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Incorporating Services, Lid.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: B50.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO. | Florida Department of State EROMJ Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monvroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
[REQUEST DATE| 9/22/2021 PRIORITY; Routine  QUR REF # (Order ID#)] Ashley

(ORDER‘ENTIEY

ALTERNATIVE HOME CARE OF FLORIDA, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: R
ALTERNATIVE HOME CARE OF FLORIDA, LLC

Please file the attached qualification.

(NOTES: ]
$125.00 Authorized

Email address for annual report reminderﬁ’:—radiv@incsew.comj

RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Piease bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Page I of |



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

INCOVPLIANCE WHTESECTION GOS0KE2, FLORIDA NTATUTES, THE FOLLEOWING IS SUBMNITTTIL T8 RISGISTIR A FORFX N TINHTED LIABILITY

COMPANY TOTRANSACT BUSINENS INTHE STATEOF FLORIDA:
ALTERNATIVE HOME CARE OF FLORIDA. LLC

(Name of Forergn Linnted Lrabily Company. must melude “Cimited Liability Company,™ L.LC "o LEC )

1.

(I name unanailable, enter nhigenate name adopted for the purpose of tansactng business in Flonda The alternate name must include “Limited Liability Company,” “1 L C," or "LIC.)

DELAWARIE

L)

2
(FED senber 1applicable)

(Junsdiction under e Taw ol which Torergn Timned Tukliy company 5 orgamzed)

Trare frst trmsacted business m Flonda sCprior o regastration )
tSee scetions H05 (904 & 605 N3 15 1o deternmine penalty liabiling)

1255 OAKMEAD PARKWAY 1255 OAKMEAD PARKWAY

3. 6.
(Strect Address of Pnncipal (Yice) 1) fanhing Address;
SUNNYVALE, CA 940835 SUNNYVALFE. CA 93083
fr. :
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceplable) .
INCORPORATING SERVICES, LTI, ::3 :
Name:; -
1540 GLENWAY DRIVE )
Office Address: P
[
TALLAHASSEE 32301 —
. FFlorida
{Zip code)

Wity »

Registered agent’s acceptance:
Huaving been named as registered agent and 1o accepr service of process fur the above stated limited liability company at the place

designated in this application, I hereby accept the appaintment ay registered agent and agree to act in this capacity. 1 further agree
ta comply with the provisions of all statutey relative to the proper and complete performance of my duties, and 1 am familior with
and accept the abligations of my position as registered agent.

A it iy FALT Wt BAATAME M

ASHLEY WRIGHT - T et
ASSISTANT SECRETARY et

IRegstered agenl’s sigpature)



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) totall:

Title or Capacity:

W Manager
OMember
O Authorized

Person

OOther

Name and Address:

MIKE SCHANTZ
Name:

Title or Capacity:

1255 OAKMEAD PARKWAY
Address:

SUNNYVALL CA 94085

CIManager

CIMember

O Authorized
Person

OOther

IManager

O Member

O Authorized
Person

OOther,

O Other
Name:
Address:

COther
wane:
Address:

OlOther

O Manager
O xember
O Authorized

Person

COther

Name and Address:

ClManager

JMember

O Authorized
Person

OOther

CiManager

OMember

Ll Authorized
Person

[ Other

Name:
Address:

CiOther
Name:
Address:

O Other
Name:
Address:

Ol Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparument of State Annual Report form.,

9. Attached is a vertificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. | um aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.155.F.S,

15/ Samantha Jarnot

Sigrature of an awhorized person

Samantha Jamot

Ty ped of printed mame of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTERNATIVE HOME CARE OF FLORIDA, 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 TWENTIETH DAY OF SEPTEMBER, A.D. 2021.

el

Qmﬂ.mmd‘“

Authentication: 204205343
Date: 09-20-21

6246417 8300
SR# 20213292227




