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COVER LETTER

TO: Registration Sectiou
Pivision of Corporations

CORDOVA HOME CARE SERVICES LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed " Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence coneerning this matter to the following:

Chevenne Moseley

Name of Person

l.egalzoom.com, Inc,

FirnvCompany

101 N Brand Blvd | 1th Tl

Address

Glendale, CA 91203

City/State and Zip Code

cordovacleaningsvsigmail.com

F-mail address: {to be used for future annual repart notification)

For further intormation concerning this matter, please call:

Chevenne Moseley 800 773-0888
a )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Section
P.O. Box 6327 Cliften Building
Tallabussee, FL 32314 266t Eaveutive Center Circle
Tallghassee, FL 32301

Enclosed is a check for the following amount:

Ilease ntuke check payable to: FLORIDA DEPARTMENT GF STATE

O sins00riting Fee [ $130.00 Filing Fec & B $135.00 Filing Fee & £ $160.00 Filing Fee, Cenificnte
Certificate of Status Centified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 030002, FLORIDA STATULES THE POLLOWING 8 SURMITTIE 10 REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY T TRINSHCT BUSINESS IN THE STATE OF FLORIDA:

| CORDOVA HOME CARE SERVICES LLC

(Naime of Foreign Linuied Liabiliry Company; nwist inc hude ~Linited Liabiy Compamn " " LLC." o "LLTT)

{1t i pnasislable, enter altemate name wdopted or the purpuse of trunssctty business in 1londa The altemane aaw st welude “Limied Linbilay Compaey.” "L.L C.7or "LLE." 3

New York

8334686066
2, 3
urradmtion wd e faw ut which (eegm fnwied labidny compain i wianueed) tHE L outaitier f apphicable)
4.
(Date brst ranasiad bisuaess o Foada, # prios i regsstraban )
{5 sevtions 504 0G0 & oS GGG F S o determing penally dliling
3.

0.
{Suent Aildress of Prncipal Office)

1Maibing Addraasi

1129 Northern Blvd, Suite 404

1129 Norihern Blvd, Suite 404 =

L) ‘;
N U

Manhasset, New York 11030 Manhasset, New York 11030

e .
o= 0N
7. Name and sireet address of Florida registered agent: (P.Q). Box SO acceptable) TR e
i_ .I(,") 5 u
oo
UNITED STATES CORPORATION AGENTS. INC. = -
Name: m

§575 S, Semoran Blvd., Suite 36
Oflice Address:

Orlando 12822

. Florida

HEHY! {Ap code)

Registerad agent’s acceptance;
Having been numed as registered ugent and to accept service of process for the ebave stated linited liability company: af the place
designated in this application, I herchy vecept the appointment ay registered ugent und wgree to act in this capacity. 1 further agree

tey comply with the provisions of all statutes relative o the proper und complete pecformunce of my duties, and Lam fumitiar with
and accept the obligutions of my pusition us registered agent.

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS, INC.

tH e oad ent’y wighathe)
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§. For iniiial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized 1o

manage {up (o six (6) wial};

Title or Capacity: Name and Address:

[Manager Name: 1saac J Jacobs
@Mcmbcr ‘ Address: 1129 Northern Blvd, Suite 404
OAutherized -Ma“hmék New York 11030

Person

. Cother CJOther

(OManager Name;
DMcmbc_r Address:
[JAauthorized

Person

Closmer other

DM;mng;:r Nume:
(IMember Address;
[Cautharized

Person

Clomer___ COsher

Title or Capacity:

O Manager
[ Member
] Authorized

Person

[CJother

(O Manager

D Member
(] Authorized

Person

DO!_hcr

] Manager

[} Member
(] Authorized
Person

[(Jother

_Name and Address:

Nanw:

Address:

{Jother

Name:

Address:

[ JOther

Name:

Address:

[CJOther

{mportan] Notice: Use an sitachment to report more than six (6). The attachmenrt will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Aunched is a certiticale of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
junsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

o7 the runstator must be subminied)

10, This documeni is excculed in accordunce with section 605.0203 {1} (b}, Florida Siatutes. ] am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.§.

huthoolt

Y] Sigratere of tn authorized perion

Isaac J Jacobs

Typed or privted aesw of sige
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STATE OF NEW YORK

DEPARTMENT OF STATE
Certificate of Stztus

I, ROSSANA ROSADO, Sceretary of State of the State of New York and custodian of the records required by law to be filed in

my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time aof this
certificate, the following entity information is reflected:

Entity Name; CORDOVA HOME CARE SERVICHES LLC
DOS 1D Number: 3856478

Entity Tvpe: DOMESTIC LIMITED LIABILTTY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS; 10/14/2020

Statement Status: CURRENT

Statement Due Date: i0731/2022

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on October 08, 2021 a1 11:07 AM.

. OF NE
O W}‘.‘

ROSSANA ROSADO, Secretary of State

RBredan € Rsgan

T Oy e By Hrendan €. Hughes

.
tegent?t

}HEF\

'Co.."'

Executive Deputy Scerctary of State

Authentication Number: 100000468211 To Verify the authenticily of this document you may access the
Division of Corporation's 1Jocurnent Authentication Website a1 hitp:/fecorp.dos,ny,pov

. A i



