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COVER LETTER
TO: Registration Section
Division of Corporations
Custom Care Camage [I.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existcnce, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:
Monica Glaubach

Name of Person
Custom Care Carniage L.1.C

Firm/Company
7466 Campo Flonido
Address
Boca Raton, F1. 33433
City/State and Zip Code

Jarg6369@ gmail.com

E-mail address: (to be used {for future annual report notification)

For further information concerning this matter, please call:

Monica Glaubach 516 5244958
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 FilingFee ~ [1$130.00 FilingFec & [ $155.00 Filing Fec & % $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Centified Copy



IN FLORIDA

IN COMPLIANCE WITF SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTIR A FORFIGN  TIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Custom Care Carniage LLC
1.
(Name of Toreign Timited Liability Company, must inchide “Limtted Liahihty Company,” "LT_C " or “LIC")

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

{If namc unavailable, onter alicmate name adoptod for Lhe purposc of tansacting busincas in Florida ‘The siternate name must include ~ Limited Liability Company.™ *1L.1L C.” ar “LLC.7)
843193764

{FET nwnber, il applable)

South Carolina
2. 3.
~ (Junsdichon undar the Taw of which Ioreign Timited Tiability company s orgarzed)
January 1, 2022
4,
(Date Tost transactod busmess n Flonda, if prior 1o regmstration )
{See sections 605 0904 & 605.0905, F.5 to determine penalty lbihty)
7466 Campo Hornido 7466 Campo Florido
5 6,
(Strect Addreas of Principal Office) (Mading Address)
Boca Raton, FL Boca Raton, FLL
33433 33433
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Monica Glaubach s ne
o 8
Nare: . .
7466 Campo Florido B AL ]
Office Address: :—‘: : c'\ i
Boca Raton 33433 SR o .
— :z H
. Florida =& —
Cay) (Zp code) =z P -
55 o
> -~

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper,and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered ag.
o) DXnipeas

M
S’ (R¥gitered agent's signature)




8. For initial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total]:

Title or Capacity; Name and Address: Tithe or Capacity; Name and Addresy:
Simeon Glaubach
= Manager Name: UiManager Name:
1692 W. Sandcroft Dr
OMenmber Address: OMember Address:
Charleston, SC 29407

OAuthorized {JAuthorized

Person Person
COCther. OOther OOnher ClOther
LManager Name: {UManager Name:
CiMember Address: COMember Address:
OJAuhornzed O Authonzed

Person Person
OOther OOther OOther CiOther,
OManager Name: OManager Name:
OMember Address: OOMember Address:
OAwuhorized O Authorized

Person Person
OOther JOther COther C1Cther

Important Notice: Usc an altachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Y. Autached is a centificate of existence, no more than 90 days old. duly authemicated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutcs. | am aware that any falsc information
subnutted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Momica Glaubach

Tvped or printed name of senee
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Office of Secretary of State Mark Hammond
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Certificate of Existence

H
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

NSNS LN ING NGNS

3 HE
; TQ
*— CUSTOM CARE CARRIAGE LLC, a limited liability company duly organized under the *%
4 laws of the State of South Carolina on September 27th, 2019, with a duration that is at 5
SH will, has as of this date filed all reparts due this office, paid ali fees, taxes and i
%} penalties owed to the State, that the Secretary of State has not mailed notice to the )
%: company that it is subject to being dissolved by administrative action pursuant to S.C. r§
é': Code Ann. §33-44-809, and that the company has not filed articles of termination as of | ";zg
b the date hereof. g
%
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D e Given under my Hand and the Great Seal
=9 of the State of South Carofina this 24th day [
;{f of November, 2021. i
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o Mark Hammond. Secretary of State -
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