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COVER LETTER

TO: Registration Section
Division of Corporations

TATIANA'S HOME CARE. LLC
SUBJECT:

Name of Limited Liability Company

T'he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dr. Tatiana Childred

Name of Person

TATIANA'S HOME CAREL LLC

Firm/Company

3220 Beaver Vu Dr. Suite 110

Address

Beavercreek. OH 43434

City/State and Zip Code

tatiana@atianashomecare,com

E-maif address: (to be used for Tuture annual report noufication)

For further information concerning this matter, please call:

Dr. Fatiana Chitdred 937 291417
at{ }

Namc of Contact Person Area Code Daxtime 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. Monroc Street. Suite 8§10

Tallahassee. FLL 32303

linclosed is a cheek for the following amount:

Picase make check pavable to: FLORIDA DEPARTMENT OF STATE

03 S125.00 Filing Fee O SI130.00 Filing Fee & 01 $135.00 Filing Fee & = $160.00 Filing Fee. Cenuificate.
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPILANCE T SECTION GOS.0002 FLORIA STATUTEN THE FOLLOWING N SUBVTTED TO RECASIER A PORIICGN LINITIFID LLABATTY
CONPLINY TOTRANSACT BUSINFAY INTUE ST OGF FLORIDA.

TATIANA'S HOME CARE, LLC

[ame of Foretgn Lumited Taability C mpany. must nclude “Tamited Liabrlity Company,” LLEC " ar "LLC )

tude “Lemped Liabilin Company 7 "L LC o "LLCT)

1 nane unas mikable. enter altetiate name adopred for the purpase of ramsacting bisitess in Flonuda | he sftemate name must i
n/a
».
R
IFET number. 1itappheuble

State of Ohio

Y
TTomdiction under the Liw ol which Torergn mned hability company v organzed)

n/a
4.
Mate fist transacied business in Flooda, o prioe 1o repistzation |
{See sections 603 0904 & 605 0905, F S 1o determine penalts liabnliy b
1630 SW 32ad St 1630 §W 32nd Su.
5, 6.
(Street Adidroas of Pracipal Oflice (Mahing Addiess)
Cape Coral, FLL33914 Cape Coral, FLL 33914
I . . ™.y
7. Name and street address of Florida registered sgent: (P.O, Box NOT acceptable) -
. g
P Ay - ) - [
Dr. Tatana Chiklred - -
Name: _ =
i . 1
16300 SW 52 51 To een
Office Address: R
LoCD
Cape Coral 33914 N
. Florda ~
{Cits) [ 71 conde) =t

Registered agent’s acceptance:
cen named ay registered ugent and (0 aecepl service 6f process Sforr the above stated limited Hability company af the place
as registered ugent and agree 1o act in this capacity. { further ugree
Fand complote performance of my dities, and 1 am familiar vith

Having b
designated in this application, | hereby accept the appaointment
s refative to the-prope

1o comply with the provisions of all stees el
o ”

and accept the obligations of my position-a; registered agoent.
. ’ - 7
) 2/7 . / /C/ Lo : _f7

£
1 (Regitered apent’s nynu‘ﬁm:r-'—_'/

K



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6} 1otalf:

Titke or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Dr. Tatiana Childred O Manager Name:
COMember Address: 1630 SW 32nd St. OMember Address:
Ol Authorized C_ﬂpu Coral. F1. 33914 A uthorized
Person Person
OJOther OOther COther OOther
OManager Naine: Ofanager Name:
IMember Address: CMember Address:
O Authorized CJAuthorized
Person Person
COther ClOther (JOther CiOther
CiManager Name: T Manager Name:
CIMember Address: Clviember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther JOther

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

9. Atta=hed is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (1 the centificate is in a toreign language. a translation of the centificate under cath
of the translator must be submitted)

10. This document is executed in aucord"mcc with.sectiofn 605.0203 (1) (b). F lorlda Statutes. 1 am aware that any false information
submitted in a document to lhthpdn ient Df'bl'uc constitutes a third degree felonvas provlde for in s.817.1535.F.S.

"/"//D(é ce 7]

Signature of an authrazgd pepaon—""

D1, Tatiana Childred

Typed o printed tame of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby certifv that I am the dulyv elected. qualified and
present acting Secretarv of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; that said records show
TATIANA'S HOME CARE, LLC.. an Ohio For Profit Limited Liabilitv Company.
Registration Number 2009501, was organized within the State of Ohio on March
30, 2011 is currentlv in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seal of the
Secretary of State ai Columbus, Ohio
this 3rd dav of December. A.D. 2021

ST A

Ohio Secretary of State

Validation Number: 202133703720



