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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: CAREGIVER EXPRESS. LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transaet Business in Florida." Certiticate off
Existence, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the [ollowing:

Fejisa C. Writer

Name of Person

Caregiver Express, 1LELC

Firm/Company

100 Darwin Avenue

Address

Mermit Island, FL 32953

City/State and Zip Code

liz_writerignverizon.nel
-l address: (10 be used for future annual report notification)

Fuor turther intormation concernming this matter. please call:

Felise C. Writer at( 321 210-6469
Name of Contact Person Arca Code Daytime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
TulHahassce. F1LL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassce. FLL 32303
Enclosed is a check for the following amoun:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
W S125.00 Filing Feu O $130.00 Filing Fee & 1 SE35.00 Filing Fee & 13 $160.00 Filing Fee, Centificate
Certiicate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE W SECTRON S50 PTORIDA NTATUTEN, THE FOLLOWING INSUBMTEIEDY T REGINTIK A FORIFGN LIANFTFD FLARILITY
COMPANY TV TRANKACT BUNINGNS INTHE SETF O FLORITA:

I. CAREGIVER EXPRESS, LLLC
(~ame of Tercign Limited Tiability Company: mast melude “Limeed Tiability Company,” TLI.C. o "LLCT)

LGt

It namc unasalable, cutes alicrmale mame sdopted tar the purperse ot ramawting buusess in Fonda 1The alteemate ane must anhube "Finnted 1 ablay Company

3, 45 - 5032533

(ET T mnmber a1 applwable)

2. 5tate of Murylund
{Turrdaction under the Law oT which foreign Timited Dability campany = organized

4. No business transaction vel. Business did not commenced.
{Date st i ied business i Flonda, il IR 0 ogisimethan )
{8 sovhions IS DN & BOMIFRIS 1 S o delermine pealiy Dby

6. 100 Darwin Avenue
Maling Address)

5. 100 Darwin Avenue
151reet Address of Principal 11lice)

Merntt Island, Florida 32933 Merritt Istand, Florida 32933
CO—
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) e w P
7)) £
e e
S
LN rewsy
. . ] .
Name: Agustin B. Borjon - - -
e =
oY

1) Darwin Avenue

Office Addruess:

. Florida 32933

Mermit Island
(I 1/ ceaded

Registered agent’s aceeptance:
Having heen numed as registered apent and 1o uccept service of process for the above stated fimited liability company af the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to aet in this capacity. I further agree
r and complete performance of my duties, ard am familiar with

o comply with the provisions uf all stututes relative to the pr
and accept the vbligations of my position as regi

/ (Registered apeni’s signaturc)



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

Title or Capacity;

= M anager

CIMember

O Authorized
Person

OOther

Name: Felisa O Writer

Name and Address:

Title or Capacity:

Address: 100 Darwin Avenue

Merrnitt Island. FI 32953

O Manager

CMember

O Authorized
Person

ClOther

CIManager

OMember

Clauthorized
Person

OOther

OOther
Nime: N/A
Address:

OOther
Name: N/A
Address;

Oother

CIManager

CiMember

Clauthorized
Person

O0Other

Namwe and Address:

Name: NA

Address:

CIManager
ClMumber
Ol Authortzed

Person

ClOher

CIManager

T Member

TAuthorized
Person

OOther

O Other
Name: NA
Address:

COOiher
Name: N/A
Address:

O Other

Limportant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes vnly. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repont torm,

9. Attached is a certificate of existence. no more than 92 days uld. duly authenticated by the official having custody of records in the
Junisdiction under the Jaw of which 1t is organized. 1 If the certificate 15 in a foreaign language. o translation of the certiticate under oath

of the transhator must be submitted)

10, This document is exceuted in accordance with section 03,0203 (1) (b). Florida Statutes, [ mn aware that any false information

subimitted in a document to the Depariment of Stite constituges

P

a third degree teldny as grovided forins 817,155, F.8.

N M

FELISA ¢ WRITER

Sn{j‘mn— ul ant athorized person

Tsped o prinicd marmce of sigice



STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE

STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT CAREGIVER EXPRESS. LLC (W14108765) , REGISTERED MAY 04,
2001, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS

OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY [S AT THE
TIMI: OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURLE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 2K, 2021,

Michael L. Higgs
Director

301 West Preston Street. Baltimore, Marviand 21201
Telephone Baltimore Metro (4104 767-1340 / Owiside Baltimore Metro (888) 246-5941
MRS (Marviand Relay Service) (8S10) 733-2238 TT Voice

Online Certificate Authentication Code: 11K—nrkakq_7CTzGtpxMA

To verity the Aathentication Code, visit hup:/fdatimanviand. goviverity




