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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2021

SAMANTHA BATDORF
24 ACCLAOM AT LIONPAW
DAYTONA BEACH, FL 32124

SUBJECT: AVAST CARE LLC
Ref. Number: W21000138620

We have received your document for AVAST CARE LLC and check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 721A00025467

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Care Source LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liabihity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Flonda.

Please return all correspondence concerning this matter to the fotlowing:

Samantha Batdorf

Name of Person

Care Source LI.C

Firm/Company

24 Acclaim At Lionspaw

Address
Daviona Beach, FL 32124

City/Siate and Zip Code
samantha. batdort @ymail .com

E-marl address: (1o be wsed tor future annual report notfication)

For further information concermng this matter, please call:

Ronaid Batdor! R56 297-5770
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, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT QOF STATE

0O $125.00 Filing Fee L1 $130.00 FilingFee & ([0 $155.00Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN CONPLIANCE WTTH SUCHON 6B5.0902, FLORIDA STATUTES, THE FOUHOWING 1S SUBMITTED 10 RICASTER A FORFICN  TINTTRD HARITTY

CXRALANY TO TRANSACT BUNINFAS IN THE STAT OFFTORIDA:

Care Source LLC
l.
(Name of Foreign Lemiuted Liability Company, must include “Limuted Tiabiuy Company ™ "LIL.C. "or TLCT

Avast Care LLC

{1t name unuvuilable, enter alternate name adopted tor the purpase of ransacting business in Forida, The aliernate name must include “Limited Liability Company,” ~L.E.C.” or “LLU

Delaware 26 0652012
2 3.
tJunisdiction under the Taw of which foretgn linuted Tiobality company 15 orgamzed) (FET nupaber_ 1f 2pplicablc)
4
Date first tmnsacted business tn Flonda, 1f priar to reistration, )
{See sections 605 008 & 605,005 1.8, 1o determine peoalty Tabiliny

24 Acclaim At Lionspaw 24 Acclaim At Licnspaw

5.
(Street Address of Principal Office) {Matling Address)
Davionu Beuch, F1.32124 Daviona Beach, F1.32124
7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable)
_ i o
Samantha Batdor! <Y
Namc: = Vi
24 Acclaim At Lionspuw - ‘.L: @ ‘U
tTice Address’ e
OflTice Address o
Daviona Beach 32124
. Florida
(74p conde

(City)

Registered agent'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. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my position as registered agent.

St €

i Registered agent’s signature )




8. Forinitial indexing purposes, list names, title 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: Title or Capacity: Name and Address:
Sandm Baldorf Samantha Batdor
CIManager Name: U Manager Name:
213 Margaux Circle 24 Acclaim At Lionspaw
= Member Address: CMember Address:
Newark, DE 19702 Davtena Beach, F1L.32124

OAuthonized = Authorized

Person Person
OOther OOther O0ther O Other
OManager Name: OManager Name:
CIMember Address: fOMember Address:
O Authorized OAuthorized

Person Person
QdOther ElOther OOkher O Other
CIManager Name: CiManager Name:
ClMember Address; CMember Address:
O Authorized {JAuthorized

Person Person
O0ther OOther C10Other OOther

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

9. Attached is a certiticate of existence, no more than 20 days old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translalor must be submitted)

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

St &

Sigmiure ol an authorized person

Samantha R Batdot

Typed o1 printed mame ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "CARE SOURCE 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 SEVENTEENTH DAY OF DECEMBER, A.D. 2021,

4401877 8300
SR# 20213960612

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 205014921
Date: 12-17-21




