08)0000% S

(Requesior's Name}

{Address)

(Address)

{City/StatefZip/Phone #)

[] warr [] maw

[] pick.up

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MRAADIN AN

900383251729

RIS o 0 e e S L0 BN O O Bl ol ST
NN & A e i T .

=
2wy X2
M ~a
LT o
I Im
=i 5
I .
W
= no
~ ~o
b
Lo
- o
-
— =
[ s
3¥en
S
o

a7



COVER LETTER

TO: Registration Section
Division of Corporations

Beacon of Light Care LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate 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:

La'Tisha Kendle

Name of Person

Beacon of Light Care LLC

Firm/Company

2424 Franklin Street., Ste 203

Address

Michigan City, TN 46360

City/Suate and Zip Code

administrator@beaconoflighteare.com

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

For further information concerning this matter, please call:

LaTisha Kendle 219 484-0819
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.0. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee &  [1 $155.00 Filing Fee & ] $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6(5.0002. FLORIDA STATUTES. THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
| Beacon of Light Care LLLC

(Name of Foreign Limited Liability Company: must anclude “Limned Liability Company,” "L 1.7 or *LLC.")
Beacon of Light Community Care LLLC

{17 name unavaifable, enter altemate name adopted for the purpese of ransacting business in Florida The aliemate name must include ~Limtted Labality Company,” "1L.L.C," ar “[L1.C.7)

Indiana 82-3465768
2. 3.
(Junsdiction under the law of which forcign limited hability company 1s erganired) (FE] numnber, 1f appheable )
4,

(Dhate irst transacted business i Flonda. 1 prior 1o registration.)
(See sectiom 605.0904 & 6050905 F.5 ro derermine penaity leabilin )

9900 W Sample Road 2424 Franklin Strect

. 6.
{Strect Address of Pnncapal Otfice} (Madding Address)
Suile 310

Suite 203

Coral Springs. FL 33063

Michigan City, IN 46360

e ~3
— (—— v .
= BT
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - = _—
[ SN ~o i—_-
.": o N
=t "
La'Tisha Kendle w32 i
wName: — G
== &
9900 W Sample Road. Suite 310 =01 &
Office Address: = o
Corul Springs. FL 33065
. Florida
{City) (Zp code}
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 thiy application, | 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 | am familiar with
and accept the ubligations of my position as register

H-{egislcmd agen's signarure)




8. For initial 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:

La'Tisha Kendle

Sheila Hervey

W Manager Name: OManager Name:
= M ember Address: 327 5. Porter Strect = Member Address: 118 Ridgeland Ave
B Authorized Michigan City. IN 46360 O Authorized Michigan City. IN 46360
Person Person
OOther (JOther CJOther OOther
OManager Name: UIManager Name:
CMember Address: OMember Address:
T Authorized O Authorized
Person Person
O0ther COther CiOther OOther
COManager Name: CiManager Name:
COMember Address: OMember Address:
O Authorized [(JAuthorized
Person Person
OOther OOther OOther CiOther

[mportant Notice: Use an attachment 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.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign Janguage. a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. ] am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

At Vo dts

LaTisha Kendle

Signature of an authorized person

Typed o1 printed name of signee
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

§, HOLLI SULLIVAN. Secretary of Staie of Indiana, do hereby certify that | am. by virtue of the laws of
the State of Indiana, the custadian ot the corporate records and the pfoper o#ficial to execule this
ceriificate.

i further certify that records of this aftice disclose that

. Ny 4
- BEACON OF.LIGHT CARELLC

duly filed :he requisite documents 10 commence buslness aclivities under the laws of the State of
Ingiana an November 2072017, and was in exlsience “or-authorized 10?r3ﬁsact busmess in.the State ol
Indiana on Fcbruarv 08, 2022 - ‘ )

I further cerdily this Domestic Umited Liabitlity Company has flled iis n{cst recent repoit requiied by
Indiana law with the Secretary of State, or is nm-'ye!'required to file such repert, and thai no natice of
withdrawal, dissolution, or expiration has peen diled or taken place. All tees, taxes “tnlerest, and
panaliies owed 10 Indiana oy the doﬁwsuc or torelgﬁ entity and collecled by the Secreiarv of State

have been paid.

e
/. In Witness Whereoi, | have caused to be aflixed my
L~ signature and thie seal of the State of Indiana, at the City

“
-_da af Iﬂdlanapohs February 08, 2022

i AP

ogin i

HOLLI SULLIVAN
SECRETARY OF STATE

N d
LY Tl

i8s\e

201711201224456 7 20222427883
AH certiticates should be validated here: htips://bsd.sos.in.gov/ValidateCertiticate
Expires on March 10, 2022,




