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COVER LETTER

TO: Registration Section
Division of Corporations
SUBIJECT:

Hocnoay Hoxe Heatbncave, JUC
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida

Please return all correspondence cancemning this matter to the following

Raul Cooduwin

Name of Person

Harmf-mq Hee Heantnonee (LLe
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Firm/Company E:%': % )
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Address [ RS
e aer 2 ’
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East Hove |, CT- 5t = =)
City/State and Zip Code o=t =
== o
M on
rqoodu_v.n Cnarmong atihveong , Cave =
E-mail address: {to be uset! for future annual report notification)
For further information concerning this matter, please catl
! 1 -
RCIU\ Gondiwni o a (20D ) B0 -4
Name of Contact Person Arca 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:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

(D £125.00 Filing Fee (O $130.00 Filing Fee & [ $155.00 Filing Fee & B/Slb().OO Filing Fee, Certificate
Centificate of Status Certified Copy

of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU) REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

L. : ) | e Ll
~ame of Fogergn Limited Liability Company: must include “Limited Liability Company,” "L.L.C.." or "LLC.7}

{Lf name unasailable, ent

lternate name adopted for the purpose of rnsacting business in Florida. The alternate nar

must include "Limited Lishility Company,™ *L.L.C." ur “LLC.™)

2 Co(\! Qgi}(%ﬁ&#
(urisdiction under the law of which foreign Timited TiabiTity company s arganized)

(FET number, T applicahlc}

4, N/ A

(Date first irunsacted business in Florids, if prior 1o regrstration §
(See sections 605.0904 & 605.0905, F.S. 1o determine penalty lability)

5. US Coote Al
{Street Address of Pincipal Office)

6. Y% Fooke ed

{Muling Address)
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7. Name and street address of Florida registered agent: (P.0. Box NOT acecptable) —c - D
fan g .n
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Name: - %u‘ (Sﬂﬂﬂl\)m

Office Address: ,55 %3 HOC‘S(' Zd -

Novtinpoet-

Florida O 2-¥E
{City)

(Zip 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 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 compliete performance of my duties, and I am familiar with
and accept the abligations of my position ayregistered agept:
ﬁ 3

7 e -
(R(;tcr'd agent’s signature)
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&. For initial indexing purposes. list names. title ur capucity and uddresses of the primary members/managers or persons authorized to
manage |up to six (6 wtal):

Title or Capacity: Name and Address: Title or Capacitv: ~Name and Address:
= Manager Namc: Raul Goodwin = Manager Name: sMarcella Goodwin
CIMember Address: 48 Foote Rd OMember Address: 48 Foote Rd.
& Authorized East Haven CT 06312 B Authorized East Haven.CT.0+6512

Person Person
Oother_ CiOther L1Other CiOther

Fiteen Kacenski

= Manager Name: OManager Name:
_ 168 Twin fakes Rd.
CIMember Address: OMember Address:
. North Branford CT.06371 .
= Authorized O Authorized
Person Puerson el ra
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OOther OOther COther ClQther_ ¢ e
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OManager Name: O Manager Name: A ) 1
- F

OMember Address: O Member Address: Sz o
= o
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O Authorized O avthorized ~

Person Persan
OOther O Other OlOther CiOther

Linpurtant Nutice: Use an attachiment to report mote than six {6). The attachument will be inaged for reporting purposes only. Nan-
indexed mdividuals may be added 10 the index when filing vour Florida Depantment of State Annual Report form.

9. Attached 15 a centificate of existence. no more than 90 davs old, duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a translation of the cenificaie under oath
of the translator must be submiited)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State gonstitutes a third degree telony as provided tor in s.817.1533, F.6.

4 L/ Signature v’ an autherized pemsan
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Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate

Date Issued: May 16, 2022

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name HARMONY HOME HEALTHCARE, LLC
Business ALEI US-CT.BER:1327397
Formation Date  11/13/2019
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Secretary of the State
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Business ALEl: US-CT.BER:1327397 Centificate Number: C-00045483

Note: To verify this certificate, visit Business.ct.gov
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