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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 4332313

AUTHORIZATION

COST LIMIT

ORDER DATE : June 9, 2022
ORDER TIME : 11:39 AM
ORDER NO. : 734004-005
CUSTOMER NO: 4332313

FOREIGN FILINGS

NAME : GSE HOME HEALTHCARE LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

GSB HOME HEALTHCARE 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 submiited to register the above referenced foreign limited liability company to transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

Shaun Fleming, Corporate Paralegal

Name of Person

Buchanan Ingersoli & Rooney PC

Firm/Company

501 Grant St., Suite 200

Address

Pitisburgh, PA 15219

City/State and Zip Code

vhgQ00@yahoo.com

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

For further information concerning this matter, piease call;

Shaun Fleming 412 562-1588
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 323 14 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Einclased is a check for the following amount:

Plcasc make check payabie io: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee [ $130.00 Filing Fee & ™ $135.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy




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

IV COMPLIANCE WITH SECTION 685.0902. FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO RELISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLORIDAL

GSB Home Healthcare LLC
{Name of Foresgn Dimited Lishility Company: must inchude “Limned LiaSility Company,” "LLL T or *LLC ™)

(It rame unavailubie, ener slicrmaie name odopeed fbr the purposc of tensacting business in Florida, The ahemaits name mpst inchude “Eamized Lisbilily Company,” L L.C," 0z "LLL.")

Delaware 88-2530169

{Jurisdiciion under the v of whoch Toreign limited [ability company it organszed)

(FET number, T applicable)

upon filing
4.

{Dinte firsi saasicied buslcss in Fonda, if prioe (o regisimtion )
(Sce sochons 60%,0904 & 505 0003, F.S. 1o determine penalty linbidity}

841 Merion Square Road
{Muilirg Address)

841 Merion Square Road

5.
{Stree Address af Principal Office)

Gladwyne, PA 19035 Gladwyne, PA 19035
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceprabie) - T T =
.. W /2=
[AaPeont
Corparation Service Company > o
Neme: - . = ~
I @ -
1201 Hays Strost —
Office Address: fos)
Tallahassee 32301
, Florida
(Ciy) (Zip code)

Registered agent's aceeptance:
Having been named as registered agent and to accept service of process for the above stated {imited Hability company at the place

designated in this application, | hereby accept the appointment as registered ggent und agree fo 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 obligations of my pusition as registered agent
Corporation Service Company L,lN\f" WJ
By: Assistant Vice President
{Registered ageattd sipnanere)
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8. For initial indcxing purposes, list names, title or capacity and sddreyses of the primary membersimanagers or persons authorized to
manage {up te six (6) totall:
Title or Capacity: Name and Address: Litle or Capacity: Name and Address:

_ Vahan Gureghian . Kenneth Schuster

= Manager Name = Menager Name
CMember Address: 841 Merion Square Rd. CIMember Address: 12 Green Gable Lane
T Authorized Gladwyne, PA 18035 D Authorized Newtown Square, PA 19073
Person Person
OOther OOther, OOther TiOther
DManager Name: O Manager Name:
OMember Address: OMember Address:
OAuthorized CtAuthorized
Person Person
OOther, OQther C10ther COther
CIManager Name; ' OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther, OOther O0ther DOther

Impeortant Notice: Use an attachment ta report mare than six (6), The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added 1o 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 erganized. (If the certificate is in a forcign language, a translation of the centificate under cath
of the translator must be submitted)

{b), Florida Statutes. | am aware that any false information
ohy as provided for in.817.155, F.S.

10. This document is executed in acc
submitted in a document o th Dep

Vahan Gureghian, Managsr

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GSB HOME HEALTHCARE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GSB HOME
HEALTHCARE LLC'" WAS FORMED ON THE TWENTY-SIXTH DAY OF MAY, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

6823452 8300

Authentication: 203635279




