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

IV COMPLIANCE WiTH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING B SUBMITTED 10 REGITER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUNINEXS INTHE STATE OF FLORIDA:

I Home Care for the 21st Century, LLC
' {Name of Forergn Timited Liability Company, must inclode "Limited Liabifity Company.” "L L C.." o1 "LLC . )

{if mme ucavaitabla, emcr alicrnme same sdopied for the purpose of transacting butinest in Flonds, The themnate name mus inchude “Limired Lisbility Company,” "L L.C," ar "1LLC.*)

Delaware
3 88-2510454
{Junsc,cteon under the law of whuch fore:gn lraaried Tability company 19 orgenaed)

-l

-
\FET purnber, Tapplxcable)

May 26, 2022*

4.
{Date hiest ranuacted buniness w Flonde, i preor 1o regintmation )
{See sections 605.0904 & 605 0905, F 5. w determine penalty ltability)

1911 Golf Park Loop, No. 104

3911 Golf Park Loop, No. 104
5. 6.
{Stroet Addrexs of Prncipal Oliice) {Mailing Addrean)

Bradenton, FL 34203 Bradenton, FL 34203

[ D
A
Iwr™ ra
7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) e é A
Sy == )
John Dapello - e
Name: 3 = ;
3911 Golf Park Loop, No. 104 s -
Office Address: — "
(%]
Bradenton 34203
, Florida
{Zip code)

{Cay)

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place

dexignated in this application, I hereby accept the appoiniment as regisiered agent and agree to aci in this capacity. [ further agree
to comply with the provisions of all statutes relaiive to the proper and complete performance of my duties, and I am familiar with

and accepi the obligations of my position as registered ageni. DocuBkned by:

JI0RCF I19AA24DT
(Regotered sgent's srgrature)

* Registrant company is the surviving entity from a merger with Home Care for the 21st Century, LLC, a Florida limited liability company.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6) total]:

Title or Capacity: Name and Address; [itle or Capacity; Name and Address:
= Manager Name: John Dapetio _IManager Name:
O Member Address: 3911 Golf Park Loop, No. 104 OMember Address:
O Authorized Bradenton, FL 34203 OAuthorized
Person Person
OOther, O Other OOCther OOther
O Manager Name: Manager MName:
CMember Address: OMember Address:
Ol Authorized O Authorized
Person Person
COther OOther d0ther [CIOther
CtManager Name: OManager Name:
DO Member Address: OMember Address:
O Authorized OAuthorized
Person Person _
CiOther CIOther OGther O Other

imporiant Notige: 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 haviag custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Stattcs. [ am aware that any false information

submitted in & document to the Department of State constitutes a third degree felony as provided for in5.817.] 55,F.8.
OocuSigned by;

[ S Dol

gl‘g'n‘l'!un of an sutharized perton

John Dapelle

Typed or printed name of 1ignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOME CARE FOR THE 21ST CENTURY, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MAY, A.D, 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOME CARE FOR
THE 21ST CENTURY, LLC"” WAS FORMED ON THE TWENTY-FIFTH DAY OF MAY,
A.D. 2022.

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

ASSESSED TC DATE.

Authentication: 203533689
Date: 05-26-22

6820472 8300

SRE 20222380248
You may verify this certificate online at corn.delaware.gov/authver shtml

H22000188304 3



