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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Horizons.Healthcare Agency | L C
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jessica Frazier
Name of Person

Horizons Healthcare Agency LLC

Firm/Company

1446 N 4th Sireet

Address

Chillicothe, IL 61523
Citv/State and Zip Code

jfrazier@harizonshealthcareagency.com
E-mail address: (1o be used for future annual report notificarion)

For further information concerning this matier, please call:

Jessica Frazier 309 ) 712-1815

ar
Narne of Contact Person ( Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{3 §125.00 Filing Fee O S130.00 Filing Fee & [0 $155.00 Filing Fee & X $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN
IN FLORIDA
Jn'

N1
IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED [IAB
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Horizons Healthcare Agency LLC

(Name of Foreign Limited Liability Company: must tnclude “Limited Liahility Company

TLLC o LLCTY
(1 neme unavailuble, enter aliernate name adopied for the pumpuse of transacting bisiness in Florids The alternate name must inclide “$imited Linbility Company,” L L7 or "LLC
»  Florida 1 84-2253762
(Jarisdiction undet the [aw of which Torcign limed [iability company is organized) ’ {FET number, 31 applicahlc)
4. n/a
(Daie tirss ransacied business in Flonda, f prior to registmion,)
{Sce sections 6030004 & 6050005, F.5, 10 determine penalty Hability)
5. 327 NE 14th Ave 6. __327 NE 14th Ave
{Strect Address of Faneipal Office) (Mauthing Address)
Boynton Beach, FL 33435 Boynton Beach, FL 33435
=3
. r
=, L L oea
[ - 3
7. Nume and street address of Florida registered agent: (P.0O. Box NOT acceptable) - c;.-'f-_. -
X Ne
Natie: Jessica Frazier ¢ - ’ -
Name: : = "
.‘ _;:'.‘ P
Office Address: 327 NE 14th Ave - ‘_::3_
Boynton Beach

(City'}

Registered agent's acceptance

.Florida _33435

1Zip code)

Having been named ay registered ugent and to accept service of process for the ahove stated limited liability company at the place

designated in this 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 Iam familiar with
and accept the obligations of my position as registered agent.

/J/-’ lReng:crcd Mm 5 ‘-Ibmlgv‘} @




8. For initial indexing purposes, tist names, title or capacity and addresses of the primary members/managers or persons authoriz
manage [up 1o six (6} wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
\éManagcr Name: |Jessira Frazier L Manager Name:
LIMember Address: %7 NE 14th Ave, Boynton Beach FL 33435 tember Address:
O Authorized CiAuthorized
Person Person
OOther CiOher ClOther (JOther
OManager Name: O Manager Name:
OMember Address: OMember Address:
CAuthorized ClAuthorized
Person Person
ClOther CiOther [Other CiOther
CIManager Name: OManager Nanw:
OMember Address: OMember Address:
OAuthorized Cl Authorized
fferson Person
COther LIOther OOther OOther

Importani 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 10 the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custedy 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 subinitted)

10, This document is executed in accordance with section 605.0203(1) (b). Florida Statuies, T am aware that any false information
submitted in a document to the Department of State constitulgs a tird dcg]cc felony as provided for in s.817.155, F.5,

' 5 imr ul;ﬁ
UU_QSSILA :P?a'&kﬂ/{ﬂ 7// 2//5)}*

Typed vr printed name of signee




File Number 0791099-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

HORIZONS HEALTHCARE AGENCY LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON JULY 05, 2019, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF
THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this 10TH

day of MAY A.D. 2022

Dy
; ”
Authentication #: 2213002476 verifable until 05/10/2023 .7 28

Authenticate at: hilpZiwww lisos gov

SECRETARY OF STATE



