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Modern Concierge Mobile HlealihCare

700 N Colorade Blvd 2729
Dyenver CO) 80206

T 720-541-9370
Mobile Care Pt A

tAodern HealthCare

Florida Department of State Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Maobile Care

700 Colorado Blvd
#729

Denver, CO 80206
Dear FDOS,

Please find the attached application for registration of a foreign LLC.

lacob Weipstein

ner
Mobile Care



COVER LETTFER

Ty Registreation Section
Divisien of Corporations

Meohile Care Health
SURJECT:

Namue of Limited Liahilits Company

Fhe enelosad “Application by Foreign Limited Liability Company lor Authorization to Transagt Business in Florida." Certilicate of
Existenee, und cheek are submitted to register the above reterenced foreign limited Tiability company o trunsact business in Florida.

Please return all correspondence cancerning this matier to the foltwing:

Jacub Weinsten

Name of Person

Mobile Care Heallh

Firm/Company

700 Colonula Bivd #729

Address

Denver, CO 801206

City/State and Zip Code

Jake® mohbilecurchealth.com

Eemait address: (1o be used for future annual report notfication)

For Turther information concerning this matter. please call:

Jucob Weinstein 730 3419570
at g ]
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N.Monroe Street. Suite 810
Tallihassee, F1. 32305

Lnclosed is a chieck tor the tollowing amount:
PPlease make cheek pavahle to; FLORIDA DEPARTMENT OF STATE



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

IN CONMPLIANGE W SECTION 650002 FLORIA STATLTES 1T FOLLOBING IS SUBMFTTED 10 REGISTER A FORFKGN LINFIED LABILTY
COVPANT FETRANSACT BUSINENS IN THE ST OF FLORID.
| Mobile Care LLC

Tame of Forergn Lamited Labilin Company. must mclude “Timied Trability Compoany. ™71 [

C . or LLCT

{7 wame uru arlable, enter alternate name adopted fas the purpase o1 samsacting busiwess w Plorida The alternate nane must inclade “Limaed Lahihty Company ™
Denver. Colorado

“LLCTortLLC )
I 3
Tunsdiction umeder 1he Taw of w Rich torewgn Timted Tabilin, company s ongansed [FEI number, 1f applicable)
4,
TD0ate Nirat tiansacted smess 10 [lorida, 1 prum ta sestraion §
15ce seenons p0S 0000 & o0 NS T S 0 detenmine penalty babiliiy g
700 Colorudo Blvd #7249 700 Colormdo Blvd #7249
3. 6.
(treet Address of Prinvipal Othee) (Mathog Addiess]
Urenver, (O 80206 Denver. U0 80206
823 2
—

R =

- 3

v . . oy — 4 . f\;

7. Name and street address o Florida registered agent: (2.0, Box NOT accepuable) L.

z [t
7 !"' -
: ™~ —
Suzanne Weipstein P on T
' .- M
Name: JA o

TS -

32 hasi T T =

H52 Kagiba Lake Terrace o

Office Address: o in

ERR e

Sarusota 34243 =’ =

- Florida
({139}
Registered agent’s acceptance:

{Zap conde)
Having heen named as registercd agent and to aceept service of process for the above stited timited lability company af the place

desipnated in this application, § iereby accepi the appointment as registered agent and agree to act in thix capacity. I further agree
for comply with the provisions of all stamies relative to the proper und complete performance of my duties, and | am familiar witl
and aceept the abligations of my position as registered agont.

J@MW,} [(/‘&/wﬁé«//l_/

{Repntered agent’s signatwre)




4. For initial indesing purposes, list namoes. tiile or capacity and addresses ol the primury members/managers or persons authorized 1
manage |up o i (6) wial:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Jacol Weinstein O Manager Name: Suzanne Weinstein
O Member Address: FO0 Codorado Bled #729 O M fember Address: 4152 Kanba Lake Terrance
Dinuthorized Deny er CO 80206 & Authorized Sarasota F1L 34243
Person Person
Titiher Ci(nher TiHther, COther
O Muanager Name: O Manager Nume:
O Member Address: C Member Address:
O aunthorized O Authorized
Persun Person
CiOsher COnher Onher Cinher
I Manayer Name: O Manager Name:
O Member Address: Civlember Address:
Tiaathorived T Authorised
Person Person
O Ouher Clinher CiOther COther

[mportant Notice: Use an attachment w reporl more than six (00, The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index swhep filing your Florida Departiment of Stite Annual Report torm.

9 Awached is 2 certilicate ol existence. 1o more than 90 davs old. duly authenticated by the officiad having custody ef records in the
jurisdiction under the Taw of which it is organized. (1 the certificule s in i forcign tanguage. @ wranslation of the certificate under uath
of the translator must be submitted)

10, Fhis document is exceuted in accordance with section 8030203 (1) (b Florida Statutes. Tam aware that any false information
submitted in 2 document w the Department of Stre corgghRules o third degpaegeony s provided for in s 817133, 1.5,

‘,,// Dt

SunatiTe of anathacised persen

JBcon WIEANSTE TN

Typed or primed name of giee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Seeretary of S1ate of the Suae of Colorado., hereby certity that. according to the
records of this office.
Muobile Care 11LC

is 2
Fimited Liability Compuny
formed or registered on 0170472017 under the law of Colorado. has complied with all applicable
requircments of this office. and is in good standing with this ottice. Thig entity has been assigned entity
dentification number 20171012878

This ceriticate reflects facts established or disclosed by documents delivered 1o this oftice on paper through
03/23/2022 that have been posted. and by documenis delivered 10 this office electronically through
03/25/2022 (@ 08:36:12 .

I have affixed hereto the Great Seal of the State of Colorade and duly gencraled. executed. and issued this

official certificate at Denver. Colorado on 03/23/2022 (@ 085:36:12 in accordance with applicable law.
This certiticate is assigned Confirmation Number 13895837

Yot

Secretuy of Sate of the Stte of Colorado

LR R L R L L L A L R R NG I AR ARL AL LR AL AL LA LA LA L A AL AL AL LA

Nenev: A cernficate_isswed eleciromcoliy from the Colurudo Secretary of Stare s Web se wy fulhe and immediotely valtd ond_effective.
However, as an aptron, the sssvance and yalichy of o cernfivate ohinned clectmmcallv may be established by vestting the Validate o
Cernficene poge of the Secretury of State s Web ade, S i s i e s Fis Coigioate Seanc i nderie deo entertag the cerifieare s
confirmarion sumber doplayed on the certificare, and Jollow g the insiructiom disploned ( ‘oufir nung the issuance of a certificate 1s merelh:
opione!_and 18 not_pecesswry o the vedrd gnd effective navence of o certtficate. For mare mgormonon, visit onr Web sue, g
L e st cian olich "Brssesaes drademaorks, trode nones " amd select Freguente dshed Questtons.”




Colorado Secretary of Sate
EJZIELY 5,0 and Time: 05/18/2022 10:33 AM

Documens: must be filed ¢lectronically. 1D Number: 20221494302

Paper documents are not aceepted.

[Fees & forms are subject to change. Decument number: 20221494302
For more information or o print copics Amount Paid: 520.00

of tiled documents. visit www.S0s.slate.co.us.

AHOVE SPACE FUR OFFICE LSF ONIY

Statement of Trade Name of a Reporting Entity
filed pursuant to §7-71-103 and §7-71-107 of the Colorado Revised Statutes {C.R.S)

1. For the reporting entity delivering this statement. its 1D number, true nams. form of entity and the
jurisdiction under the law of which it is formed are

I Number 20171012878

i oot Secreiary of Sure 13 nunther)
True name Mohbile Care LLC
Form of entity Limited Liability Company
Jurisdiction Colorado

t2

_ The trade name under which such entity transacts business or conducts activities or contemplates
transacting business or conducting activities in this state 15

Mobile Care Health

3. A brief deseription of the kind of business ransacted or activities conducted or contemplated 10 be
transacied or conducted in this state under such trade name is

Mobile Healthcare

b i the following statement applies, adopr the oicment by wtrking the box and mchwde win attachnent. )

E'I'his document contains additional information as provided by law.

S, tCamiions Leave blank of the document does ot huve o delayed gffective dete. Statng o delayed effective dute has
sagmeficant legal comseqiences. Read mstructions bafare entermiyg o dale. )

¢If the Jollowing starenent apples, wdopt the siatentent by enrering o dite el of apphicable, nme o the required foroui.)
The delaved efteetive date and. if applicable. time of this document are

(el a1y haur piorte om'paty

Notice:

Causing this document to be delivered 10 the Secretary of State for tiling shall constitute the atfirmation or
acknowledgment of cach individeal causing such delivery. under penalties of perjury, that such document is
such individual's act and deed. or that such individual in good faith believes such document is the act and deed
of the person an whose behalf such individual is causing such document 1o be dehvered for 1iling. taken in
conformity with the requirements of part 3 of article 90 of title 7. C.R.5. and. il"applicable. the constituent
documents and the organic statutes. and that such individual in good faith befieves the facis stted in such
document are true and such document complies with the requirements of that Part. the constituent documenis,
and the organic statutes.

This perjury notice applies to each individual who causes this document to be delivered to the Secretary of
State. whether or not such individual is identified in this document as one who has caused it to be delivered.

TRDNM RE Page 1ol 2 Rev, 12012012



6. The true name and mailing address of the individual causing this document 1o be delivered for filing are

Weinstein Jacob
flasi) st} tMcddle) (Swffiv)
842 Dahlia Street

(Streer number cord nonre or Pose Office Rox wyorsmean)

Denver CO 80220
fCiry fitate) fPustad i {ode)
United States .
tFrovmee - f applicable (Caanine — if mor LISy

(8 the follow nng stetenwent apphies, adopt the statement by mark e the beecand iclude an witachmeni.
This document contains the rue name and mailing address of one or more additional individuals
causing the document ta be delivered tor filing.

Disclaimer:

This farm/cover sheet. and any related instructions. are not intended to provide legal, business or 1ax advice,
and are furnished without representation or warranty. While this form/cover sheet is believed 10 satisty
minimum legal requiremients as of its revision date. compliance with apptlicable law, as the same may be
amended from time 1o time, remains the responsibility of the user ot this form/cover sheet. Questions should
be addressed 10 the user’s legal. business or tax advisor(s).



