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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

CONSERVA CARE LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabidity Company for Authorizaton 1o Transact Business in Florida,” Certiticate ol
Existence. and check are submitted to register the above referenced foreipn limited Hability company to transact business in Florida,
Please return atl correspondence concerning this matter 1w the following:

LOVETTE DOBSON

Name of Person

FirnvCompany
17350 STA L HWY 2449 #2720
Address

o

=

-2

HOUSTON. TX 77064 i -

Citv/State and Zip Code n

EFILEF234@INCFILE.COM =

<

t-mal address: (1o be used for future annual report nohihication) -

Y

For further infuormation concermng this matler, please call: ~o
2

LOVETTE NORSON 1 S88-467-3453
at ( )
Name of Contact Person Arca Code
MAILING ADDRESS:

Davtime Telephune Number
Division of Corporations

Rugistration Seenon
P.O. Bux 6327

Tallahagsee, FLL 32314

STREET ADDRESS:
Division of Corporations
Registration Section
Cliftom Building

2661 Exccutive Center Cirele
Tailahassce, FL 32301
Fnclosed is a cheek for the following amount:
Plense make check puyobie to: FLORIDA DEPARTMENT OF STATE
O si25.00 Fiting Fee . @ s130.00 Filing Fee & [ s155.00 Fiting Fee & [ $160.00 Fiting Fee. Cenificate
Cenitied Copy ol Ststus & Certified Copy

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

INCOMPUANCE WITH SECTION 6O03.0K02 FLORIDA STATUTEN THE FOLLCWING IS SUBMU TELY 10 REGINTER A FORERGN LAITED LABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| CONSERVA UCARE LLC

. fNante of Foreien Linited Liabilite Compony . minstimclude “Linaited Tiabhity Company .

I or TLLC

I s i ankaddle, coter alicinate ssime ackoqped R she propose of tassacnng busmess n Floada Phg aliemaie name mint eelude “Lnntedt Lty Company,” “E LU, o0 504
Delaware
2.

1

s

Clursaictson ander the S ol which Torergn Imsned ol contpans 1~ anganaseds

B momber, i apphicabler —

e tirst iransacted bistiess i Flongdao i pmen to regisinion 3

[See seetmns a0 0800 & oGS 0905 T 5 1o detemusie penally ksl
FAQS0 Elderberny Lane. Swe 6
3

(Sireei Aakliesy of Poneepal Office)

15050 Elderberey Lane, Sie 6
0.
Fort Myers, FLL 33907

-
s}
—_— M
tadmling Address -
Fort Mycrs. FLL 33907 :
fwi)
=
n?
D
7. Name and gireet addiess of Fiorida registored agent: (P.O. Box NOT acceplable) e
ot Petretla
Name:

TOUBY Fegacy Gdewus i, Linin -105
Oftlice Address;

Fort Myers

33007
iy

. Florida
Registered agent’s acceptance:

(4 coided
Having heen named ax registered agent and 1o accept service uf process for the above stated timited llabitiny company ar the place

desigrated in this application, I hereby uccept the appointment ay rogistered ageat and agece fo act in this capacity. 1 further agree

o corply with the provisions of all starates refaiive to the proper wind complete perfarmance of vy duiies, and Tam famitior with
and aceept the obligations of mv position as registered agent.

[S\E g\' Yk \\f\

(Regslertagent s aptki e

(((H22000289032 3)))
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manage [up to sis (0} wotal]:

Title or Capacity:

8. For initin! indexing purposcs, list names, title or capacity and addresses of the primany memberszmanagers or persons authorized 10

Name and Address: Title or Capacity; Name and Address:
Elfiol Peticila

(stanazer Name; - ] Manager Name:

(®Member Address: [___] Member Address:
. 13030 Elderberrs Lane. Swe 6 .
D;\u:hnm_cd : I:] Anthorized
Fort Myers, FL 33907
Person )

L JOter

Person
Clother oher Clother
Patrick dMeis
{ IManager Name: - J Manager Name:
=
m)nvember Address: (_1 Member Address: =
. 13056 Elderberny Lane. Sic 6 . :"_‘
CiAutborized : () authorized
Fort Myers, 1, 33907 —
Person : Person e
-0
CHother COther o Closher - [JOther__ ==
-3
)
[CIManager Name: ] Manager Name:
[nMember Address, (] Member Address:
[JAutherized ) Authorized
Persun Person
Cloher UOther

[other

ClOther
Emportunt Notice: Use an atachment 1o report nrore than sis (0). The attachment will be imaged tor repoiting purposes only . Non-
indexed individuats mav be added 1o the mdex when filing vour Flerida Department of State Annual Report form,

9. Attached is 1 certiticate el exisience. no more than Y0 days vld. duly authenticaied by the otficial having custody of records in the
Jurisdiction under the Law ol which itis organized. (11 the certiticate is in a foreign language. a ranslation of the certificate under outh
of the translator must be subimitied?}

[0, This docunment is exgeuled ineecordance with section 643.0203 (1) (b). Florids Statutes, Tam aware that any false information
submitted in o document 1o the Department of State constituies a third degree fetony as provided for n . 817133 F.5.

-RTK!CH Mfi’i

Segnanne of &y ddbonsed pereen

Talrich Mela

trped o prntad meng of apnes

(((H22000269032 3)))
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONSERVA CARE LLC" IS DULY FORMED
UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
QF THE NINTH DAY OF AUGUST, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONSERVA CARE
LLC" WAS FORMED ON THE ELEVENTH DAY OF AUGUST, A.D. 2020

AND I DO HEREBY

FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

AR g1 vihigl

N

Authentication: 204118193
You may veeify this certificate online at corp.aelaware gov/authver chiml

3417050 8300
SR# 20223213566

Date: 08-09-22
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