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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-15CG0

ACCOUNT NO. - I200000001895
REFERENCE : 768715 7998777
AUTHORIZATION

COST LIMIT

ORDER DATE : June 23, 2022
ORDER TIME : 8:52 AM
ORDER NO. : 768715-005
CUSTOMER NO: 7958777

FOREIGN FILINGS

NAME : CARINGATHOME LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Welland -- EXTH#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

CaringAtHome LLC
SUBIJECT:

Name of Limited Liabitity Company

The enclosed “Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please returat all correspondence concerning this maiter to the following:

lLegal - K Eaton

Name of Person

Vesta Healthcare

Firm/Company

287 Park Ave 5, FI 3

Address

New York, NY 10010

City/State and Zip Code

legalnotices@vestahealthcare.com

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

For turther information concerning this matier, please call:

Kimberly Eaton 646 568-3371
a{ )

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount

PPlease make check pavable to: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Centificate of Status Cerufied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2022

CSsC

1

~ReSUBMIT
SUBJECT: ON ENERGY STORAGE LLC

Please give original
Ref. Number: W22000103660 submission date as file date.

We have received your document for ON ENERGY STORAGE LLC and your

check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 322A00017803
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITITED TU) REGBTER A FOREIGN  LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ON Energy Storage LLC

1.
“(Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L C. " ar “LLC.T)

(If name unavatlable, enter ahernate mame adopted for the purpose of transacting business in Florida The altermate neme must include "Limited Liability Company,” “L.L.C," or “LLC.™)

Delaware 38-4010014

. 3.
~ (hunsdscion under the law of which Toreign hmuted Tability company 13 organized) (FEY number, 1 applicable)

4.
((g:l:g:‘wm 035, og’idb;n&mfswss '395';“% lt?n?:?m“:mz penzlty h)nh:]:ry)
2900 SW 28th Terrace, Suite 202 2900 SW 28th Terrace, Suite 202
5. 6.
(Streen Address of Prncipa Office) {Maling Address)
Miami, FL 33133 Miami, FL 33133
=

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Corporation Service Company 'f" < g
Name: -
—
C) ——
1201 Hays St =2
Office Address: o
Tallahassee 3230
, Florida
{Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointntent 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 I am familiar with
and accept the obligations of my position as registered agent.

A . C
CW (/U""‘ b/rv!,ﬂSSii ot g Oy sl

{Registered agend’s signature}




OocuSign Envelope ID: 96BEGF76-E580-4B0C-A4D4-FE60D5681CDA

8. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity:

CIManager Name: Alan Cooper OManager

s Member Address: 2900 SW 28th Terrace OMember

D Authorized Suite 202 D Authorized
Person Miami, FL 33133 Person

= Cther Direcior O0ther Other

OManager Name: CiManager

OMember Address: DOMember

Crauthorized O Authorized
Person Person

OOther (O1ker OOther

OManager Name: [JManager

OMember Address: CiMember

O Authorized Ol Authorized
Person Person

Ol Other OOther OOther,

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Name;
Address:

O Other

Important 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 to the index when filing your Florida Department of State Annual Report form.

9. Astached is a certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in.817.155,F.5.

DocuSignad by:

Al Cooyw

254010 DARC S 4T,

Alan Cooper

Signature of an authorized person

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 "ON ENERGY STORAGE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ON ENERGY
STORAGE LLC" WAS FORMED ON THE THIRD DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

6348795 8300 Authentication: 204151998




