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COVER LETTER

TO: Registration Section
Division of Corporations

L.TC Provider Solutions LLC

SUBJECT:
Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liabihity Company tor Authorization to Transact Business in Florida.” Centificate of
Existence. and check are subminied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Barbara Lewis

~Nanwe of Person

LTC Provider Solutions LILC

FirnCompany
4623 N, Progress Avenue
Address
Harrisburg. PA 17110 o B
D &1
City/Stute and Zip Code -
: . e I
BarbLewis0926@gmail.com A N .
R : (W4 §
E-mail address: (to be used tor future annual report notfication) e }1 T
For further mnformation concerning this matter, please call: ny {
»
Barbara Lewis 717 (623-6296 - o
at | )
Arca Code Daytime Telephone Number

Name of Contact Person

Street Address:
Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Please make check pavable 10,FLORIDA DEPARTMENT OF STATE
21 §125.00 Filing Fee [%130.00 Filing Fee & {3 $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Cerntied Copyv of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FIL.ORIDA
IN COMPLIANCE WITH SECTION 605002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  HINMITED THARILITY
COMPANY TO TRANSACT BURINFSS INTHE STATE OF FLORIDA
LTC Provider Solutions LLLC

]
(Name of Foreign Limited Liabifity Compaay; must include "Linuted Lisbahty Company,” "L L.C.7 or "LLC.7)

¢If name unzvadable, enler alternate name adepted for the purpose of transacting business in Florida. 1 he aliernzie name must include “Limned Liabhiey Company,” “L.L.C." or “L1C"

Commonwealth of Pennsylvania Depariment of State 87-2627396

3 1
4, 3.
Jurndiction under the Jaw of which foreign Timited hizbihty company s arganized) PR number. of apphicablie)
N/A
4.
{Datc first transacted busimess 1n Flarwda, if priar 0 registration. |
1See sections 005.0904 & 0050905, F.S, w determine penalty liabilinyy
2900 University Square Drive 2900 Umiversity Square Drive
3. 6.
15treet Address of Principai (Hfice) (Mahng Addressi
#4 74
Tampa FLL 33612 Tampa FL 33612 T3
-
G R e i
a7 M —
. ] . 1 27 ~y yo —
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) AT D :
[ r L]
el n t o7
A -
. , Yy i
Barbara Lowis Dm0y :
Name: v ot
T e

2000 University Square Dr #4

Office Address:
Tampa RRIH
. Florida

(Catyy

(Zip coded

Registered agent’s acceptance:
Having heen named as registered agent and o accept service of process for the above stared limited liahiliey company at the place

designared 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 refative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position ay registered age

{Rugistegtd agent’s signature)



8. Forimual indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
miznage [up 1o 51x (6) total}:

Title or Capacity:

Name and Address:

Barbara Lewis

Title or Capacity:

Name and Address:

= hNanaper Numg; OManager
Cintember Address: 2900 University Square Drive CiMember
= Authorized i L Authorized
Person Tumpa, L. 33612 Person
C10ther Ci0ther {10ther
CiManager Name: CIManager
CIMember Address: TiMember
O Authorized UAuthorized
Person Person
Ci0ther CiOther OOther
OManager Name: CManager
CiMember Address: CidMember
O Autherized CAuthorized
Person Person
TiOther Other C10ther

Namce:
Address:
ClOther
Name:
Address:
e B
~ M
L - '
et AT = .
— -1 L i)
!JO!RL;{_’,. ~ -
LT W t
" s
e L
' 14 ——
Name: o N ‘.
N~
Address:

OGther

Important Nojice: Use an atiachment to report more than six {(6). The aitachment will be imaged for reporting purposces only. Non-

indexed individuals may be added 1o the index when filing your Florida Departmeni of State Annual Report form.

9. Auached ts a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which itis organized. (If the certificate is i a foreign language, 4 translation of the certificate under oath
of the translator must be submiited)

10. This document 1 exccuted in accordance with section 603,0203 (1) (b)), Florida Statutes. | am aware that any false information
submitted in a document to the Department ot State constitutes a third degree felony as provided tor ins.317.135. F.S,

Barbary Lewis

Sign:ml:gnn authurized person

I'vped or printed name af'signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

(8/2412022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

LTC Provider Solutions LLC

i5 duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

) /i},"fﬁs‘q“,"\_ IN TESTIMONY WHEREOF. T have hereunto set
e ’ o, o hand and caused the Seal of the Secretary's
Ay iad

Office 10 be affixed. the dav and vear above written
N AR /)
< 0

Acting Secretary of the Commonwealih

AR

Cedtification Number: TSC220824080088-1

Verify this certificate online at hitp://www _corporations._pa.gov/orders/verify



