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COVER LETTER

TO: Registration Section
Division of Corporations

Rivercare LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorizaton to Transact Business in Florida.” Certificatc of
Exisience. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Picase return all correspondence concering this matter (o the following:

Chnis Campbell

Name of Person

Rivercare

FirmvCompany

398 Normans Camp Rd

Address

Harrodsburg KY 40330

Citv/State and Zip Code

Rivercarckyicigmail.com

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

For further information concerning this matter, please call:

Chnis Campbell 839 619-8841
at( )

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check pavable 10: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee = $13000 FilingFee & 3 $155.00Filing Fee & O] $160.00 Filing Fec. Centificate
Certificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2022

CHRIS CAMPBELL
1598 NORMANS CAMP RD
HARRODSBURG, KY 40330

SUBJECT: RIVERCARE LLC
Ref. Number: W22000105250

We have received your document for RIVERCARE LLC and your check(s)
totaling $130.00. 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.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", aiso are no longer acceptable.

Please return your document, aiong 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 Il Letter Number: 822A00018208

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

IN COR PLANCE WTIH SHCTION o5.0902. FLORIDA STATUTES THE FOLLOWING IS SUBNITTID TO REVESTER A FORFIGN LD TV LIARILTY
COA PANY TOTRANSACT BLNNFSS INTHE STATEOF FLORIDA:

Rivercare LLC
. (Name of Foreign Timifed Tiability Company. must inchude “Limited Liability Company™ LLT.~or "LIC)

Riveccaie Heatty LLC

(If name unavathable, enter ahernate name adopted for the purposc of ransacting business in Flonida The alternate name must mclude ~Limited Labihty Company,” “L.1L €7 or "LLE 7)

Harrodsburg KY R8-3420883
2. 3.
[Tursdiction under the Iaw of which forexgn limited Tiahibiny company 15 arganized) (FET number, 1f apphicable)

4.
(Date first ransacied business an Florda, of prior 1o regsivation )
{See sections 605 0003 & 6050005, F 3 o determine penalty lahibiey)
1598 Normans Camp RD 15398 Normans Camp Rd
5. 6.
(Street Addresa of Principal Oftiee) NMuling Addreas)
Hamodsburg KY 40330 Harredsburg K'Y 40330

7. Name and streel address of Florida registered agent: (P.O. Box NQT acceptable)

. s
) =
Jennifer Schaeffer o
Namge: rm
N - .
- t —
34121 Serene Dr OGP » S
OfTice Address: - .
- ©
=
Punta Gorda 33982 =
. Florida -
(Cay) {Zap crule) =
(o]

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf statutes relative te the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registersi ygent.

cgmstered apent’s sig,n.‘{uc) U




3. For initial indexing purposes. list names. litic or capacity and addresses of the primary members/managers or persons authorized Lo
manage |up to six (6) total]:

Title or Capacity: Nanie and Address: Title or Capacity: Name and Address:
CIManager Name: Jennifer Schaeffer CManager Name: Chris Campbell
EMember Address: 34121 Serene Dr IMember Address: 1598 Normans Camp Rd
T Authorized Punia Gorda. FL. 33982 5 Authorized Harrodsburg KY 40330

Person Person
ClOther TIOher UOiher ClOther
OManager Name: Bethany VanRooy {Manager Namc:
mMember Address: 398 Normans Camp Rd CIMember Address:
TAuthorized Harrodsburg kY 40330 “JAuthorived

Person Person
LCther Other, Oiher Other
CiManager Name: TJManager Namg;
CIMember Address: TIMember Address:
LiAuthorized TJAuthorized

Person Person
TlOther OOther, 1Other OOther

Imporntant Notice: Usc an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Auached is a cerificate of existence. no more than 90 days old. duly authenticated by the officiatl having custody of records in the
Junisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificaic under oath
of the translator must be submitted)

10, This document s exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that ary false infonualion
submitied in a document 1o the Depaniment of State copstjutes a third degree felony as provided forins.817.155. F.S.

Signature of an #ghori;

Jennifer Schacifer



Commonwealith of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P. Q. Box 718 age .

Frankiort, KY 40602-0718 Certificate of Existence
(502) 564-3490

Hitp: Hwww. 505 ky.gov

Auathentication number: 276956
Visit hittps fAweb sos ky gouffts how/cerialidate aspx to authenticate this cerificate.

[, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Rivercare, LLC

15 & limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is July 26, 2022 and whose period of
duration is perpetual.

| funther certity that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 6™ day of September, 2022, in the 231% year of the
Commonweslth.

Nouhad . gy

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
276956{1222240




