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COVER LETTER

TO: Hegistration Section
Division af Carporations

Fin Care US LLC
SUBRIECT:

Name o Limited Lsabihiny Company

The enclosed " Applicatian by Farergn Linnted L ley Company Tor Authonzanon t Frinsiact Business e blonda,” Ceenficase ot
Fxistence, and check are subsutted o register the above referenced foreigu mited habrhiy company e ansact business m Flonda,

Please retuen all correspondence concerning thits matier o e tollowing:

Muoeredith Walters

Naime ut Person

Cornersione Support, LLC

Firnn’Company

Q735 Dogwood Rd., Sune 130

Adddress

Roswell, G 30073

City State and Zip Code

AN TONErSIONCRUNRDOLL com

il ddiess. To be teed for fuiw e anual epart nefification)

Far frther imfoeniton concerning this magier, pleass call,

Mevedith Walters RN HRO-6USE
dal 1 |

Name of Contact Person Arca Code Daviene Telephone Number
Mailing Address: street Address:
Registration Section Registration Seetion
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Talkahussee
Tallahassee, FL 315314 2313 N Moanroe Sueet, Suile 810

Tallahassee, FLO32302

Jenelosed s w chedk tor the following amows

IMlease make check payable o, FLORIDA DEPARTAMENT OF STATE

0 $125 00 Filing Fee TIS1iom Filing Fee & R SE3500 Filing Fue & " latton Filng Feeo Certtieate
Certilivate ot Status Certilted Cipy ol Staws & Cerutied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO TRHANSACT BUSINESS
IN FLORIDA
IN CONPLIANCE WHTTESECTION @500 FLORIDA STATDTEN THE FOLL I IS SUBVITTTED 1V KE SSTER A FORFRSN LINITED LBy
COMVPANY TOTRANSHC T BUSINENS INTHE STATE OF FLORIDA.
i Fin Care US LLC

Tame of Toreren Limed Lizhilit Company, et ncude Tomited Tiabdine Company 77T 1 O ZorTHe

I renne paasalable, enter alteriwte name sdopied lor the puipose of ransaching busingss o Flarrda The alteenate nane sast ischade omzad Dabiln Compans

TR o LI
Delaware

)

JT-30394HT

taa

TTiA~dichmn andet she law of which tocozn Damited by Gompany s ongamized)

T Tranber of apphoabley

4.
TLodle TS T30 ACted L iies 61 1 orda 1T prng Lo et asoe
[ See wctons 05 008 3 n0d 0 s 1S e deterntine peruliy Tubiiieo
1300 8. Country Club Drive. Suite 13002 2 Kennedy Street Winnpeg.
3 6.
| Sireet Addroes of Prancipal e Mg Addresst

Mesa, AZ 83210 Maniteba RIC T2

7. Name and street address of Florida registered agent: (1.0

. Box NOYE aceeptabley =
[
4o -
- ™
Corporatioi Service Company o -TJ .-
Lo —_—
N - P
- IR
1201 Havs Steel ST
Orfice Address: - —
oy W
T . 23
Taluhussey e e, B2
. Florda - ro

1o VA cedes

Registered agent’s acceplance:

Huaving been named uy registered agent and fo aceept service of process for the above stted limited fiehitity company at the pluce

desigmited in this application, ! hereby accept the appuointmient us registered ugent ainid agree o act i this capacity, | further agree
o comply with the provisions of alf statutes relutive o the proper and complete pe
and aceept the obligations of my position as registercd agent

“E g ‘ i _‘ TRepistored wsont ~ ssgthures

tformance of my duties, and T am fumitiar with




3 For izl indeving purpases Int pames, fitie or Lanacty

- Sl adJresses of the proma:y mzmbors nuing e o perseny authangzed ke
manage [up 10 siv 161 1onal} )

Citle or Ca aci

Name und Address: Title or Capacily: Same and Addressy:
e leri Milter
™ Manager MName. _ Manager Samye
—_ FUNES Countn o bun Dine
Member Address. . . e _ Membwer Address
—_ Suite 1302
ZAuthonred e

2 Authoneod

Mesa, AZKI2IN

Person Pzt o . }
ther Zanner _ _uihet o _lRRer_ .
CManager Name: _Manager Name
CiMember Address: T Nember Addreas,
_ Authorized Z Authurized
Perwon . Persan
nher — Chher T enher e Ztnher
T Manager Name " N\anager pNTHE i
i Member Address’ Nlember Addross
S Authanzmed T Aauthotsed
Perwon Person o
—_Onher “tnhet wnbwer _thha

mponant Nouge; Use an artachnient 10 12parl more than sis ing e attachmient wiff b rtaged for repsating purposes only San-
indered irdividuais mas be added to the wndey when liling your Hlonda Depatmen b aate Aatas Report oo

9. Atached 15 8 ceruicaic of evnience. no mote than 9 day s oid. duly asihenncated b e i, haveng custudy o recoedsan the
jurisdiction under the law of which 113 argamized (11 the sl aie v ma ursign language. tramsigon of the cormiticate under vath
of the wanslator must be submilted)

10, This document 1 erecuted in accurdande stk swatlen oz 1203 (E i Elarnda SLIGIS Tam Beare that any tulre Nbtmaton
swhmitted in a document to the Department ol Mate comtitlics 4 third degrer felony 4y provaded forin - 81 TI8A Y S

\ L

R Y R A

Ten Mallar

il ew e e A




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIN CARE US 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 THIRTIETH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FIN CARE US LLC"
WAS FORMED ON THE FIFTH DAY OF NOVEMBER, A.D. 20Z21.

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

PAID TO DATE.

6367310 8300
SR& 20223397007

You may verify this ceruticate online at corp.gelaware gov/autnver shiml

Authentication: 204275097
Date; 08-30-22




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

I COMPLINCE ST SECTRON 608008020 FLORIDA STATUTES THE FOLLOWING IS SUBNTTED 70 REGISTER A H WHRGN LINITED LIABILTY
CORIPANY TETRANSACT U SINESS INTHE STATE (F FLORIM
| i Care US LLC

Tame o8 Toreren Tmted Labsliny ©ompany . must e Tinnred bl Company

O e e

Delaware

(1t pame wrasadable, crrer aliermaie nane adopted 1o the purpose of ansactng business i Flenda The giteenale name mud mchnde Dimred Datilns Company |

| S SN Y |
N

AR RN

Tansdiction endes the b of wieh foregn Timited Tabiliny campany 1 oramradi

T Towanher of apphcabley

-,
hate Tirs trosacted bsine s in Flarsde, 1] prion o sepisization o
(S wections B0 IHEL & oD s | s deermune peoadty habiliog
1200 S. Countrs Club Drive, Suite 1302 240 keennedy Stieet Winnipeg.
5. 0.
(Streel Address o Pineipal Otficen

halmy Address

Mesa, AZ 33210

Manitobu RIC 1172

F e
& ~a
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- ~3
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7. Name and street address of Florida registered agent: (P4, Bov NOT acceptable) =W
- ™
2 w
‘. 1 —
Carporathn Service Company IO .:'.
Name: . g O
-7 =
201 Hays Street SO
Oice Address, 7‘::_:?_ o
=i o
Falluhassey I ;
. Florida
LTS

Ay b

Registered agent™s acceptance:
Having been named us registered agent and o aceept service of proces Jor the ahove seated limited tiahilioy company at the place

designated in this application, I hereby aeeept the appoiniinient ay registered agent and agree (o act in this capacity. 1 further agree

to comple with the provisions of all statutes relutive to the proper and complete performance of niy dutios, and §am fumilior with
und accept the obligations of My position ay registered agent.

undgu A Ce-

1R terod soont

S oatpEnhaluie



§ For indizl indening purposes. st pames, (LT uf 2apa0ily af 3dCi e € the pman manbers BaIDg 221N PRI dulpond o
manage [up 1o siv (8) total]

Titig gr Capaciiy: Name and Address: Tithe o Capaciiy: ~ame aad AJdres:
= Manager Nams, Len Milier ~ N\anaga Ny
T Member Address. IO S Counny Clan fim ¢ ZMemter Address
T Authorired Sulle 1312 T Author.i2d .
Person Mena, AZ RA2IN I L
ZOher —irner__ _ _ Uithug o g o
CiManager Name’ ZoMarager S
Tihember Addrass: T Afemiber VU
i Authorized ~ Authoned
Person Peraen
TOher_ . — Other “wner Tevher
Tisanager Name: N lanager Ny }
TMember Addrrss: M lembe Adaress il
ZAuthorized T Acthotond
Person Peraon
—Other Junher e o uhher o et
lmportant Notice: Lae an arachfiznt 1o repoi manre Wat s v tad D sliachiment will By araged fin repating Rarpesey onb e .

indered individuats may be added 1a iz index when filing your Flonda Depanmem aC State Annuat Repost Tunn

3 Amached 15 8 cenilicate of ¢xistence. ng rwte than 4 day s vz, duis atihunaiaed by the wttioal By cuaiods ofrecords in the
jurisdiction under the law of which 1t o orarized (1 the cemitigic s 0 a i (3nguage. 3 ramba on oi ke ceriticaic under outh
of the rnslaior mest be submitied)

10. This document 15 exseuted in 42COrddrcs with sectien B U3 TE oD bierada SIBTIS LA 2T 10D ARy s el
sabnitted in 8 document 1o the Depanment ol Stale cutalitulan third degrey felans d plavaded o7 s BiT RS S
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YR St LV A L

Fen Ml

TR U R TLI AL

#




