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COVER LETTER

TO: Repistration Section
Division of Corporations

[Q HOME CARE LLC
SUBJECT:

Name of Linuted Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign fimited liabikity company to iransact business in Florida,

Please return all correspondence concerning this matier to the following:

LOVETTE DOBSON

Namc of Persen

FirmvCampany
E’\
[7330 STATE TIWY 239 #2720 v
.
I ¥s!
Address ' i
~o
HOUSTON. TX 77064 =2
-
Cuy/State and Zip Code —

EFILE [ 234@ INCFILE.COM

L-matl address: (1o be used for future annual repor notdlication}

For further information concerning this imatter, please calk:

LOVETTE DORSON ] RR8-4n2-3453
at ( }

Name of Contact Person Arca Code Daytime Telephoene Number
MATLING ADDRESS: STREET ADDRESS:
Diviston of Corporattons Division vt Corporations
Registristion Section Registration Seetion
P.Q. Box 6327 Chfton Building
Tallahassee, FLL 32314 2661 Exceutive Center Circle

Talahussce, FL 32301

Fnclosed is a check for the following mnount:
Please make check payvabie to: FLORIDA DEPARTMENT OF STATE

J s125.00 Filing Fee M $130.00 Fiting Fee & [J 5155.00 Fiting Fee & [ $160.00 Fting Fee, Cortiticate
Curtificate of Status Certificd Copy of Sunus & Cerlified Capy

{{(H22000322157 3))}



9/22/2022 14:01:06 COT

Pape: :

(({(H22000322157 3)))

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

| 1QHOME CARELLC

IN COMPLANCE W SECTION GO, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGINTER A FORIKGN LIMITTED LABILITY
COMPANY TO TRANNACT BESINESS IV THE STATE OF FLORIA:

ovame of Forcign Lomted Liabidine Compans, st anchude “Lomisted Ladils Comrun.” 7L

TSN N

U nanre sias ailable, enter alierale name adepted s e purpose ab Rasagisg busitess i o The attersate same must mehide “Liseied bty Company . "L T LI
Wh onmina
aonunz
2.

Lhunsdicnon wrwdet the Tas el s haehy forerzo limed fiabtline compans i ofgantza)

Tas

iFES number, il appheable)

TDasc Nrst transacied busiess i Floikla, 1 poon o tegistiaen |
I5ve seciius B0 IR & 004 OS5 T 5 1o deteneme peisaliy Tabihty )
VN0 Tavistook Lakes Bivd. Suite 00
3.

e~

=

-3

AO00 Tavistock Takes Blyvd, Suite 400 7

t8trmt Adtdeess oF Pancipal DIRicc)
Orlande | FILL

3282

~
=

i ailing Address)

Orlanda L F1, 22827

7.

3y il | 22

-
Name and suwreet address ot Florida registered agent: (P.O, Box NOT acceplable)

MARCIO BENEDETTE LLC
Name:

OHK) Favistock Takes Bhvd, Suite 00
OfMice Address:

Orlando

32K27

. Florica
iCrve
Registered agent’s acceptance:

(/1p couded

Having been named ay registered agent and to accept service of process for tre whove stared limited Babifity company ar the plicce
designated in this application, 1 erchy aceept the appointient us registered agent and agree o actin ihis capacity. 1 further ugree
to comply with the provisiens of afl stagetes relative to e proper and complete pesformance of my duties. amd Tam Sumitiar with
and wecept the obligations of My position as registercd agent.

(Regvered agent’s wpnainee)

ﬂmr(_lc Ve ACHC‘ L?)c:‘nclo!(ftf Do Sc’n/\;{@};
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8. For mitial indexing purpuses. list names. title or capacity and addresses of the primary membersmanagers ar persons authgrized tw

manage [up o sis (6) wtal]:

Tithe or Capacily:

Name and Address:

Title or Capacity:

DMunuucr Name: Merco De Mello Benedel Dos Samaos D Manneer
(@] fember Address: ] Member

LJAuthorized

IR0 E Zad S Ste TOHK) 46310

(] Awthorized

Casper. WY 82604

Porson

CJOther

CJoiher

Name and Address:

D Manager

{1 Member

] Awthurizcd

Person

{1Other

Coiher

] Muanager

[] sember

[ Authorized

Person
Conher
[ IManager Name:
{IMember Address:
CAuthorized

Person
[ JOther
OManager Name: |
CsMember Address:
I:].‘\ulhor‘izcd

Person

Person

CJother

DOlhcr

[:](the:‘

Naomw:
Address:
[CJother o
Name:
Address: ~
2
T~
[(Jther__—©
=
. o
Namge:
Address:

[ 3Other

mpurtant Notice; Use an attachment 1o report more than six (61 The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added t the indes when tiling vour Florida Departiment of State Annual Report form.

4, Auached is a certificate of existence. no more than 90 days old. duly authenticated by the viticial having custody ol records in the
jurisdiction under the Law of whicl iCis organized. (10 the certificate is in @ foreign fanguage. a ltanstation of the centificate under cath

of the translator must be submiited)

10, This document is vaceuted in accordunce with section 603.0203 (1 (b) Flosida Statutes, T am awane that any false information
subimitted in a docwment to 1he Depariment of State constitutes a third degree felony as provided for in s.817.155. 1.5,

)‘40\(@:@

Ce Ma;lo

Benedelti Doy Solys

signatnre ol g antiorsad person

Marcio De Mello Benedetti Pos Santos

Dyped o pranted name of sgnee

({({H22000322157 3)))
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STATE OF WYOMING
Office of the Secretary of State

|, KAREN L. WHEELER, Deputy Secretary of State of the State of Wyoming, do hereby
certify that according to the records of this office,

IQ HOME CARE LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 2, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001155663.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
>

not filed Articles of Dissolution. =3

P

| have affixed hereto the Great Seal of the State of Wyoming and duly generatedé_%xecuted,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 16th day of September, 2022 al 2:38 PM. This certificate is assigned ID Number™
055179529, )

—_—

Depuly Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certiicate may he astablished by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/Awyobiz.wyo.gov and following the instructions displayed under Validate Certificate.
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