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t ! COVER LETTER
TO: Registration Section
Division u‘ Corpurations
L

[hreet Care Innovations, LLC
SUBJFECT:

Name of Limired Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificae of
Existence, and cheek are submietted to register the above referenced toreign limited Lability company to transact business in Florida,

Please retarn all correspondence concerning this matter to the following:

Tara Katalinic

Name of Person

irect Care Innovations, LLC

FumCompany
- . . . - ~J
3416 E. Baseline Rd Suite 200 N =
T ol
e .- -—n R T
Address 1 _q
=2 [
Mesa, A7 83206 o 1

City/State and Zip Code P T '2

PSR —— v

s L B

gle@acumen.net 2w ~

s iz

E-mail address: {to be used for Tuture annual report notification) 'IZT‘; LC).—I

For further information concerning this mutter, please call:

Tara Katalinic 480 295-3328
at ( )

Name of Contact Person Arca Code

Davtime Telephone Number
Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Scction
Division of Corporations
The Centre of Tallahassee

2415 N. Monroc Street, Suie 8§10
Tallahassece, FL 32303
Enclosed is a cheek for the fullowing amount:

Please make check payable 1o; FLORIDA DEPARTMENT OF STATE

| $125.00 Filing Fee 1 $130.00 Filing Fee & O $155.00 Filing Fee &

0 $160.00 Filing Fee, Certificate
Certificate of Status Ceruified Copy

of Swatus & Certified Copy



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

IN COMPUANCE WITH SECITON G05.0902. FLORIDA STATUTES THE FOLLOWING IS SUBAITTED TO REGISTER A FOREIGN  LIMIED LIABILITY
COMPANY TOTRANNACTBUSINESS INTHE STATE OF FLORIDA:

| Direct Care Innovations, 1.1.C

(Name of Foreign Limited Tiallity Company; must include “imited Tabilicy Company,™ T.C.7or "LECT

DCL LLC

(1 nuine unavailable, enter allermate nume sdopled for the pumose of transscting businesy in Flotida The aliernate rame must include “Limited Liability Company,” 0L C 7 or "LLC™

A7 46-3843727

Jurisdiction under the Taw of which foreign Timitad Tiability compans i< arganized)

12

{FEI number, 11 appllcnlﬂc}

17172023
4.
1Date first Iransacied business in Flonda, 1f paor o regestratuon, ) - .3
(See sectiong SUSAN04 & 65 UH0S, B.S. to delermine penalty hahibty) o D
B ~a
e [
3416 E. Bascline Rd. Suite 200 5416 E. Baseline Rd. Suite 200 7 — =
: {3 R + 1
(Street Address of Principal {iTeel Maling Address) e =
_ . . cy
Mesa, AZ 85206 Mesa. AZ 85206 - .
SR,
a i h--—.—'l- e ]
- , .. . .. R ¥ _—y
ATTN: Tara Katalinic ATTN: Tara Kaulinic Ly e
L
- — o faan ]
o

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Comoration System
Name:

1200 South Pine Island Road
Otfice Address:

Plantation 13324
. Floruda

(Citv ) (Zip code)

Registered agent’s acceptance:
Having heen named ay registered agent and 1o accept service of process for the above stated limited liability company at 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 all statutes relative to the proper and complete performance of my duiies, and I am fumiliar with
and accept the abligutions of my position us registered agent,

Ohice Batl

(Regustered agent™s signslure)




8. For initial indexing purposes, list pames, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Laurel, Jensen, and Von, LLCI EManager Name: Joshua Auer
OMember Address: 5416 E. Baseline Rd Suite 200 OlMeumber Address: 5416 E. Baseline Rd. Suite 200
CiAuthorized Mesa. AZ 85206 OAuthorized Mesa, AZ 85206
Person Person
O Other O Other O0ther CI0ther
23
[CManager Name: Tarn Katalinic OManager Name: E :ﬂ: T
= jwm) Pp—
OiMember Address: 5416 E. Bascline Rd Suite 200 OMember Address: = ::_..u,,
& Authorized Mesa, AZ 85206 O Authorized = :.,”Tfﬂl
Person Person ‘_"'_41 &2 -
OOther, OOther OOther | E]r-E'}lh::rc-rI
Manager Narne: OManager Name:
O Member Addrt?ss: CMember Address:
O Authorized O Authorized
Person Person
QO Other O0Other COther [OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non.
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached i3 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a trunslation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with scetion 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.

Joshua Auer, CEQ

Typesd ur prinied n2nxe of signee



23011517019577

STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING
I, the undersigned Executive Director of the Arizona Corporation Commission. do hereby centify tha;

MRECT CARE INNOVATIONS L.1..C.

ACC file number: 118775067 =
was incorporated under the laws of the State of Arizona on 10/02/2013, and that, according to the records of |hé;'¢riznna

Corporation Commission, said limited tiability company is in good standing in the State of Arizona as of the datethis ;7
Cenificate is 1ssued. — =
iy S

This Centificate relates only to the legal existence of the above named entity as of the date this Certificate is 15sued, and
is not an endorsement, recommendation, or approval of the entity’s condition, business activities, affairs, or pra;fﬁces.j W7

e ‘3

~
[ WITNESS WHEREOFE. 1 have hereunto set my hand. nfﬁxcd_‘l_l'nfc ulﬁé:arl seu] of the

Arizona  Corporation Commission, and issued this Centificate on this date: 01/10/2023

ol | Mk

N

Kim Bartista, Interim Executive Director




