13000008340

AR

) 300410942333

(Address)

05/22/23--01005--023  #%125.00

(City/State/Zip/Phone #)

[]epickue  [Jwar [] mai

(Business Entty Name)

{Decument NMumber)

Cenrtified Copies Certificates of Status

Special Instructions to Filing Officer:

6 WV 22 N £20z
071

-
.

7
1y
6¢

Office Use Only




COVER LETTER

TO: Registration Seciion
Division of Corporations

FLORIDA BEST HOME CARE LLC
SUBJECT:

Name of Limited Liabihty Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter io the following:

GITA KLEIN

Name of Person

THE KLEIN GROUP

Firm/Company

2300 NE CORPORATE BLVD SUITE 112

Address

BROCA RATON, FL 353431

Civ/State and Zip Code

gita@@tkg.cpa

IE-matl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

GITA KLEIN 361 419-9995
ar( )

~ame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street 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:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COUPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I FLORIDA BEST HOME CARE LLC

(Name of Foreign Limited Liability Company; must inchude “Timited Liability Company.™ "L.L.C."or "LL.C.)

(1 name unavmlable, enter altcrnate nanse adopled far the purpese of irmasacting business in Flomida, The aliernale mame must include “Limited Liability Company,” “L.LC.7 w1 "LLC."}
DELAWARE 93-1704199
2

N
Tutisdicuion under the Taw oMwhich fureign Tinuted Tiability company s arganized)

{FET number, o applicable)

5-23-2023
4.

(Date Arst runsacted business tn Florda, 1if prior to registration.)
1See sections 605 0904 & 6(05.0905, F.S. 1o determine penalty liahility}
V045 LA FONTANA BLVD STE 232

9045 LA FONTANA BLVD STE 232
3. 6.
tStreet Address ol Poncipal Otfice)

iMaihing Address)

BOCA RATON, FL 33454 BOCA RATON. FL 33434

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

THE KLEIN GROUP

v 5
—f! T 2>
Name: 3y 'c""_"
—_— &= T
2300 NW CORPORATE BLVD STE 112 i T =
i ol g
Office Address: T e i
a7 ot
BOCA RATON 33431 Mo Fi)
. Florida 12
1yl 1Zip code ) RFT QO G
ey T
T 3_::! [pt]
Registered agent’s acceptance: 2 .0

P
Having been named as registered agent and to accept service of process for the above stated limived liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacipy. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with
and accept the vbligations nf |2ﬂmn as registecsd agent.

{(///

tRegistered agent's signature)




8. For initial ir.l'dcxing purposes, list names, title or capacity and addresses of the primary members/managers or persons autborized to
manage [up to six (6} wotal]:

Xitle or Capacity: Name and Address: Titlc or Capncily: Name sud Address;
NA N +
= Manager Name: THAN SESKIN OManager Name:

%04 FOL LvVD
OMember Address: S LA FONTANA B ;\23 CIMember Address:

BOCA RATON, FL 33434

OAuthorized [JAuthorized
Person Persen
Oi0ther OOther OOther ClOther,
OManager Name: DManeger Name:
DO Merzber Address; CIMember Address:
OAuthorized ClAvthorized
Person Person
£]Other O Other COther DO Other
COMapager Name: CManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOCther OOther OOther COOther

Important Notice; Use an attackment te report rmore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 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 transkation of the certificate under cath

of the translator must be submitted)

10. This documeant is executed in accordance with section 605.0203 (1) (b), Florida Stamtes. [ am aware that any false information
submirted in a document to the Depa t of Statc consti d degree felony as provided for in 5.817.155, F.S.

=
/f\

Sigaatwe of 1o suihorured peran

NATHAN SESKIN

Typed of pricwead name of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA BEST HOME CARE 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 FIFTEENTH DAY OF JUNE, A.D. 2023.

Qkﬂrqw.mtmdwv 2

7478200 8300
SR# 20232675694

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203556035
Date: 06-15-23




