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COVER LETTER

TO: Registration Scection
Division of Corporations

Care Advocates, LLC
SURBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fotlowing:

Dan Whitney

Name of Person

Care Advocates, LLC

Firm/Company

8300 E. Thorn Drive, Suite 330

Address

Wichita, Kansas 67226

City/State and Zip Code

dan@careadvoc.com

E-matl address: (o be used Tor future aniual report notification)

For turther information concerning this maiter, please call:

Dan Whitney 316 776-8620

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, 132314 2415 N. Monroe Street, Suite 810

Tallahassce. FL. 32303

Lnciosed is a check for the following amount:

Pleuse muke cheek puvable 0! FLORIDA DEPARTMENT OF STATE

7 §125.00 Filing Fee i3 $130.00 Filing Fee & 0 $133.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Staus Centitied Copy of Status & Certitied Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2023

DAN WHITNEY
8300 E THORN DR STE 330
WICHITA, KS 67226

SUBJECT: CARE ADVOCATES, LLC
Ref. Number: W23000072508

We have received your document for CARE ADVOCATES, LLC and your
check(s) totaling $125.00. 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.

Please return your document, along with a copy of this letter, within 80 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: 823A00011535

RECEIVED
JN26 s

www.sunbiz.org



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

IN COMPLIANCE W] SECTION 605,002, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITD LABILITY
COMPANYTOTRANSACT BUSINESS 1N THE STATEOF FLORID-A:
. Care Advocates, LLC

(Name of Fareign Limited bl Company; must include “Limted Liabilay Company,™ "L.L.C.7 or “LILLT)

CAHW, LLC

(1¢ name unavailuble, eater alternale name adapted for the puipose of iansacting business in Florida The altermate name must neliade “Lamited Laatlity Campisns ™ 1 B C7or LECT)

, Kansas 5 38-4040340

Umeradiction under the Tiw of wisch forergn nmited Tablity company 1y otganred)

(FED number, oF appheatle)

3/27/18 original file date. Withdrawal filed in 2021 which required a new application
4,

(Date Nist ransacted buseness n Flonda, of preos to registration )
[See sections 608 0504 & 605.0005, F.S, 1o detersmine penalty habihiny )

s 8300 E. Thorn Drive, Suite 330 . 8300 E. Thorn Drive, Suite 330
1Szt Address of Pancipal Office)

tainling Address)

Wichita, Kansas 67226

Wichita, Kansas 67226

— ~o

(A
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

o

Name: Registered Agents Inc

10 :1ERd

OHfice Address: 7901 4th StN STE 300

St. Petershurg 33702

(Zap code)

. Florida

(Catn)
Registered agent’s acceptance:
[ ~

Having been named as registered agent and to aceept service of process for the ahove stated timited ability company at the place
designated in this application, | hereby aceept the appointment as registered agent and agree to act in this capucity. | further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Fam famitior with
windd accept the obligations uf my position as registered agent.

'|_“ I.\I“. .
oo [ il
T e

{Registered npent’s signutuie)



$. For initiat indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized o

manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[gl\-lunagcr Name: Dan Whitney I Manager Name:
CiMember Address:; 8300 E. Thom Drive. Suite 330 CiMember Address:
ClAuthorized Wichita, Kansas 67226 OAuwthorized
Person Person
TiOther Tinher 10ther OOther
'5_{.\-1;111&5'” Name: Michelle Willson L Manager Name:
TIvember Addruss: 8300 E. Thorn Drive, Suite 330 T Member Address:
Ciauthorized WiChita’ Kansas 67226 O Authorized
Person Person
IOther CiOther 10Mer COther
TIvianager Name: I Manager Nuame:
CizMember Address: CInviember Address:
TAuthorized O Authorized
PPerson Person
CiOther, CiOther TiOther 3 Other

Imporiant Notice: Use an attachment te report more than six (6). The atachment 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. Attached is a cortificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (I the certiticate is in a foreign language. a translation of the certificate under oath

of the translator must be submiied)

10. This document is exccuted in accordance with seetion 605.0203 (1) (b), Florida Statutes. Tam aware that any false information

submitted in a documeni to the Department of

Jditutes a third degree felony as provided for in s 817.155. F.S.

~3 Signature of an authorized persun

Dan Whitney

Taped or printed name of sigree



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

I.SCOTT SCHWARB. Sccretary of State of the state of Kansas. do hereby certify. that
according to the records of this office.

Business Entity ID Number: 8678328

Entity Name: CARE ADVOCATES. LLILC

Entity Type: DOM: LTD LIABILITY COMPANY
State of Orgamzation: KS

was filed in this office on May 25.2017. and is in good standing. having fully complied with
all requirements of this office.

No information is available from this office regarding the financial condition. business
activity or practices of this entity,

[n tesumony whereof | execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of Junc 14,2023

JZ,WL/J SAord .

SCOTT SCHWAB
SECRETARY OF STATE

. - ".':.'..:

Certificate 1D: 1268118 - To verity the validity of this certificate please visit
hups://www kansas . gov/bess/flow/validate and enter the certificate ID number.




