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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2023

BENJAMIN GLATZER
3288 GIFFORD LANE
MIAMI, FL 33133 US

SUBJECT: CARESEARCHERS LLC
Ref. Number: W23000081522

We have received your document for CARESEARCHERS LLC and your check(s)
totaling $160.00. 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 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist I Letter Number: 323A00013158

RECEIVED
JuL 21 2013

www.sunbiz.org

™Mviciorn nfFCarharatinone - POY ROY B797 . Tallabkacears Flarida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

CareSearchers LLC
SUBJECT:

Name of Limited i.iahility Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitied 10 register the above referenced foreign limited hability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Benjamin Glatzer

Name of Person

CareSearchers LLC

Firm/Company

3288 Gifford Lane

Address

Miami, FL 33133

City/State and Zip Code

ben.glatzer@carcsearchers.net

F-mail address: (1o be used for future annual report notifieation)

For furnther information concerning this matter, please call:

Benjamin Glatzer 214 693-7803
at { )

Name of Contact Person Arca 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, FI1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Cerufied Copy of Status & Centified Copy



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

IN COMPLIANCE WITT SSCTION 605.0902, FLORIA STATUTES, THE FOLLOWING [ SUBMITTID 10 REGITIR A FORITGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CareSearchers LLC
’ (Name of Foreign Timited Tiability Company; must mclude “Timsted Lishility Company,™ "T.1.C. 7 or "LLC™)

1

{If name unavailablc, cnter abemate name sdopied for Lhe purpose of ransacting business in Florida. The alternate mme mwst include “Limied Lisbility Company.” “L.1.C." or "LLC.")

Texas 26-4734058

3
(Jursdsction under the biw of which foreign Timtied hability compeny s organized) (FET number, 1T applicable)

N/A

(Datc firs! transacted business in Flonda, if priod 1o registmtion }
(See sections G05.0904 & 605 0905, F.5. 1o deterrune penalty hahabiey)

3288 Gifford Lane 3288 Gifford Lane
5. 6,
{Street Address of Principal Oice) ’ (Muling Address)
Miami, FL 33133 Miami, FL 33133

7. Name and street address of Flonda registered agent: (P.0O. Box NOT acceplable) e ~

=
=
Ben Glatzer - :‘:
Name: 2 = p
: mZS
3288 Gifford Lane o 2R Z
Office Address: = ~
. _l ﬁ C

Miami 33133 pis - "o

_ , Flonda - - g

(City) {Zip code)

Registered agent’s acceptance:

Having been numed as registered agent and to 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. 1 further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of W%iswrrd agent.

:WWRL




8. For inihial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up to six (6) total}:

Title or Capacity:

= Manager

= Member

O Authorized
Berson

ClOther

Name and Address;

Benjamin Glatzer
Name: )

Title or Capacity:

32848 Gifford Lane
Address:

Miami, FL 33133

{OManager

CIMember

OJAuthorized
Person

OOther

CIManager

CIMcmber

) Authorized
Person

O Other

OOther
Namec:
Address:

OOther
Name:
Address:

Other

OManager

COiMember

DAuthorized
Person

O Other

OManager

CIMember

O Authorized
Person

OOther

[IManager
CMember
HAuthorized

Person

{JOther

Name and Address:
Name;
Address:
OOther
Name:
Address:
OOther
Name:
Address:
O Other

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

9. Attached is a certilicate of existence, ro more than 90 days old, duly authenticated by the ofhcial having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document 15 execuled in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s 817.155, F .S,

I

i

Benjamin Glatzer

Signature of an authorired perum

Typed or printed nayme of signee



Jane Nelson

Corporations Section
Secretary of State

P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for CareSearchers LLC (file number 801110373), a Domestic Limited Liability Company
(LLC), was filed in this oftice on Apnil 14, 2009.

it is further centified that the entity status in Texas 1s in existence,

It is further certified that our records indicate LEGALINC CORPORATE SERVICES INC as the
designated registered agent for the above named entity and the designated registered ottice tor said entity

is as follows:

10601 CLARENCE DR. STE. 250

FRISCO, TX - 75033 USA

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my of¥ice in Austin, Texas on May 25, 2025

Jane Nelson
Secretary of State

Crme visit us on the infernel ai AUEpS.www Sos. fexas. gov/
Phone: (312) 463-3355 Fax: (512)463-3709 Dial: 7-1-1 for Relay Senvices
Prcparcd by: SOS-WEB TID: 10268 Document: 1250442010003



