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

IN COMPLIANCE WITH SECTION Q150902 FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REXCASTER A FOREIGN | BATTED LIABIITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

;. At Home Compassionate Carc, LLC
’ {Name of Formgn Dimrted Labehity Company; mant tochde “Limited Labslity Compazy,” "L.LC.," or “LLCT)

{1 oazrce uravalizhie, exter ak

e adopeed for the parpose of tting heain

.

in Floride. The alermats same most include “Lirited Lisbiity Compeny,” "LLC," or "LLC.7)

5 Connecticut ; 30-0574826

{Tarediction under the trw of whixh foreign Rmiad Babifity company @ orgraged)

{FEI apmber, & applicable)

36 Femcliff Road

{Strowt AdEmes of Priocipsl DEGC)

36 Ferncliff Road

(Muilng Addreas)

Fairficld, CT 06825 Fairfield, CT 06825

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

=
=
= z
i — T
Name: Boyer Law Firm, P.L. TN T
.‘_‘—‘ --: = :'-.'1 :{‘: ':.'
Office Address: 2471 Baymeados Road, Ste 406 , o= e =
Jacksonville, FL 32256 _ . Z
-l P
Registered agent’s acceptance:

Having been nomed as regisiered agent and to accept service af procexs for the above stated limbied labllity company at the place
designated in this application, I hereby accept the appolh

to comply with the provisions of all stanites

relative 1 the pye
and accept the obligations of my position asrq’ma-g.qv




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

Title or ity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Sofio lunani OManager Narne:
® Member Address: 36 Ferncliff Road CiMember Address:
O Authorized Fairfield, CT 06825 O Authorized
Person Person
CiOther OiOther ClOther OOther
(IMznager Name: OManager Name:
OMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
COther OOther OJOther Diother
OManager Name: CIManager Name:
UMember Address: OMembe: Address:
OAuthorized O Authorized
Person Person
(JOther T0ther OOther (JOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annusl Report form.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in 2 foreign language, a ranslation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605 13 {b), Florida Statutes. [ am aware that any false information
submitted in 3 document to the Department of State constifefes a thifd degree felony ag i ips.8B17.155,F.S,

e “7‘nfm authorized person
Sofio Tunani

Typed or prinied aame of signec



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate

Date Issued: Thursday, June 08, 2023 5:49 PM
|, the Connecticut Secretary of the State, and keeper of the seal thereof, do hereby
certify, that the certificate of organization for the below domestic limited hability company
was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by the
records of this office, such limited liability company is in existence.

Business Details

Business Name AT HOME COMPASSIONATE CARE, LLC
Business ALEl US-CT.BER:0978696
Formation Date 07/28/2009

Filing History

Filing Type Filing Date & Time Effective Date & Time
Certificate of Organization 7/28/2009

Annual Report(2010) 10/19/2010

Annual Report(2011) 7/7/2011

Annual Report(2012) 6/19/2012

Annual Report{2016) 3/2/2020

Annual Report(2019) 37212020

Annual Report(2020) 37212020

Annual Report{2018) 37272020

Annual Report(2013) 3/2/2020

Annual Report(2017) 31212020

Annual Report(2015) 3/2/2020

Business ALEI: US-CT.BER:0978696 Certificate Number: C-00096729

Note: To verify this certificate, visit Business.ct.gov
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Secretary of the State of Connecticut
Certificate of Legal Existence

Cerificate of Legal Existence Certificate

Annual Report(2014) 3/2/12020
Annual Report(2021) 2/112021
Annual Report(2022) 03/28/2022 12:17 PM
Annua! Report{2023) 02/11/2023 02:53 PM

Wtk 3 fam

Secretary of the State

Business ALEI: US-CT.BER:0978696 Certificate Number: C-00096729
Note: To verify this certificate, visit Business.ct.gov
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