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COVER LETTER

TO: Registration Section
Division of Corporations

surJect: Care Matters, LLC

Name of Limnited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizatton to Transact Business in Flonda,” Certificate of
Existence, and cheek are submitted 10 register the above referenced forcign limited liability company o transact business in Florida.

Please retumn all cormespondence concerning this matter 1o the following:

Kimberly Diaz

Name of Person

Care Matters, LLC

Firm/Company

10447 Lowell Ct

Address

Westminster, CO 80031

City/Statc and Zip Codc

Kimberly@caremattersalways.com
E-matl address: (to be used for future annual report notification)

Fur turther information concerming this matter, please call:

Kimberly Diaz ar (619 y 565-3684
Name of Contact Person Arca Code Daytime Teiephone Number
Mailing Address: Street Address:
Registration Scction 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 15 a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee O $i30.00 Filing Fee &  £] $155.00 Filing Fee & 8¢ $160.00 Filing Fee, Cerntificaie
Certificate of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES
IN FLORIDA

IN COMPLIANCE WITTI SECTION 65,0902, F1L.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN 1LIMITED LIABI.
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
; Care Matters, LLC

(Namc of Forcign Limited Liabthity Company: must include “Limited Liability Company.” "L.L.C..7 or "LLLC.T)

Care Matters Always, LLC

(1¢ nume unavailable, enter alteazate name adopted fuor the prrpose of tramsacting busirtess in Flotida, The abiermie pume st inctude *Limited Liability Company,” “LL C.7or “LLET

, LLC ;. 83-2553205
(Jurisdiction under the law of which forergn irmated Bability company ts organwzed) [FEI number, 1f appbeahle)
. N/A

{Datc finst ransacted business in Flonida, if priy o registiation.]
(Sec soctiom K05 0904 & 6050905, F.5, w determine porslty Hability)

5. 1848 Trillium Bivd 6. 1848 Trillium Blvd
(Strvet Address of Principal Office) [Mailing Addrexs)
Brooksville, FL Brooksville, FL
34604 34604
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) pay
P =
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. . o :C—: ’ ‘l
Name: Kimberly Diaz 2o v
bl o M
' al o
Office Address: 1848 Trillium Bivd = S
'_. --ET t:u@“
Brooksville, FL Florids 34604 .=
{Ciry) |Zip conbe)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the plac
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agi
to 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 my poxition as registered agent.

Avinberndsy Dz
m:gi-ﬁm agems @-m)




8. For imitial indexing purposes, list names. title or capacity and addre@cs of the
manage [up Lo six (6) total]:

Title or Capacity:

= Munager

xMember

O Authorized
Person

OOwker

Name and Addréess:

Name: Kimberiy Diaz

@

Title or Capacity:

Address: 1848 Trillium Blvd

Brooksville, FL 34604

IManager

OMuember

Ol Authorized
Person

UOther

O Manager
IMember
O Authorized

IPerson

OoOther

C10ther
Name:
Address:

OOther
Name:
Address:

ClOther

CiManager

CiMember

OAuthorized
Person

OOther

priumary members/managers or persons authonzed |

Name and Aiddress:

CIManager
CIMember
D Authorized

Person

OOther

OManager
OMember
Ol Authorized

Person

COther

]

Name:
Address:

T1Other
Name:
Address:

D0Other
Name:
Address:

OOther

Impurtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposces only. Non-

indexed individuals may be added to the index when filing your Florida Depantment 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 translation of the centificate under vatl
ot the wanslator must be submitted)

L0, This document is executed in accordance with section 605.0203 (1) (b), Fionda Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S,

ARanberly Deaz

Kimberly Diaz

Sigmlun:ﬂan uuthwi{@&n&un

Tyl r rinteed eerme o < 1o



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold, as the Seeretary of State of the State of Colorado, hereby certity that, according to the

records of this office. /

CARE MATTERS, LILLC

15 a
Limited Liabtility Company
formed or registered on /0820018 under the law of Colorado, has complicd with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20181882698 .

This certificate reflects facts established or disclosed by documenis delivered to this office on paper through
07/14/2023 that have been posted, and by documents delivered to this office clectronically through
07/17/2023 (@ 15:49:46 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
official certificate at Denver. Colorado on 07/17/2023 (@ 15:49:46 n accordance with applicable law.
This certificate is assigned Confirmation Number 13152518

Secreliny of State of the State of Coborido
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Notice, A certificate issued clectromically from the Colorada Secretary of State's swehsite is fully and immediaiel valid and cffeciive,

However, us an oprion, the isvance and validite of a certificate obtained clectronically may he extablished by visiting the Validate a

Certiticate page  of the Secretary  of  Sure'’s  webhsite, eatering  the

certificaie’s confirmation number displuved on the certificate, and following the instructions displayed. Congirming the issuunce of @ certificale

is merely aptinnal _and s mt necessary to the valid and effective_bsugnee of a certificate. For more infirmation, visit our website,
click “Businesses, trademarks, rrade names” ond select “Fregquently Asked Ouestions. ™




