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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2023

MEGAN MENDEZ
3540 WHEELER RD., #201
AUGUSTA, GA 30909

SUBJECT: CARE THAT MATTERS LLC
Ref. Number: W23000102589

We have received your document for CARE THAT MATTERS LLC and check(s)
totaling $105.00 of which $105.00 has been designated to file this document.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

There is an additional amount of $20.00 due. Refer to the attached fee scheduie
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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 questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 023A00016902
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Care That Matters LLC

Megan Mendez

3540 Wheeler Road- Suite 201
Augusta, GA 30909

7/10/23

Please find attached the application to register a foreign corporation. Itincludes the Georgia
certificate of existence and the money order. If you have any questions, | can be reached at
706-254-5450.

Thanks

i

Megan Mendez



COVER LETTER

TO: Registration Section
Division of Corporations

Care That matters [1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitied to register the abave referenced foreign Hmited liability company o transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

MEGAN MENDEZ

Namve of Person

CARE THAT MATTERS L L C’

Firm/Company

3540 WHEELER ROAD #201

Address

AUGUSTALGA 3099

Citv/State and Zip Code

megan@contfortathomehealtheare .com

E-mail address: (to be used for Tuture annual report notifteation)

For further information concerming this matter. please call:

wegan Mendez 706 234-3490)
at ( )

Name of Contact Person Area Code Davlime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee (3 S130.00 Filing Fee & [0 $133.00 Filing Fee & [0 S160.00 Filing Fee. Certilicate
Certificate of Status Certitied Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LINITED 1 LABILE,
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Care that Matters LILC

(Name ol Fareign Limited Liabikity Company: must include “imited Liabihity Compuny,” GG o1 CLLCT

{If name unavailzble, enter ahernate name adopted for the purpose ol transacting business in Florida, The allernate name must melude “Limited Liabihiy Company,” "1 1. C," o “LI.C ™

Gieorgn 84-49083758
2, 3.
(Jurisdretion under the Taw of which forcrgn Tnnied hability company 1 o ganized) (FEI number, s applicabic)
(027142020
4,

{Dute Nirst transacted business i Flonda, 1] prior ic registzation )
[See sections 605 0904 & 605 0905, F.5 1o determine penalty Hability)

3540 wheeler road

3. 6.
{Streel Address of Principal Office)

(Maing Addiess)
suite 201

Augusta, GA 30909

- ~
-l 2
- =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) S z.
- — Ik
AL REE
. - s HE [ -
Name: Aﬂﬂéﬁﬂ /}/I(J” Ciﬂ/] Ly = c
Office Address: 9526 ﬂiﬂ?!m)j{i ﬂﬂ(”{j 174 ﬂ g

qu!ﬁ,‘,«

(Ciiy )

. Florida
{Zip code)
Registered agent’s acceptance:

flaving been named us registered agent and 1o accept service of process for the above stated limited liability company wi the place
designated in this application, 1 hereby accept the uppointment as registered ugent and ugree to act in this capacity. f further agre,

to camply with the provisions of all stututes relative o the proper and comnplete performance of my duties, and Iam familiar with
and accept the obligations ofyny position as registeredfagent.

et e, M mesene

(ﬁcglsmcd agenl’s signaitre)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1«

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

e gan mender.

Title or Capucity:

Name and Address:

® Manager Name: OManager Name:
CiNember Address: 240 wheeler road augusta. ga OMember Address:
O Authorized O Authorized
Person Person
OOther OOher ClOther CiOther
CiManager Name: OManager Name:
(iMember Address: OMember Address:
Ui Authorized CAuthorized
Person Person
OOther CiOnher CiOther O Other
UManager Name: OManager wame:
CiMember Address: OMember Address;
UAuthorized O Authuorized
Person Person
CiOther T10ther OOther OOnher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuscs onlv. Non-
mdexed individuals may be added to the index when filing vour Florida Department of S$tate Annual Report forn.

9. Auached is a centificate of existence. no more than 90 days old, duly authenticated by the afficial having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translaiion of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Departinent of State constitutes a third degree felony as provided for in 5.817.155. F S,

f“’\x /\/—\)

axurc af an anthotized person

ﬂ%mﬂlﬂﬂ”’

lyptc}ot printed name of signee




Control Number : 20029171

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby centify under the seal of
my office that

care that matters He
a Domestic Limited Liability Company

was formed in the junisdiction stated below or was authorized to transact business in Georgia on the
below date. Said enuty is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
canceltation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 1o dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Dockel Number  © 25631944
Date Inc/Auth/Filed: 02/14/2020
Jurisdiction o Georgia
Print Date S O70/2023
Form Number 2211

Lot Fofinopornion

Brad Raftensperger

Qarrotares o f Qo d e



