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COVFER LETTER,

TO: Registration Section
Division of Corporations

SUBJECT: //V/_S’f &Y, it Home L0

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following;

¥/
A rmamis Mo rales

Name of Person

Morse Coy o Hom Li(

Firm/Company

/6192 Coastal /27!!}9}1“;4}{

Address

Le wes Dele waw (4954

City/State and Zip Code

SC OLSTCK @ ClSSiST)H_CLhav]JS‘ com

E-mail address: (to be used for future annual report wbtification)

For further information concerning this matter, please call:

baqa\wﬁm Castex 305,  (76-2620

Name of Contact Person Area Code Daytime Telephone Nuniber
Mailing Address: Strect 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 Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee N’SIB0.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Certificd Copy of Status & Certified Copy



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

COMPANY TO TRANSACT BUSINESS IN TH'F STATE OF FLORIDA
1.

1 Y a2 H N L y
N COMPLIANCE WITH SECTION 65.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [ IMITED 1IABILITY
Nurse (as

aT Home LEC
(Name of Forcign Limited Liability Company; must include "Limited Liability Company

TLLC T or FLICT
2

{[f hame unavmilable, enter aliernate name adopred for the purpose of transacting business in Florida. The ahernate name must include “Limited Liahility Company
Delaware

tJunisdiction under the law af which foreign Timiled habiluy company 15 arganized)

L
4.

3 43- 3154314
Y

(FET number. 1T applicable)

(Date fiest trunsacted business 1n Flonda, i priar to registrmtion.]
{See sections 65,0004 & 6050005, F.S. 1w determine penalty liahilily)
5.

Stréet Add /r:'d/?lf)zrr (276?}7&/ /74"/’4

6.
Lewes ;bﬂaww& 1995§

J6133 Castal fiog

a5
AN
Jewes Ddlauar 5958
> T {
= 7‘:‘, — :'"’"i
Do T
e =7
7. Name and strect address of Florida registered agent: (PO, Box NOT acceptable) "\"-"3; )
s S 7
™M
Namc: b(’u\b h U"TO CCLST{X
J
. Office Address:

ay ’p)iscau%wk%\ud Soite Yol
/\/{{am;‘ =T

(g s
Registered agent’s acceptance

. Florida 33 [ i

{2ip code}

Having been named as registered agent and to accept service of process for the ahove stated limited liability company af the place
desipnated in this application, | herehy accept the appointment as registered agent and agree to uct in this capacity. 1 further agree
te comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the abligatians of my pasition as registered agent

_ 7,
L Oi/ /
i
/

(chisl?ren}’agcm\' signature}




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

manage [up to six {6) total):

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

K Manager Name: b%‘-‘jubf- 1o CacTex OManager
Member Address: /149 f BIK’("H}{HE Blyd OMember
JAuthorized SU ite Xl O Authorized
Person : %\\\ v 4 F L. 231¢/ Person
OOther O0Other CJOther
OManager Name: OManager
CMcember Addrcess: OMember
CIAuthorized JAuthorized
Person Person
OOther [DOther 10ther
OManager Name: OMuanager
CIMember Address: OMember
T Authorized O Authorized
Person Person
OOther O Other C1Other

Namge:
Address:

JOOther
Name:
Address:

OOther
Name:
Address:

Oother

Important Notice: Use an attachment to 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 Flonda Department of State Annual Report form.

9. Attached is a centificate 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. (1f the centificate is in a foreign language, a translation of the certificate under vath

of the translator must be submitted)

10. This document is excculed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.1535, F.S,

Dy

Signature of an authonised persan

heed Castox

D

Typed or printed name of Signee



it

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NURSE CARE AT HOME LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NURSE CARE AT
HOME LLC" WAS FORMED ON THE TWENi'x;—_EIRST'DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7632268 8300
SR# 20233319368

You may verify this certificate online at corp.detaware.govfauthver.shtmi

Authentication: 204021580
Date; 08-23-23




