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COVFER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Waymark Care, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Melanie Stoer

Name of Person

Waymark, Inc.

Firm/Company

2021 Fillmore Street, Suite 1059

Address

San Francisco, CA 94115

Citv/State and Zip Code

meilanie.stoer@waymarkcare.com
E-mail address: (to be used for future annual report notification)

IFar further information concerning this matter. please call:

Melanie Stoer AL y 740-5886

Name of Comtact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O si25.00 viling Fee [ s130.00 Filing Fee &~ LA 5155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WTTH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGINTER A FOREKGN LINITFED fIABILITY
COMPANY TOTRANKACT BUSINESY INTHIE STATE OF FLORIDA:
. Waymark Care, LLC

(Name of Foreign Limited Lizbiety Company: must include "Limied Liability Company™ LLC .. or "LEC.)

Waymark Care of Florida, LLC

If name cnavailable, cnter aliemate name adopted for the purpose of transacting busitess in Florida The aliernate mame must include “Limited Liabilits Company,” “L I C.” ar "LLC.")

;. 88-4221458

2 Delaware

tJunsdicuon ueder the Liw o which (orergn Timited Lizhalits company 15 organized) (FET amber, of apphcables

{Dale first ransacted business in Flanda, af prior to regastration )
{5¢ee sectiom BOS.0MS & 6030905, F § o determine penalty habahity)

6. 2021 Fillmore Street, Suite 1059

(Mailing Address)

5. 2021 Fillmore Street, Suite 1059

15tzeet Address of Pnincipal Office)

San Francisco, CA 94115 San Francisco, CA 94115
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) LN s T
LEE
Com =Sl
o N e 4 las
Name: Registered Agent Solutions, Inc. =T -
' -
w©

Office Address: 2894 Remington Green Ln., Ste. A

. Florida 32308

«Zip code)

Tallahassee

(Cuyy

Registered agent’s acceptance:
Huving been named 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. | Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,

o
.ﬂs”é@"b Brian Smith, Asst. Secretary of Registered Agent Solutions, Inc.

|Reprstered agent’s signature )
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8. For ininal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) totai]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[IManager Name: R@jaie Betniji [C] Manager Name:
[CIntember Address: 2021 Fillmore Street ] Member Address:
[CJAuthorized Suite 1059 (] Authorized

Person San Francisco, CA 94115 Person
(Jower CEO CJother COther (Jother
(CIManager Name:  Manager Name:
(Jntember Address: (] Member Address:
[JAuthorized [[] Authorized

Person Person
CJother Closker Clother Jother
[CIManager Name: (] Manager Name:
COatember Address: ] Member Address:
DAulhorizcd [] Authorized

Person Person
[ ]Other (CJother [JOther [CJOther

Emportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when {iling vour Florida Department of State Annual Repart form.

9. Attached is a cenificate 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. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

L0. This document is executed in uccordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any lalse information

submitted in a document to the Department of State constitutes a third degree fetony as provided for in s.817.155. F.S,
DocuSigned by:

Gz

R =ipe L ety o g 4 p

Signature of an authorized person

Rajaie Batniji

fyped or ponted name ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WAYMARK CARE, 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 EIGHTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WAYMARK CARE,
LLC” WAS FORMED ON THE FIFTH DAY OF OCTOBER, A.D. 2022.

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

PAID TCO DATE.

7069318 8300
SR# 20233451572

Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204125638
Date: 09-08-23




