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Division of Corpor?

QOctober 3, 202

~

TYWAN D. MATA
1121 THOMPSON AVENUE
ROSELLE, NJ 07203 US

SUBJECT: ISMART HOME CARE LL
Ref D er: W23000135088
AN

\\%have received your document for ISMART H CARE™®LC and check(s)
totaling 5125.00. Hotwvewgr, the enclosed has not been filed and is

being returned to youf\rthe following reaso
(

Pursuant to s.605.
name, title or ¢
to manage the

document must contain the
iy~and address of at least one gerson who has the authority
ignp limited liability company.

If you have an stions concerning Ye filing of your document, please call

(850) 245-6000.

STANTON H ROBERTS

Regulatory Specialist |l r Number: 123A00022831

www.sunbiz.org

Nivicinm af Carnoratinone - PO ROY £2A97 .Tallabhacena Flarida 397314



COVERLETTER

TO: Registration Section
Division of Corporations

iSmart Home Care
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and 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:

Tywan D, Mala

Name of Person

iSmant Home Care

FirmyCompany
1121 Thompson Avenue
Address
Rosells, NJ 07203
City/State and Zip Code

tywan.mata@ismarthomecare.com

E-mail address: (to be used for future annuaf report notification)

For further information concerning this matter, please call;

Tywan D. Mata 808 445-1200
at )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street 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 Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
MHS.DO Filing Fee O $130.00 Filing Fee & O $155.00 FilingFee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANYTO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
iSmart Home Care L L ¢

(Neme of Foreign Limited Liability Company; must include “Limited Liallity Company,” "L.L.C.," of “LLL™)

1.

(If pame umvxilable, enter altereate name edopted for the purpose of tramsacting business in Florida, The alternate mame mm! inclode ~Limited Lisbility Company,” *L.L.C,™ or "LLC.™)

5 New Jersey
" oadicton uder te law o which farsigs Tomied TabikTy company 1 orpanized) ’ FE] momber, T applicabley
4. first orsacted butineyy f Srraton.
((gfm:;msns‘m & 604.0905. F.5, %o deveing peoalty !?:bﬂity)
Tywan Mata 6 Tywan Mata
(S-:n:ct Addrras of Principal Ufhce) ' (Mpiling Address)
=
1121 Thompson Avenue 1121 Thompson Avenue 2
Roselle, NJ 07203 Roselle, NJ 07203 -
e |
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T
A
I
Registered Agents Inc ™~

Name:

Office Address: 7501 4th St N STE 300

St. Petersburg Florida 33702
(Ciry ' Zip o)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacisy. I further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

D '(‘\_%fo

{Registered agent’s signarme)



% For iniual indexing purposcs. list names. tille or capacity and addresses of the pnimary members/managers or persons authorized to
g fup o six (6} wialf:

Title or Capucity: Name and Adedress: Title or Capacity: Name and Address:
Tywan 1D Mang Tontane M faxwell
A {anager Name = hmager Name
PE2T T honpson e 1331 8F Raval Green Cir
Member Agddross . _Member Address:
Rosclle, Nia7203 AR K207, Pua St Lucie Flonda 34932

TAuthonecd —_— _ TAauthonyed o

Person _ Ferson
dOther ke JOther JJOther _
—iManager Nawe ZIManmiger Namwe
JMember Address. o IMember Address.
ZlAnthorized T1Authornized o

Pcrson L R Person
Other Zher —OLhet ZI0aher
Muanager Nank; TiMamiger Mang:.
“Memnher Addicss. ZIMember Address:
~ Authorssd e THauthoriaed

Person . o i erson _
TI0her _tthe _ TOuer Other

Lnportant Nopge Use anattachiment 1o report more than six (61 The arachmieny will be imaged for reporting purposes only. tvou-
indexed mdiv iduats iy be adided 1© e mdex when fibing s our Flonda Departisent of Ste Annual Report form,

uoanached s cenadicoie ol ensivive, ne mere than 90 davys old. duly anthenteated by the ofTicial having custody of recards in the
junsdicuon under the law of which1tis organied (I ihe cenificaie is ina forsign language. a translation of the cenificate under oath
ol e transkor must be subnutted)

{0 This document is exceuted waccordance with scetton G:5.0203 {111b). Florida Statwies. | am aware that any false information
submitted i a docuwnent 1o the Departient of State consiitues a thard degree felony as provided for in s 8171533, F.5.

. =
Ol EOFAN ait e Spard purson
ol
&

Tywan D. Mata



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ISMART HOME CARE LLC
0450983856

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 15, 2023.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

{ further certify that the registered agent and office are:

REGISTERED AGENTS INC
FIVE GREENTREE CENTRE, 525 ROUTE 73
MARLTON, NJ 08053

IN TESTIMONY WHEREQF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this

4th day of August, 2023

g A S

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6145430775

Verify this certificate online ar

hitps:fwww ! state.nj us/TYTR_StandingCert/JSP/¥erify_Certjsp



