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COVER LETTER

TO:  Registration Section
Division of Corporations

Clover Care Transport, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Mort Swaim

Name of Person

M. Mort Swaim, P.C.

Firm/Company
235 West Laurel Avenue
Address
Foley, Alabama 36535
City/State and Zip Code

swaimlaw(@gulftel.com

‘E-mail address: (1 be used for future annual report notification)

For further information concerning this matter, please call:

Mort Swaim 251 943-3999
at{ }
Name of Contact Person Arca Code Daytime Telephone Number
aili ddress: 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

(7 $125.00 Filing Fee [J%130.00 FilingFee & [J $155.00 Filing Fec & W $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 605.042. FLORIDA STATUTES THE FOLLOWING IS SUBMITTELY 10 REGITER A FUREXGN  LIMITEL) [JARLITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Clover Care Transport, LLC

(Wame of Foreign Lamited Labilly Lompany, mosi nciude " Limited Liability Company," L L.C " or "[LLC.7)

(If name unavailable. enter aliermate narme adopted for the purpese of traosacting business in Florida, The skernate name must include “Limited Liability Cowmpany,” “1..1.C," or "LLC."}

Alabama 93-4291531
2

’ (Tunsdiction under the law of whach forcign Torured fubslity cotmpany i ovganized)

(FET number, 1T spphicable)

{Date i1 uensacted businesa 1n Flonds, i prior ta registehion }
{Sec pecticns 6050904 & 605 0905, F. S. to determine penalty Liability}

3057 Camino Real [.oop 3057 Camino Real Loop

6.

5.
{Street Address of Princips] Oihce)

(Mailing Address)

Lillian, Alabama 36549 Lillian, Alabama 36549
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : :) H—

<o

Jeff Rogers - = ii
Name: e - ]

207 SE 3rd Strect . )

Office Address: . 3

Danta Beach 33004
. Florida
(Ciy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above srated limited liability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stotutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as reg;:éred agent

O%Lﬂ’J

(R:, cd agent’s signature)




& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capagity: Name and Address:
CIManager Name: Ken Edward Rogers [IManager Name:
= Member Address: 3057 Camino Real L oop OMember Address:
(JAuthorized Lillian. Alabama 36349 [J Authorized
Person Person
OOther OOther CJOther, JOther
OManager Name: OManager Name:
OMember Address: CMember Address:
Ul Authorized D Authorized
Person Person
TOther OOther C3Other (G Other
OManager Name: OOManager Name:
OMember Address: (OMember Address:
O Authorized OAuthorized
Person Person
CJOther OOther CIOther, [JOther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individunls may be added to the index when filing your Florida Department 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 Taw of which it is organized, (If the certificate is in a foreign language, a translation of the certificate under oath
of the translatlor 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 to the Depa t of State constitutes a {hird €e fe]ony as provided for ins.817.155, F.S.

Y

KEN EDWARD ROGERS

S| ufmunh&rdpuwu

Typed or printed oarme of signee



Wes Allen P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Clover Care Transport, LLC
was formed in Alabama on November 3, 2023. The Alabama Entity Identification
number for this entity 15 001-106-697. I further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

11/21/72023

Date
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20231121000006200 v T Secretary of State




