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

IN COMPLEANCE WITH SECTHON G500, FLORIDA STATUTES, THE FOr LOWING 5 SUBVITTED 10 REGISTER A FOREIGN LINITED LLBRITY

CONPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID

| TimaCare, LLC

Ovame o Fureigh Timited TiabiTiy Comyraty, mnst melude “Limncd LBy Compaey,” L C.ar "LLC.

(1} mame unavaslabie, enler altemae rame adupied tor the purpose of irnsacting buaness in Florida. The alierate name west incluge “Luniied Labihity Company,” "L C." ot "LLE.)

_,IGeorgia

88-2354412

i
thinsdicnan under the Taw ol Which toreren lunned TABMT wnnpany is oreante o)

tFEDnpaber i applicables

4
Mate it ransacred Basimessth 1 Tsnda, 11 prios to regisfraten, b
e e hinns 6 PR & 615 005 S (o deleamane penalty kabnliy)
_ 7901 4th St N STE 300 ¢ 7901 4th St N STE 300
3. i
[Street Adddress ol Fisessal [ifice}

IMmlmg Addnes<)

St. Petersburg FL 33702 St. Petersburg Ft 33702

D ;

T R

—_ r-:::
7. Name and street addreys of Flonda registered agent: (P.O. Box NOT acceptable) : . '*""E’%
. -:'.L': Ty
_. i-\) Rl ]
) Registered Agenis Inc ; - -
Nam: ‘ = s b
':. e ‘—‘-.sq;)

" 7901 4th St N STE 300 . = ;
Oflhice Addiess: -
- —
' e
St Petersburg

 Flarida 33702

City} tZip conde}
Registered agent’s acceptance;

Having been mamed as registered ugens and to aceept service uf process for the ahove stated limited fiahility company ar the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further ugree

to comply with the provisions of all statutes refative to the proper and complete porforntance of my dusies, and fam fomiliar with
and accept the abligations of my position us registered agent,

TN LIt
._J,‘*f"" r:rd‘.;v!_"._i

(Regitered apesnt’s signature)
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8. Forfnatiel indesing purposes, st names, e or capueity and addizsses of the primary b s/nanagens or persons authurized W

manage |up to six (6) towl]:

Title or Capacity:

Name and Address;

Title or Capacity:

OManager Mame: O Manager
O Member Address: DXMember
O Authorized O Authorized
ferson Person
OOther JOther TOther
Tinanager Nnme: O s fanager
Civember Addruss; CIaember
M Authorized 1A whorized
Person Person
Citxher C1Other CiOther
L/Nfanager Namc: LI Manager
O Member Address: i Momber
CiAuthurized CAuthoniecd
Person Person
OOther OOther TOther

Name and Address:

Name:

Address;

7801 4th SN STE 300

St. Petershurg FL 33702

CiOther
Name:
Address:

COther
Name:
Adidress:

O Cther

Iinportani Notice: Use an attachmeni to report more than sis (6). he anachiment will be imaged for reporting purposes only. Non-
indexed individuals inay be added 1o the indes when (iling your Flurida Department of State Annual Report form

2. Adached 15 o certifiente ol exisience. no more than 90 days okl. duly authersicated hy the official having custody of records in the
Jurisdiction under the law of which it is organized. {17 the cerliticate is in a foreign language. o translation ot the certiticate under aath
of the translator must be submiticd)

L0. This document is eaccuted in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that any false information
submitied in 2 document 1o the Department of State constitutes a thisd degree felony as provided for in 5.817.133. F.S.

Robin Jones

Signature ofan mthorized pevon

Faped or prnted anme olvgnee
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Conuel Number : 22082203
FE™ Y I ] “ ™ =
STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seat of
my office that

TilmaCare, LLC

4 Domestie Limited Liability Company

was formned in the jurisdiction stated helow or was authorized to transact business in Gicargia on the
below date. Said entity is in compliance with the applicable filing and annual registmation provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

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

This certificate is issued pursnant 1o Title 14 of the Official Code of Georgia Annetated and is prima-facie
evidenee that said entity is in existence or is authorized to transact business in this state.

Docket Number ;26330761
Date [ne/AuthiFiled : 04/05/2022

Jurisdiction : Georgia
Print Daze 2 0172472024
Form Number 2

Brad Rallenspurger
Secretary of State




