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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Excel Home Rehab, LLC

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Nina Duice P. Ramos

Natne of Persen

Excel Home Rehab, LLC

Firm/Company

26 Janci Ct.

Address

Metuchen, NJ 08840-2914

City/State and Zip Code

nramos@excelhomerehablicnj.com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matier, please vcall:

Nina Dulce Ramos 432  1351-9056

Name of Contact Person Arca Cuode Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahuassee, FLL 32303

Enclosed is a cheek for the following amount:

Plghse make check payable to: FLORIDA DEPARTMENT OF STATE

¥ $125.00 Filing Fee (J S130.00 Fiting Fee & O $155.00 Filing Fee & (T S160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN QOMPLUNCE WITH SECTION QU5.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1. Excel Home Rehab, LLC
— (NameolFor

(Name of Foreygm Limited Liabilicy Company; must include “Limited Liability Company," "LLC. "or "LEL.T)

(Ir aamne unavaitable, emrer ahemnate mme edopted for the pupose of transavting busimess in Flocida, The alternate name must include “Limited Liability Company,” "L L.C," or "LLC."}

New Jersey

" Urndtion and B Bw of whKh foreign Tumited Tability company s organized) > 8 30 ggfg n@ngcgshwlmk}

Date Tinst wansacted business in Flonda, o prior 1o regstration.]
(See sections 605.0904 & 605.0905, F.S. to determine penalty lability)

(sm&q“:lgﬂcioq. 6. 26 Janci Ct.

{Mailing Adlre=z)
Metuchen, NJ 08840-2914

Metuchen, NJ 08849__—2914
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p:" = smrum
=™ -
7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) 7 5
7okt o ¢
ot x
E::'(J — @
Name: Alexandria Brown ~E
g~

e Ao 2875 S. Orange Ave Ste. 500 #6347
Orlando

i 32806-4148

{Cuy) (Zip cande)

Registered agent’s accepiance;

Having 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. I further agree

to comply with the provislons of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{Registered agent’s signature)




8. For initial indexing purposes, list namics, title or capacity nnd addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Tltle or Copacity;

m‘lanagcr

OMember

OAuthorized
Person

OOrher,

]

1 Idress:

Name: __Nina Dulce Ramaos
address: 26 Janci Ct.
Metuchen, NJ 08840-2914

OManager
OMember
OAuthorized

Person

OoOther

[IManager
COMember
O Authorized

Person

OOther,

O Other
Name:
Address:

CIOl}{cr
Name:
Address:

OOther

COManager
OMember
Eﬂ’Aulhurich

Person

OOther

Title or Capaclty; Name and Address:

name: _Alexandria Brown

2875 S. Orange Ave Ste. 500
#o34/

—Orlando, FL 32806-4148

Address:

COManager
OMember
ClAuthorized

Person

OoOther

Olvanager
CIMember
O Authorized

Person

O0Other

Oother
Name:
Address:

OOther
Name:
Address:

OOther,

Imponant Nutice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

?. Attached is a certificate of cxi.stc:’u:f:. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

i0. T!:is d?cumcnl is executed in accordunce with scction 605.0203 (1) (b), Florida Stututes. 1 am uware that any false information
submitted in a document to the Depurtment of State constitutes o third degree felony as provided forin s.817.155, F.S.

Nena Didoe Pamoa

Signature of an suthurized penan

Nina Dulce Ramos

Typed of printed pame of sigmee



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

EXCEL HOME REHAB LLC
0450282177

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 22, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following year(s): 2023

[ further certify that the registered agent and office are:

NINA DULCE P. RAMOS
26 JANCI CT
METUCHEN. NJ 08840

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this

8th day of November, 2023

o P

Elizabeth Maher Muoio
State Treasurer

Certificate Number | 6148168188

Verify this certificate online at

hrips:/dwwwl state nj us/TYTR_Standing Cert/ ISPV erify_Cert jsp



