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COVER LETTER

TO: Registration Section
Division of Corpoerations

Alternative Home Health Care, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," 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:

Mary Anne Huhtanen

Name of Person

VYerrill Dana LLP

Firm/Company

355 Riverside Avenue

Address

Westport, CT 06880

City/S1ate and Zip Code

mhuhtanen@verrill-law,com

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

For further information concerning this matter, please call:

Mary Anne Huhtanen 203 222-3106
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mauiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

e T, -— — e



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

IN COMPLIANCE 1WTH SECTION G000 FLORIDA STATUIES, THE FOLLOWING (5 SUBMITTED 10 REGISTTR A FORIZIGN LIMITED LIARILITY
COMPANY TO TRANSCTOUSINESS INTHE STATEOF FLORIDA;

Allemnative Home Health Care, LLC
. \Nang ol Foreigrebaonited LiabiTey Company: must inelude “Linted Tiability Company.” “L1.C .o or "LLC. ]

Home Heolbh Cart Allemctives  LLC

(I pame snaviilble, cater alterrale anw adepted fiw thy purpese of Imneactiag busisess in Flaride The ahernate namw ot i ade Linuted Lishility Company.™ “LL.C. o *LLE

t

Massachusens N/A
L i
tharisBictinn undve the Tew o which Toeeipn Tannied TWRTY Company s organodi TTET numbarr, 11 appicable
F201720023
4.

tLaie fimt imnsavted husineas in Flarida, o pror fu repisirabion. )
[Rew peviinma A9 U0 A& B3 (RS, 15010 detettnane penoly Liabaln g

166 Muerrimack Strect 160 Merrinack Streel
5. 0,
(Srreet Adikeess of Pancipal Qi) (Madiag Addressi
Suite 1 Suite
Methuen, MA 01844 Methuen, MA 01844
- =
2
¥ ran
7. Name and street address of Florida registered agent; (P.0. Bos NOQT seceprable) . ;’1
(]
i
Robert Surette, Manaper o
Nume: -o
o
5618 Hawkins Drive )
Oftice Address: "
~d
The Villages 32163
. Floridy
() 14 eoadu)

Registered agent’s acceptunee:

Flaving een nomed as registered agent and tu wccepi service of process for the abave stuted atited lahility company at the ploce
designated in this application, I ereby accept the appoinanent as registered agemt and agree to act (n this capacity, |1 further ugree
to comply with the pravisions of all statutes relative io the proper and compleie perfornicuce of my duries, and I am familiar with
and gecept the ablivations of my posifion ax registered tgen

i} .
tKepantonesl apem’s ammtore)



¥ Furin#tial indexing purposes, fist nanes, title or vapucity and addresses of the primary members/managers or persans sutharized to
mnage Tup to six (6) toral]:

Title or Cnpucily: Nuine and Addresy; Title or Capaciiy: Nume and Address:
EManngcr Name: Robert Surette B \Munager Name: Andren Marie Surelle
OMember Address: 160 Merimack Strect I Menber Address: {G0 Merrimack Strect
UAutherized Suite | CtAumhotized Suite |
Person Methuen, MA Q1844 Pesson Methuen. MA 01544
OOther —_ Z1Oihe OOther ClOther
CiManaper Name: (I Manager Name:
OMenher Address: O xember Address;
(JAuthorized CJAuthorized
Persen Penan
O0Other C1Oeher CIOther OOther
O Murager MName: O Manager Name:
OMember Address: CiMember Adddress:
OAutherized [ Awhorized
Persan Person
ClOther C:Other O Other C3Quher
mporipal Notjice: Use an attachment (o report nware than six (6). The attachment will be imaged for reporting purposes only, Non-

mdexcd individunls may be added 10 the index when filing your Florida Department of State Annieal Report torm.

9. Atlached is 2 certificaie of cxistence. no mare than 90 days old, duly authenticated by the oMicial having custady of records in the
purisdiction under the law of which itis organized. (17 the certificate is ina foreign languige, o ranstaiion ol the centificaw nader oaih
ol the iranslator must be submitted)

10. This document is exeewted in sccordanee with seclion 605.0203 (1 {h). Florida Siauncs. T am aware that any false informution
submitted in B docunwent to the Departnient of State vonstitutes a third degree felony s provided for in 817155, F §.

Sighaturg ol a0 sutharized person

Rabert Surete



State Howse, WBoston, Massackusetss 02755

William Francis Galvin
Secretary of the
Commonwealth

Date: January 29, 2024

To Whom It May Concern
Lhereby certify that a certificate of organization of Limited Liability Company was filed in this

office by
ALTERNATIVE HOME HEALTH CARE, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C, on

January 24, 2011.

[ further certify that said Limited Liability Company has not filed a certificate of cancellation;
that there are no proceedings presently pending under the Massachusetts General Laws Chapter
156C, § 70 for said Limited Liability Company’s dissolution; and that, so far as appears of

record, satd Limited Liability Company has legal existence.

In testimony of which,
[ have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

Cerificate Number: 24010536780
Verify this Centificate at; hltps://corp.scc.state.ma.us/corpweblCertiﬁcatcchrify.aspx
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