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COVER LETTER

TO: Registration Section
’ Division of Corporations

Alternative Home Health Care Transportation Services, LLLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited hiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mary Anne Huhtanen

Name of Person

Verrill Dana LLP

Firn/Company

355 Riverside Avenue

Address

Westport. CT 06880

City/State 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
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suitc 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

(X $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fec. Certiticate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE M SECTION GS00000 FLORIA SEATUTEN THE FOLLOWNG IS SUBMICTED 10O REGINTER A FORFIGN LIANTED HABILITY

COMPANY TOTRANSACT BUNINESY INTHE STATE OF FLORIT

) Ahernative Home Heabth Care Transpariation Services, LLC
iNmene of Forzign Lomsted Tabiite Company s must mchde “Ermited Labihiny Caspany,” "LLC "o "LLECT
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Registered agent’s acceptance:

Having been waned us registercd agont und to aceept service af process Jor the ahove stated limited liahility company af the place
desipnated in this application, | hereby accept the appointment as registered agent aud agree te act in this capucity. 1 further agree
to comply with the provisions of alf statutes yelative to tte praper and complete performance of my duties, and 1am Sawmiliar with

and accept the obligations of my pesitiog-ay regisiercd-idgent.
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K. Forminal indexing purposes. 1ist names, tile or capaciiy amd addresses of the prinury menbers managers or persens authorized o
manage {up to six 16 wial]:

Fitle ar Capacity: Nanw and Addruess: Titly oy Capucity: Name and Address:
= fanager N Robert Sureue = Manager Name: Andren Marie Surcite
EMember Address: 160 Mermumack Stieet O Member Address: E6O Merrimack Strect
UAuwtharized Suie | LI Authurzed Suie |

Person Methuen, MA (844 Porson Aethuen, MA 01844
UOther _(nher L nhe 1Othen
TIManager Nime: M tanager e
OMember Address: I embrer Address:
M Auhorized CrAuthorized

Person Person
LOther _tiher Litnher — Oher
LIManager Namw: LM unager Namwe:
OMember Address: OMember Address:
OAuthurized OAuthorized

Persun Person
0ther T1her [nher “Onher

Important Notice: Use an afagiunent 10 report mere than sis (6], The atachment will be imaged for feporting purposcs anly. Nen-
indexed individualz may be added 1o the indes when filing your Florida Depantens of State Annual Repont form.,

9. Attached i5 a centificate of existence, no more than Y6 dayvs old, duly authenticaied by the official having custedy ol secords in the
jurisdiction under the law of which it is argamized. (15 the certificare is ina foreign language. a translation ol the certificate under vath
al the ranskator must be submitted)

M Thix document is executed i accordiance with section 603, U}(l" (17 4by. Florida Statutes. 1 mn aware than any false information

submitted in a Jocument 1o the Depantment of Seate constinu wree teleny as provided forin s S 17135 F.S,

Signdture of an authorsed pein

Robert Susetie
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Stctte Towse. CBoston. Nassachsctls Q975

William Francis Galvin
Secretary of the
Commonwealth

Date: January 29. 2024

To Whom It May Concern :
I hereby certify that a certificate of organization of Limited Liability Company was filed in this
office by

ALTERNATIVE HOME HEALTH CARE TRANSPORTATION SERVICES, LLC

in accordance with the provisions ot Massachusetts General Laws Chapter 156C. on

March 19, 2021.

[ turther 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. sard Limited Liability Company has legal ¢xistence.

[n testimony ot which,

[ have hercunto affixed the

Great Scal of the Commonwealth

on the date first above written.
M&f/—yﬂ

Secrctary of the Commonwealth

Certificate Number: 24010537150
Verify this Certificate at: hitps://corp.see.state. ma.us/corpweb/Certificates/Venfy.aspx
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