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CORPORATION SERVICE COMPANY '
1201 Hays Street

Tallhassee, FL 32301

Phone: 850-558-1500 '

ACCOUNT NO. : 120000000195
REFERENCE A -
AL pm, '
AUTHORIZATION 0&/ ,
COST LIMIT : $ 1250 l

ORDER DATE . 02/27/24

ORDER TIME

ORDER NO.

CUSTCOMER NO:

FOREIGN FILINGS

NaME: |ndependence Home Heaith Of Central Florida, LLC

¥ QUALIFICATION  (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

PLAIN STAMPED COPY

r,
- CERTIFIED COPY I
i

- CERTIFICATE OF GOOD STANDING E

CONTACT PERSON: SHAUNA GODBOLT

EXAMINER:




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

IN COMPLUNUE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED 10 REGKTER - FOREIGN LIVITED THBRTY
COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

1 Independence Home Health of Central Florida, LLC
' (Neme of Forcign Limited Liabiliry Company: mustinclude "Limited Liabifity Company,” “L.L.C.7or "LLC. M)

{if name unavailable, emcer aficrnate name 3dopted for the purpose of ansacting business in Florids, The aliernats mame st include "Limited Liabilizy Compaay,” "L.L.C." ar “LLC)

Delaware 99-.1445552

(V8]

(FEI aumber, if apphicable)

(hosdiction under the aw of which forcgn mcd labiliry compaay s arganzed)

4.
{Lyate firs: marsacted business 1 Flonda, if pror 1o rEgItraTion. )
{52 sections 605.0904 & 605.0005. F.S 1a determine penabiy kabitityy

2151 45th Street 2151 45th Street

3. .
{Strect Address of Principal Offee) (Mathing Addresy)

Suite 308 Suite 308 ~o
=
[ g
- ™
West Palm Beach, FL 33407 West Palm Beach, FLL 33407 o Q 13
——— LA
Ve
7. Name and stregt address or Florida registered agent: (P.O. Box NOT acceplable) o oo T
Rk B =
i f_G D
. . ] .
Carporation Service Company = e
Name: K
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
(Caey) {£ip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limited tiability company ut the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and [ am Samiliar with

and accept the obligations of my position as registered ugenr. .
Corporation Service Company i

N
By: s o vl
(Regutered agent's signdmre} "




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capaciry: Name and Address:
TiManager Name: Vahan Gureghian T Manager Name:
= Member Address: 2151 45th Street T Member Address:
T Authorized Suite 308 T Authorized
Person Woest Palm Beach, FL 33407 Person
T0ther Other TI0ther TOther
O Manager Name: O Manager Name:
CiMember Address: TMember Address:
TAuthorized 3 Authorized
Person Person
DOther T10ther, T Other Ti0ther
TIManager Name: T\ anager Name:
OMember Address: TiMember Address:
T Authorized D Authorized
Person Person
TiOther TiOther TOther TiOther

Important Notice: Use an attachment 10 repont more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Reporn form,

9. Auached 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 law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator 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 10 the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

(U/ajcw\, JA’LMM»ZX:WM

Sigxﬁ of an authortzed pervon
Vahan Gureghian

Typed or primed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INDEPENDENCE HOME HEALTH OF CENTRAL
FLORIDA, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF
FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INDEPENDENCE
HOME HEALTH OF CENTRAL FLORIDA, LLC" WAS FORMED ON THE TWELFTH DAY
OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

TSR

gmmw.mt.sw«szm 7

3091288 8300
SR# 20240733293

Authentication: 202899497
Date: 02-27-24




