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

IN COMPLEANCE WITH SECTION o0S002 FLORIDA STATUTES. THET FOLLOWING [S SUBMITTED T80 REGISTER A FORFIGN LIMITED TIABILITY
COMPANY TOTRANSHCT BUSINFSS INTHE STATE OF FLORIDA:

|. At Peace Healih Care Agency LLC
IName of Teretgn Timned Tabily Companyy s tinclude "Timied Toobbiey Tompany” L 1LC. o "LTC.TS

Help L) Care LI.C

tH zne upavlable. enier alteniate name sdopled for the purpose o trmagcting business in Flonda, The alientaie some wastichige “Limited Liagilits Compans,” 1L Cor “LLECTY

5 Wyoming y 27-44-38816

Tunsdrction uigder the Taw o wTneh tercren Innned halaliie cosnpans > oreamized) (FE D sunsber. o applic bl

(Dhate Tind s Sed Busmess i Florala i prsor s regisiminm 1
(e sevtion- S BELLC AT RS Nt deiennme peruliy alsdiag

_ 7901 4th St N STE 300 c 7901 4th St N STE 300
g b

it Aaddres ol 'nscipal {ince)

M hng Addiessy

S1. Pelersburg FL 33702 St. Petersburg FL 33702
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7ooName and stieet address of Florida registered ageat; (8.0 Baax NOT acceprable) SRR =« I

o = Tl

oz T
, Registered Agents Inc o o
Namw: -
-
0

()I-“CC J\Lidll—'h.\. N

St. Petersbury Florida 33702
ol

(LN 1405 codey
Registered agent’s acceptance:
Having heen named ax registered agent amd to accept service af process for the above stated limited iability company at the place
designuted in (s upplication, { hereby accepr the appoinment as registered agent and agree to uet in this capucity, { further agree
fo complv with the provisions of ell stunites relative te the proper and complete performance of sy dutios, and Tam fumiliar with
and accept the obligutivns of my position as regisiered agens,
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8. Forimetia] ideatny purposes, lisCames. titke o capacity wd addiesses of e primany membersfusmages ot persuns authortesd o
marage |[up o six (0} total):

Title or Capacity: Nume snd Address: Title ar Capacity: Name ond Address:
Ebony Chatmon

O dvanmager Name: —y o T Manager Nume: o

Xidtenber Address: 901 4ih SUN STE 300 OMember Address:

St Petersburyg FL 33702

Cawhorized G authorized

I'erson o Person
i Other TOiher o = Other_ Tother _
DM anager Nnnw: CiMunager Namw:
O xlember Addross: Cidember Address:
iAuthorized MiAnthorized

Person Person
CiOher D nher CiOther Cltnier
L!Nlanager Nume: LM anager Niume:
O Member Address: CMember Axddress:
TiAaharized Ciaunthoiiend

Purson _ Peron
Ciother TdOther T Othe T Orher

Imporlant Nouce: Use an altachment to report more than sia €01, The attachment will be unaged fur reporting purposes only, Non-
indeaed individuals may be added to the index when filing vour Flosnida Depariment of Siate Annual Report form,

9. Attached s 2 certificate of eaistence, no more than 90 duys old. daly anthenticated by the officinl kaving custody of records in the
jurtsdiction under the Taw o which it is organized. (17 he cortificate is in a foreign anguege, a ranalation of the certificaie under oamb
af the translator musi be subnuiicd)

0. This document i» executed in accordunce with section 6050203 (1) by, Florida Statutes, I am aware that any falae information
submitted in a docwment to the Departiment of State constitutes o third degree felony as provided forin s.81 7135, F.8,
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Robin Jones
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

At Peace Health Care Agency LLC
is a
Limited Liability Company

tormed or qualified under the laws of Wyoming did on December 22, 2023, comply with all
applicable requirements of this office. Iis period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001380086.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Greal Seal of Ihe State of Wyoming and duly generaled, executed,
authenticated, issued, delivered and communicated this official certificate al Cheyenne, Wyoming
on this 15th day of March, 2024 at 6:58 PM. This certificate is assigned ID Number 070967 126,

(it ) s

Secretary of State

Notice; A certificale issueg electronically from the Wyoming Secretary of Slale’s web sile is immediately valig and
effeciive. The validity of a certificate may be eslablished by viewing the Certificate Canfirmation screen of the
Secretary of State’'s website hitps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




