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COVER LETTER

TO: Registration Section
Division of Corporations

HomeChoice Pariners, LLC
SUBJECT:

Namwe of Liminted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate ot
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:

Michelle Mazzenga

Name of Person

HomeChoice Panners, LLC

Firm/Company

3000 Lakeside Dr.. Suitc 300N

Address

Bannockbum. IL 60013

Crty/State and Zip Code

och-corporatefifings@opuioncare.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Michelle Mazzenga 32 G40-2528
ald )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee CI$130.00 Filing Fee & [ S135.00 Filing Fec & O §160.00 Filing Fee, Centificate
Certiticate of Status Cenrtified Copy of Status & Centified Copy



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

N COMPLIANCE W SECTION 6050002, FLORI STATUTEN FHE FOLLOWING S SUBAETTIL 70 REGISTER 4 FORFFGN LT LLIBAATY
COVPANTY TO TRAASHCT BUSINESS INTHE STATE OF FLORID A

I HomeChoice Partners, L1LC

(Name of Fareign Limed Laabihty Company; must inelude “Limited Liabilny Company.” L C 7 or “LLE 7}

(If mame unavailable. enter ahetnate name adopted for the purpose ol ransacting business in Florida [he alienuare name must include “Liruted Laabtliny Company
Delaware
5

T AT e L
341823804

.
Uurssdcuon under the law of whsch foresgn mited Babaliny company 15 otganwzed)

(FET number, 17 appheablc)

4,
(Dhate first ransacted business in Flanda v prior 1w registratien )
(See secnong 0050904 & 605 0905, F § 10 determune penaity liabihizy)
3000 Lakeside Dr., Suite 300N 3000 Lakeside Dr.. Suite 300N
3. 0.
(Street Address of Principal Office) (Marlng Addressy
Bannockbum, 11, 60013 Bannockbum, 1L 600135
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7. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceptable) il _lJ i
] -2 i
. . . . - o - ——
Corporation Service Company .
Name:
1201 Havs Street
Office Address:
Tallahassce 32301
. Flonida
1Ty (Zap code)

Hegistered agent’s acceptance:

Having been named as registered agent and ro accept service of procesy for the above stated timited liability compuny at the place
desipnated in this application, I herehy accept the appointment as registered agent and agree to act in this capaciry. | further agree

to comply with the provisions of afl statures relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Reree Palfersoin

1Registored agent’s signatiee )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six {6) to1al]:

Title or Capacity:

= \anager

CMember

C- Authorized
Person

C Other

T Manager

CINember

i Authorized
PPerson

COther

T Manager

O Member

DO Auwhorized
Person

C Onher

Name and Address:

) Michacl Shapira
Name:

Tide or Capacity:

3000 Lakeside Dr.. Suite 300N
Address:

Bannockbum. IL 60013

U Other
Name:
Address:

O Other
Name:
Address:

COther

=\ fanager

Oxfember

ZiAutharized
Person

OOther

ZiManager
O ember
Ol Authorized

Person

O O1ther,

OManager
OMember
CiAuthorized

Person

COther,

Name and Address:

Collin Smyser
Name:

3000 Lakeside Dr.. Suite 300N
Address:

Bannockbum, 1L 60013

CiOther
Name:
Address:

ClOther
Name:
Address:

OOther

Important Notice: Uise 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 hling vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certiticate 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 603.0203 (1) (b). Florida Statutes. 1 am aware that any talse information

submitted in a document 1o the Depanm

-

1of State constitutes a third degree felony as provided for ins.817.135, F.5.

Sigratuse of an authonised person

Collin Smyser

Typed ot printed name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOMECHOICE PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JANUARY, A.D. 2024.
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Authentication: 202611359
Date: 01-17-24

2673303 8300

SR# 20240141478
You may verify this certificate online at corp.delaware.gav/authver.shtmi




