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

IN COMPLIANCE WTTH SECTION o502 FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TU REGDTER A FOREXGN LIMITED LABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Total Home Care Services LLC

ame of Forergn Lomited Eiability Company: st inclide “Lomned Lobitie Company. L or "LLCTY
Total Home Care Services of GA LLC

{If naine unasariable. eoier alieriate e adopied tor 1he purpose ol lransacting business in Flonda, The altemate name emst include “Limited Liakiluy Campanv,” "L.L C7 oc “LLEUTY
, GA y 932482512
- tTunsdiction under the Taw of which Toreign imued ability compans 3« organized} IFET sumber, i apphesble)
4,

Thale s Iramacted busmess in 1 lnra 1T poor ta regsimion 3
e sevhons SUSRRL & G2 DSAISF N tordetermne penaliy katlin

7901 4th St N STE 300

g
(5rect Addres of Fancipal THIce)

6 7901 4th St N STE 300
’ t:Mailhing Addeessd
St. Pelersburg FL 33702

e

>
e

St. Petersburg FL 33702

g7 50 HO

7. Name and gtrect address of Florida registered agent: (P.O. Box NOT acceptable)

1

Northwest Regislered Agent LLC
Name:

Office Addiess: 7901 dth SUN STE 300

St. Petersburg

. Florida 33702
101y}

1Zip eedle}
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuany at the place
designated in this application, I hereby accept the appointment as registered agent amd agree w act in this capacity. I further agrec
to comply with the provisions af all statutes relative to the proper und complete performance of my duties, and Fam familiar with
and uccept the wbligations of my position ax regiviervd agent.

7

(Repedered agem s wgnature)
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S. Forinitial indexing purposes, Bst names, tithe or cupacity and addiesses ol the pritnary membersfoinagers ov persuns authorized

manage [up te six (6) lotal|:

Title or Capuacity: Name and Address: Titke or Capacity:
CiManager Name: Amanda Chandler O Manager
XiMember Address; 7901 4th SUN STE 300 CiMember
OAuthorized 3. Petersburg FL 33702 O Authorized
PPerson Person
ClOther OOther T3 Other
O Muanager Nume: O Manager
COMember Address: Cisiember
A whorized M Authorized
Persan Person
C10ther DOther TiOther
LIManager Name: U Manager
Civember Address: CiMember
DA whorized T Auhurized
Person Person
{Onher CiOther O Other

~ame and Address:

Name:
Address:

CiOther
Nume;
Address:

T Osher
Name;
Address:

_10ther

Important Notice: Use an atiachment 1o report more than six (61, The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

5, Attached is a certilicate of exisience, no more than 20 days old, duly authenticated by the official kaving custody of records in the
jurisdiction under the Jaw of which it is organized. (11 the centificate is in a foreign language, a translaiion of the certiticate under vath

of the translator must be submitted)

10. This document is eaccuted in sccordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for ins.817.133. F.S.

-
o .
¥ i

% g /,,f/'

',' L . ‘-"'.‘_,".A'
S i
MNat Smith

Signature ot an anthorized pyown

Taped or prioted nome of ugtnes
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Control Number: 231538138
STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower

2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Total Home Care Services LLLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georpia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate rclates only to the legal existence of the above-named entity as of the date issued. it does
not certify whether ot not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursaant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized to transact business in this state.

Dockel Number @ 273H6 17
Date Inc/Auth/Filed: 07/03/2023

Jurisdiction . Georgia
Print Date 03152024
Form Number s 2L

Dot atigimagozsfo

Brad Raffensperger
Secretary of State




