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COVER LETTER

TO: Registration Section
Division of Corporations

WeCare Insurance Investments LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabihity Compuny tor Authornzation w Transact Business e Flonida,” Certiticate of
Existence. amd cheek 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:

Racheal Hannah

Name of Person

WeCare LELC

Firm/Company

[882 Branchwaier Trl

Address

Orlando. FI1. 32825

City/State and Zip Code

rachealhannah3@@gmail.com

E-mail addeess: (1o be used for future annual repore nonfication)

For further infurmation concerning this matter. please call:

Racheal Hannah 018 V79-4610
at { )

Name of Contact Person Arva Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Sccuon Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassce. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount;

Please inuke check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & T3 S135.00 Filing Fee & 5160.00 Filing Fee, Centificae
Certiticate ot Status Certitied Copy of Status & Ceritied Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION RR0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tt REGISTER A FOREIGN LIAITID HARIITY
COMPANY TO TRANKACT BUSINESY INTHE STATE OF FLORID A

| Weeare LLC

(Nume of Foreign Limited Lisbiltty Company: must melude “Lunned Liabiliy Compuny,” "LL ¢ 7or "LLC. Y

Wecare Insurance Investments L1LC

U nume unavailable, enter ahemate name sdupted for the purpuse of tmsacoig busimess in Florida, | e aiternate meme must mehinde “Linied Lability Company.” “1.L.C." or “LLC."}
Missouri 93-2042439
5

Ouinsdicton under the Taw oFwhich torcign Timited Tibility company w arganized)

e

tFET numbet, 18 apphsabile}

0401/2024

(ate first iransacted husitiess m Flenda, iFpnorto resimtiom.)
1See sections 6050 & G505, F.5. 10 determine penalty latiliey)
3323 MHighway N Unit 453 3323 Thghway N Unit 433
3. 6.
(Street Address o Prinetpal OHice)

(Maling Adidress)

Contleville. MO 63338 Cottbeville, MO 63338

7. Name and street address of Flonda registered agent: (2.0, Box NO'T acceptable)

Richeal 1lannah
Name:

1882 Branchwater Trl
Office Address:

Orlando

£C 2l ild g AV

32825
. Florida

1y 1/1p coke)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of pracess for the above stated timited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all stututes relative to the proper and complete performuance of my duties, and [ am familiar with
and accept the obligations position as registered ggent,

Japent’s sigmanare)



8. For imtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage |up to six (6} total |;

Title or Capacity: Name and Address: Title or Capavity: Name and Address:
. Racheal Hannah _
= Nanager Name: L Manager Name:
1882 Branchwaier Trl .
= Member Address: TInfember Address:
. Orlando. FIL 32825 _ ]
CJ Authorized = Authorized
Person Person
OOther ZOther JOther JOther
Onfanager Numwe: = Manager Name:
O Member Address: TIiMeimnher Address:
[JAuthorized —Authorized
Person Person
COther Orther JOther ] Other
OManager Nanw: o Manager Name:
OMember Address: CiIMember Address:
O Authorized CiAnthorized
Person Person
[Jnher COther TJOther “10ther

Important Noti¢e: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indesed individuals may be added 10 the index when (iling vour Florida Depaniment of State Annual Report form.

9. Attached is a certificale 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. (It the centificate is in a foreign language. a translition of the certificate under oath

of the translator must be submitted)

1. This documuent is executed in accordance with section 6

™~ ,l)\_Q_JLJ

5.0203 (1) (b)Y, Florida Stawates. T am aware that any false information
iutks i third degree felony as provided Tor in s 817,155, F .S,

submitted ina (lucumcn?cpanmum ol Sraie cons

Racheal Hannah

g Sx‘“utur: of un sutbarized persan

Typed o primed e of sienee



5o
John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R, ASHCROFT, Scerctary of State of the STATE OF MISSOURI. do hereby certify that the
records in my office and in my care and custody reveal that

WECARE LI1C
LCOI473481

was created under the laws of this State on the 23rd day of June. 2023, and is active. having fully
comphicd with all requircnients of this office.

gl IN TESTIMONY WHEREQF, | hereunto set my hand and

| cause to be atfixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefterson, this 7th day of May,
2024,
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