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COVER LETTER

TO: Registmtion Section
Divivian of Corporntions

SURIECT: Foregn hnnted Lability company to transact business in Florida - BBT Home Care & Staffing, LLC

Name of Limited Eiability Company

111?- enclased "Application by Fareign Lisited Liabibiy Company for Authorization 1o Transict Business in Florida," Certiticate of
Existence. and check are submitted 10 register the ahove referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter 1o the following:

Brian Turner

Name of Person

8BT Home Care & Staffiing, LLC

Firm/Company

3200 Crain Highway, Suite 101

Address

Waldorf/Maryland 20603
City/State and Zip Code

brian@rahsouthernmd.net

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matier, please call;

Brian Turner

ar( 301y 4420119
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
‘Fallshassee, FL 32314 2661 Lxecutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & B $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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§722 NW 161st Terrace, Miami Lakes, FL 33018
istrect Address of Principal Oflice}

6.

8722 NW 161st Terrace, Miami Lakes, FL 33018

{Manling Address)
7. Name and street addsess of Florida registered agent: (1.0, Box NOT acceptable)

Name: Registered Agents Inc

Office Address: 7901 4th St N STE 2300

. Florida _ 33702
(Chiy) {Zap code)

St. Petersburg

Registered agent’s acceplance:

Having been named us regiviered agent and to accepit service of process for the above stated limived fiability company al the pluce
designated in this application, 1 hereby uccept the appointment us registered agent and agree iv act in this capacity, I further agree
fa complywith the pravisions of afl statutes relative to the proper amd complete perfornance of ny duties, and I am familiar with and

accept the obligations of my pasjje;av-_cw
.

Owner - CEO - MGR

8722 NW 1615t Terrace, Miami Lakes, FL 33018
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9. Attached is a cenificate of existence, no more than 90 days uld, duly suthenticated by the official having custody of reécords in the
jurisdiction under the low ol which it is organized. (I the certilicate is ina tureign longuage, o tanslation of the certilicate under cath

of the translator must be submitted) T
&MM-" Vv Handan

Signature of wn suthorized person

This document is execuled in accordance with seetion 605.0203 (1) (b}, Florida Statutes. ¥ um aware that sy Ialse mlormstion
submitied in a document o the Department of State constitutes i third degree fefony as provided Tor s 817155, 1.5,

Brian Turner

Typed ur printed nume o signee



STATE OF MARYLAND
Department of Assessments and Taxation

I DANIEL K. PHILLIPS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF
THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT BBT HOME CARE AND STAFFING, LLC (W15§92565) , REGISTERED
MAY 30, 2014, 18 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS
AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JULY 15, 2024

Z

Daniel K. Phillips
Director

700 East Pratt Street, 2nd Flr, Ste 2700, Baltimore, Maryland 21202
Telephone Baltimore Metro (410) 767-1344 / Qutside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 T'I/Voice

Online Cenificate Authentication Code: bloCKiE4ikubGK93EvEjCA
To verify the Authenticatton Code, visit http://dat. marvland . goviverisy




