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COVER LETTER

TO: Registration Section
Division of Corporations

LAKELAND FL CAREGIVING, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return zll carrespondence concerning this matier to the following:

CAROLYN WEAVLER

Name of Person

PAKIS. GIOTES, BURLESON AND DEACONSON

Firm/Company

400 AUSTN AVE, SUITL 400

3
Address —
-~
i [
WACO. TEXAS 76701 o9
City/State and Zip Codu i 2
TS
CSWE@PAKISLAW.COM E:‘ e :Pt
T
E-mil address: (to be used for futare annual report notification) '__‘: o
—=
For further information concerning this matter. please call: EnUES -
CARGLY N WEAVER 2354 207-7300
at( )
wame of Coniact Person Arca Code Daytime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FILL 32314 2415 N, Monroe Street. Suiie 810

Tallahassee. IF1. 32303

Enclosed is a check for the foliowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
7 $125.00 Filing Fec 3 $130.00 Filing Fee & X $155.00 Filing Fee & T §160.00 Filing Fee, Certificate

i

Pt

Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLINGE W SECTION §5.0902, FLORIDA STATUTES, THE FOLLCIVING I8 SUBMITTRD 10 REGISTER A FORIFGN LIMITED LLBILTY
COVPANY TO TRANSACT BUSINESS INTHE ST OF FLORIDA:
LAKELAND FI. CARLEGIVING. LLC

(~ame of Foreign Limiied Liability Company; must nelude "Limited Liabiliy Company,” "L L.C o0 “LLE ™Y

(I name unavatlable, enter alternate name adopted ot the purpase af ransacting business in Flotida The aliernate name must ichule "Limmited Liabitiny Company,” 110" or "LLC ™)

TENAS 99-4324800
5

Ly

tTunsdiction under the law of which tosvign bauted Labilhin: company s ongansed) (FET nuinber, 1T appheabic}

(Tzte 11 st ansacicd business in Flonda, 11 prior to icgisbiation |
ISce sectipns 65 0904 & 605.09035, F 5 1o deterinng penaley Habihiy)

i 2612 WASHINGTON AVE., SUITE 1 2612 WASHINGTON AVE. SUITE |
(:s'nm Addrees of Friverpal OTee) 6. [Mimlig Address)
WACQO, TEXAS 76710 WACO, TEXAS 76710 ~
§
-

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

CORPORATION SERVICE COMPANY
Name:

676 WY
{

1201 HAYS STREET
Office Address:

TALLAMASSEE 32301
. Florida
(it} (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and ta accept service of process for the above stated linited fiubitity company at the place
desipnated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance af my duties, and Iam fumilior with
and wccept the abligations of py position as registered agent.

Corporation Scrvice Company

By /%éﬂ, Qﬂﬂ% Tavlor Jones. Assistant Secretary
& 74

(Reprstored agent’s signature)




8. For initial mdexing purposes, fist names. title or capacity and addresses ot the primary members/managers or persons authorized to
maage [up te six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— BRENT M. WILSON . . MICHAEL T, HILLMAN
= Manager Name: = Manager Name:
217 8. 28TH STREET 2178, 28TH STRELET
O Member Address: OMember Address:
. WACO. TN 76710 ) WACCH TX 76710
O Autherized O Authorized
PPerson Person
Cnher T Other O Onher COther

. RYAN GIBSON
= Manuger Name: CiManager Nume:

_ 217 S 28TH STRELET
OMember Address: COMember Address:

WACO. TX 76710

Oauhorized O Autharized
Person Person
JOther OOther OOther
) Manager Name; UIhanager Nane:
OMember Address; CIMember Address:
UAuthorized OAuthorized
Person Person
JOther CIOther COther Other

Inportant Netice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a certificate ot existence, no more than 90 davs okd, duly authenticated by the official having custody ol records in the
Jurisdiction under the law of which it is organized. (I the certificate 1s in a foreign tanguage. a transkation of the certificate under oath
af the translator must be submitted)

10, This document is vxecuted in accordance with section 005,203 (1) (b). Florida Statutes. | am aware that any false intormation
submitied in i document to the Department of State constitutes a third degree felony as provided for ins.8517.155, F.S.

Q_@.h\ (/\.:\:v«\_

Signature of an authorized pemoen




Jane Nelson
Secretary of State

Corporations Section
P.O.Box 131697
Austin, Texas 78711-3697

. /‘
Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for LAKELAND FL. CAREGIVING, LLC (file number 805659990), a Domestic Limited
Liability Company (LLC), was filed in this office on August 12, 2024,

Itis further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas an August 20, 2024,

%—‘W—

Jane Nelson
Secretary of State

Come visit us on the internet at hitps:{/www.s0s. lexas, gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 [Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1393968950007



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2024

DAROLYN WEAVER
400 AUSTIN AVE STE 400
WACQ, TX 76701

SUBJECT: LAKELAND FL CAREGIVING, LLC
Ref. Number: W24000124874

We have received your document for LAKELAND FL CAREGIVING, LLC and
your check(s} totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 624A00019926

wwiw S1inbiz oro



