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COVER LETTER

TO: Registration Section
Division of Corporations

NORTH TAMPA FL CAREGIVING, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

CARQLYN WEAVER

Name of Person

PAKIS, GIOTES. BURLESON & DEACONSON, P.C.

Firm/Company
400 AUSTIN AVE. STE 400
Address
Ly
WACQO, TEXAS 76701 —ir 3
gy -
o [#4 "
City/State and Zip Code ST ha :
ity/Sate and Zip f_.‘:_, L8] LK
CSW@PAKISLAW.COM e =
i i, . Lo
E-mail address: (1o be used for future annual report notification) I 1w E"ﬂ
Frytsy - !
AR PR
For further information concerning this matter, please call: - I ﬁ Q.j
o
CAROLYN WEAVER 254 297-7300 AR o
at ( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

inclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee [ $130.00 Filing Fee & w $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION 600002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED 10 REGISTER A FOREIGN TIMITED LIABILTY
COMPANY TO TRAANSSCT BUSINESS INTHE ST OF FLORIDA:
NORTH TAMPA FL CAREGIVING, LLC

1
(™ame of Foreign Limisted Linbiliy Company;, must include “Limned Liability Company,” "L L.C."or “LLC.T}

Sl or LLEY)

(If name unaailable, cnter allernate name adopted for the purpose of ransacting business s Florida The alternate rame must inciode “Lamited Liablin Company,
.
TEXAS 99-4377928
b Bl
3.
(FET number, i apphcablc)

- (Junsdiction under the Tuw of which forcign Timuted hability company 1s organized)

4.
(Date Rirst trunsacied busingssin Flonda, 1T prior to rewisiratzon )
(See secnans 6050904 & 605 0905, F.5 10 determing penalty labidiy)

2612 WASHINGTON AVE, STE | 2612 WASHINGTON AVE,STE |
6.

3.
(Street Address of Pancipal Office)

WACQO. TEXAS !,.»] gkl ' D

(aling Address)

WACO, TEXAS q ér] IO

=3
=3
=
7. Name and street address of Florida registered agent: (P.O. Box NOQT accepiable) [ 2 SR
)
— CrmXa
CORPORATION SERVICE COMPANY - rm
Name: =
T T
1201 HAYS STREET
Office Address: s’ ‘D
am ]
o
TALLAHASSEE 32301
. Florida
{Zip code)

(Caty)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and complere performance of my diuties, and 1am famitiar with
and accept the obligations of my position as registered agent.

Corporation Service Company



&, Forinitial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} total]:

Title ur Capacity:

= \anager
CIMember
O autherized

Person

T10ther

= M anager

TIMember

CAumhorized
Person

0ther

Cldlanager

OMember

O Authorized
PPersan

O Other

Name and Address:

Title or Capacity:

BRENT M. WILSON
Name:

217 S.28TH STREET
Address:

WACO. TEXAS 76710

(10ther

RYAN GIBSON

Name:

217 S 28TH STREE
Address: 75 28TH STREET

WACO. TEXAS 76710

OOther

Name:

Address:

O Other

= \Manager
OMember
Tl Authorized

Person

(O Other

CIManager
JMember
O Awtharized

Person

O Cther

UManager
O Mcember
O Authorized

PPerson

C10ther

same and Address:

MICHAEL T. HILLMAN
Name:

217 8. 28TH STREET
Address:

WACO. TEXAS 76710

O Other
Name:
Address:
(¥ P~
— 31 S:_
. kS
Name: b o
Address:

OOther

Important Natice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may he added to the index when filing vour Florida Department ot State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the officiat having cusiody of records in the
Jjurisdiction under the law of which it is organized. (If the certiticate is in o foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Depanment of State constitutes a third degree felony as provided for ins.817. 153 F.5,

N —

Signalure of an authorized person



Jane Nelson
Secrctary of State

Corporations Scction
P.O.Box 11697
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 NORTH TAMPA FL CAREGIVING, LLC (file number 805652924), a Domestic
Limited Liability Company (LLC), was filed in this office on August 00, 2024.

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

In testimony whereof, 1 have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on September 04,
2024,

Jane Nelson
Secretary of State

Come visit uy on the mternel at AEps:/mww, sos. texas. gov’
Phone: {312) 463-5335 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared bv: SOS5-WER TID: 10264 Document: 1399316620003



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2024

CAROLYN WEAVER
400 AUSTIN, STE 400
WACQO, TX 76701 US

SUBJECT: NORTH TAMPA FL CAREGIVING, LLC
Ref. Number: W24000119621

We have received your document for NORTH TAMPA 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.

Andrea Andrews
Regulatory Specialist | Letter Number: 524A00018932

www.sunbiz.org



