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

IN COMPLIANCE Wit H SECTION 605.0972, FLORIDA STATUTES, THE FOLLOWING [SSUBMITTED 1D REGISTER A FOREIGN LIMITED LIABIITY
COMPANYTOTRANSACTBUSINESS INTHE STATEQFFLORIDA:

Novi Leap Home Health FIL, LILC
(.\ldme of Fareign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,"or "LLC.™)

(11 name unaveilable, enter alternate name adopted for the purposc of tmnsacting busincst In Floddu The aliernaze name muar include “Limiteg Lbility Company,” “I.1.C." ar~LLC."}

DELAWARE D9-4803487
2. 3

{Jurisdiction uner the Taw of which fureign limited liability cornpany is onganized)

(FEI aumnber, if applicable)

{(Tate firsl transacted busincss en Flonds, if paer to registmbion.
(Sco scotiona 605,094 & $05,0905, F.5. w detenpine penaby Gakbilite)

1563 Northampton Strect 1593 Northampton Street
. 6,
(Street Adidres of Principal Ofice) (Mailing Addrcas)
Holyoke, Massachusetts 01040 Liolyoke, Massachusetts 31040

=3

[ ]

7. Namc and strect address of I'lorida registered agent: (P.O. Box NOT acceptable) =

I |0

{ k!

l T3

C T Corporation System : —

Name: - 3
.

1200 South Pinc Island Road b B

Office Address: ‘ .,

Plantation 33324 - en

. Florida . Lo

(City} (Zip ctnke)

Regristered 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

designated in this application, I 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 to the proper and complete performance of my duties, and [ am familiar with
and acceprt the obligations of my positivn as registered agent.

: ? %‘ ‘ David Westcon, Assistant Secretary

{Kegisicred agent's signature}

H24000311843
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. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
munage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity; Na d
Novs Leap HHeahth Corp. Holdings, Inc. Chris Dobbin
O Manager Name: T Manager Name:
@ Member Address; >008-7071 Bayers Road & Member Addross: 0067071 Bayers Road
O Authorized Mova Scotia B3L 2C2 Canada 8 Authorized Nova Scotia B3L 2C2 Canada
Person Person
G Other DOther BOther —0 Of Member U Other
[J Manager Name: Chris LeBlane C Manager Name:
L Member Address: 3006-7071 Bayers Road C Member Address:
8 Authorized Nova Scotia B3L 2C2 Canada = Authorized
Person Person
8 Other OFO OF Member T Other CIOther ClOther
0 Manager Name: OManager Name:
1 Member Address: CiMember Address:
1 Authorized O Authorized
Person Person
{1 Other OOther OiOther, COther

important Notice: Use an antachment 1o report more than six (6). The anachment will be imaged for reperting purposes only. Non-
indexed individugls may be added to the index when filing vour Florida Depuariment of State Annual Report form.

9. Attuched is & certificate of existence, no mare thun 9¢ daeys old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under ocath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florids Statutes. | am aware that any false information
suhmitted in a documenit to the Department of State constitutes a third degree lelony as provided for in 3,817,155, F.5.

{8/ Chris LeBlanc

Signanire of an authorized person

Chris Lel3lanc

Typed or pxt nxme of tignee
pred g H24000311843
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOVA LEAP HOME HEALTH FL, LLC" IS DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOVA LEAP HOME
HEALTH FL, LLC"” WAS FORMED ON THE THIRD DAY OF SEPTEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qmumwuhu b)

Authentication: 204380010
Date: 09-12-24

4936732 B300
SR# 20243673711

Yau may verify this certificate online a1 corp.delaware.gov/authver.shtml
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