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Advanced Incorporating Service

1317 Cafifornia Street Phone: 850-222-CORP

P.Q. Box 20396 Fax: 850-575-2724

Tallahassee, FL 32316 Email: wiopez@aisincfl.com
Website: www.pisincfl.com

NAME OF ENTITY

2nd Home Skilled Care Services -- Florida, LLC
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_ FICTITIOUS NAME ____ SERVICEMARK/TRADEMARK __ _ AMENDMENT
XX FOREIGN QUALIFICATION ___ JUDGMENT LIEN
OTHER
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__ GOOD STANDING CERT/C.U.S. _ _ CERTIFIED COPY _ PHOTOCOPY

of
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Country

Amount of Documents

DATE 10/31/24 TIME

Notes:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WHTH SECTION &3 0A1, FLORKA STATUTES. THE FOFLOWING IS SURAFTTED 10 RIGINITR A FOREIGN LINITED LEABILTY

COMPANYTOTRANRACT BESINESS INTHE SECTECF FTLORITA-
| 2nd Home Skilled Care Services — Florida, LLC

IN FLORIDA

(~ame of Foreign Limted Lrabality Company, must mctude ~Lamited Liabihty Company,” LLC."or "LLC )

(f narme sy ilable, cimter alicrnate name sdepted for the pupose of tramsacting busingsy in Flonda The akenume iene st ineclide “Limsited Liabibity Comgoun,” "L.LC. " or "LLL )

Colorado

>

Thevsdsctson ainder fie Faw ol winch foreagn [rted Dalnline company 18 ongamsed b

(FEI neanber, of anphzabic)

t1aig tust naasacted inancss i Flooda, i prce te segnassiion |
{See sochons 6050904 & 050905, ' § te detormme pomalty liabuling

400 North Tmnpa Street, #137
5

(Street Addrese nl Prncipal Oflice)

Tampa, Florida 33602

7. Name and suect address

of Florida registered apent: (P.O. Box NQT accepiable)

Uaiversal Registered Agents, Inc.

WName:

3131 8. Vaughn Way, Suite 500
6.

(Maling Addreve)

Aurora, Colorado 80114

1317 California Street
Office Address:

1€ 150 W2

Tallahassee

{Cany b

Registered agent's acceptance:
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. Florida —
143 codc) N N

Having been named as registercd ageni and to accept scrvice of process for the above stated limited liability company at the place
designated in this application, | ereby accept the appoimtment as registered agemt and agree to act in this capaciiy. 1 further ugree
to comply with the provisions of all statutes refutive to the proper amd complete performance of my duties, and I am familior with

and accept the obligations of miy position as registered agey,

1.
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& Fuorinitiat indeaing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {0) total]:

Title or Capracity: Nanie and Address: Title ur Capavity: Name and Address:
& Manager Name: Haneen Omar Onlanager Name: HA Holdings. LLC
Cnember Address: 3131 5. Vaughn Way. Ste 300 Shlember Address: F131S. Vaugha Way, Ste 300
C Authorized Aurora, Colorado 80014 OAuthorized Aurora, Cotorado 80014
Person Person
OOther COnher [Other OOther
OManager Name: COManager Name:
Onfcmber Address: OMember Address:
CiAuthorized O Authorized
Persan Person
CIher Cinher, {D0ther, CI0ther
OManager Name: ClManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
ClOther CHnher CIOher Snher

Imponant Notice: Use an attachment (e report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days ofd, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign Janguage. i translation of the certificate under oath
of the ranslator must be submitied)

10. This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any faise information
submitted in a document to the Depariment of State constitutes a thied degree felony as provided for ins.817.155, F.8.

m

Sigmtac nf:n.:u!h“n'tn‘p:ﬂnn

Hancen Omar, Manager

Typed or primed name af ugnee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Griswold, as the Sceretary of State of the State of Colorado. hereby centify that, according to the
records of this office,

2nd Home Skilled Care Services -- Flonda, LILC

isa
Limited Liability Company
formed or registered on 10/03/2024  under the law of Colorado, has complied with all applicahle

requircments of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20248074277

This certificate reflects facts established or disclosed by documents delivered 1o this oftice on paper through
10/28/2024 that have been posted, and by documents delivered 1o this office electronically through
10/31/2024 @ 11:10:10 .

1 have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issucd this
official certificate at Denver, Colorado on 10/31/2024 @ 11:10:10 in accordance with applicable jaw,
This certificate is assigned Contirmation Number 16523721
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Notice: A cerdificute issued electronivally from_the Colorado Secretary of Siate's_website_is fully_and immediately valid and cffective.
Hincever, as an option, the issuence and validin: of a centificate oblained clectromically may be estublished by visiting the Validate o
Certificate page  of the  Secretary of Stare’s  website.  htips:imvww.coforadoses. govibiz'CertificateSearchCritena.ado  emering  the
certificane’s canfirmarion member displuyed an the certificate, and following the instructions display ed. Confirming the isuance of a certificate
is merelv uptivnal_and is nof accessary 1o the volid_oand offective issuance of @ ceriificaty. For more information, vl our webnite,
g S cotoradusens.cov ek V' Businesses, tradenarbs, trade names ™ and select “Freguenty sbhed (eestivas




