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

IN COMPLIANCE WITH SECTON o5.0K12. FLORNA STATUTES, THE FOLLOWDNG IS SUBMITTED TO REGINTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| ADAMS CARE GROUP LLC
’ 1&ame of Forergn Limad Leability Company, inesCinelade "Timated Gabbiiy Company™ LT .7 or " TIC

{1t nune unavailable, enter aliemaie nare adopied tor the purpose of tramsacing business n Florida Fhe altermate name nmushinclode “Limited Babhiey Compansy,” "L L Cor "LLC™

38-4326578

-
Rl

; Delaware

Ui on ndet e Taw o] winch joretgn Tentted Tafiloy compans s orcamizedd tFEE number. 1 aprlicable)

4,
(Date il tramacted Pusiness o T ianida 78 prsor e rozistrsien )
[xee soeiians SOF ML & G0d (005 F N qodeiennane penaliy Sabnlina

p 7801 4th SUN 5TE 3060
Y.

CMamp Address)

7901 4th StN STE 300

1N Address ol Poncpal Plllice

St. Petersburg FL 33702 St Metersburg FL 33702

7. Name and strect address of Florida registered agent: (P.0. Box NOT aceeptable) e~
-1

Registered Agents Inc
Name: 1
(4]

7901 4th St N STE 300

OfMice Addiess:

o~
[

3702

14 coded

be -

St. Petersburg Florida 3

1{nys

Registered agent's acceptange:
Having been naned as registered agent and to aceept service of process for the ahove sated timited fiahidity company ai the place
desigriated in this application, I hereby accept the appoiniment ay registered agent and agree o act in this capucine. 1 further agree
o comply with the provisions of all statutes relative s the proper and complete performance of my dities. and Lam fumidior with

und wecept the obligations of sy position us registered agent,

S
L d ets

VRegistere: apent’s sgnaure)
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8. Fu fritial fndeaing purposes, listnanes, title or capacity and addicsses af e pritasny sentbers/managens ot persuis authorized o

manage [up to six (6) wal:

Title or Capacity: Name and Address:

Abdul Kareem, Patricia Ann

"_{;‘“Mnnugcr NUK
¢ Monber Address: 1901 4th SUN STE 300
"t utharized St, Petersburg FL 33702
Person
CiOther Jther
Cidanager Nume:
CMember Address;
iautharized
Person
Cther 2 Oher
LiManager Name:
CixMember Address:
CiAuthorizad
Person
Citiher CiOther

mporlant Notice: Use an attachment to report more than six (6). [he altachment will be umaged for reporting purposes eonly. Non-
indexed individuals may be added to the index when filing your Flarida Departinent oi State Annual Report form,

9. Atached s o cortificate of eaislence, no maore than 90 davs old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it 15 organived. {17 the ceniticate is in a foreign Tanguiage, a translation ot the certificaie under cath

of the translator must be submitted)

19, This decument is eaccuted in accordance with section 605.0303 1) (b). Florida Statutes. § am aware that any false information
submitied in a document to the Department of State constitules a third degree fetony as provided for in s 817155, F.5.

Page: 314

Title or Capacity:

O vfanager
CINeinber
CAwhorized

PPerson

O Othes

Lidanager

CidMember

1 Anthornzad
Person

T Other

LIManager

ZMember

Ciauthotizad
Person

D Other

From: Ragisterac Agenis Inc

Fax: 208352

Name and Address:

Name: IR
Address:
CJ0ther
Nume:
Address:
T Other
Name:
Address:
Cither

’ N Sigratue ofan athonsed (viven

Robin Jones

Iuped or printed name uf agnee

5281
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADAMS CARE GROUP LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FQURTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADAMS CARE GROUP
LLC" WAS FORMED ON THE NINETEENTH DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE.

Jefirey W Butiock, Secretery of Sirlz

\gﬂi%@ci

Authentication; 205028492
Date; 12-04-24

4323703 8300
SR# 20244383932

Yo may verify this rertificate ontine at corp delaware.gov/anthver shimi




