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COVER LETTER

TO: Registration Section
Division of Corporations

JE Harris Nursing 1.1.C
SUBIFCT:

Name of Limited Liability Company

The enclosed "Application by Foareign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submiited 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Jerwah Harris

Name of Person

JE Harris Nursing 110

Firm/Company

11295 Hiscayne Blvd PH 7

Address

Miami. FI. 3318

Cinv/State and Zip Code

Jezwahharris @ gmail .com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jerwah Harris 323 2292070
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Talighassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = S130.00 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee, Cenificare
Certificate of Status Centitied Copy of Status & Cenified Copy



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

IN COMPLIANCE WTTFE SECTION 6050002 FLORIDA STATUTER, THE FOLLOWING IS SURBMITTED TU REGISTER A FORFICGN LINITED [IABILIT

Ay > LW .
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA
| JE Harris Nusring L1.C
. (Name of Foreign Linited Taabtliy Compagy: must include “Timited Liability Company,” "LLLC. T ar “LLCT)
NoMi Beach Health 1.1.C
(1 name weavinlable, enter altvosate naow adopted for the purpese ot insaciing business i Flocidi The abiermate name must include “Limned Liability Comspany,”™ “L LG or "LLC ™
Wyominy N/A
2 3.
Chursdiction under e T of which Torengn Tinited Tabadity company v organized) (FE] number f applicable)
Will commence upon registration
4,
TDage fiest transacted business in Flonda, 1 pror 1o registratiom )
(See seenons 603 090 & 603 15 F S 1o detenmine penalts labaluy)
12555 Biscuyne Bhvd 11295 Biscayne Blvd PH
5. 6,
t3treet Addiess of Prineipal Urtree) dtuling Address)
Suite 1037 Miami, F1. 33151
North Miami, F1. 33181
»
7. Name and street address of Florida registered agent: (P.O. Box NOT uacceptable) o Wy
ey
. -
Jezwah Harris =
Name: ~-
0
5 Riscayvne Blvd Ste 1037 — o
Office Address: -
r3 L0
o 33181 : )
. Florida @
{Z1p codey .
J" j

North Miami

1y
ity. I further agree

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
¥ -1 f

Registered agent’s acceptance
designated in this application, I herehy accept the appoiniment as registered agent and agree to act in this capacity
(0 comply with the provisions of afl statutes refative to the pruper and complete performance of my duties, and { am familivr with

and accept the obligations of my position gs-mgﬁvj agent.

~—
I '{wmuud agent’s signature)




8. For imual indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage |up to six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Jezwah Harris

CLift Brown

m Manager Name; CIManuger Name:
_ 11295 Biscavne Bivd PH 7 . 11293 Biscivne Bivd PH 7
= Member Address: ) = Member Address: :
. Miumi, FI, 3318 Miami, F1. 33181
O Authorized D Authorized
Person Person
CiOther TIOher i JOther C0ther
OManager Name: UiManager Name:
CiMember Address: CIMember Address:
CiAuthorized i Authorized
Person Person
COther OO0ther - Other OOther
CiManager Name: DI Manager Name:
CiMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OJOther CiOnher COther 10ther

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

9. Auached is a certificate of existence, no more thun 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submined)

LO. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false intformation

submitted in a document to the Depantment of State €

1

i o third degree felony as provided tor in s. 817,135, F.S.

pf”/(_f_‘

—
,fslgn:lu{r:nf;m authorired person

— AZ -

JC/ 'Z(.u'@’t-A el

Typed or prated name of signee



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

JE Harris Nursing LLC
15 @

Limited Liability Company

did on October 26, 2023, comply with all applicable requirements of this office. Its period of
duration is Perpetual. This entity has been assigned entity identification number 2023-001351407.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution,

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming

on this 17th day of November, 2024 at 8:26 AM. This certificate is assigned ID Number 078220221.

(et /) Frmy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.



