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COVER LETTER

TO: Registration Section

Division of Corporations

THY CARE CONSULTING LLC
SHRIECT:

Name ot Limited Linbility Company

e enclosed “Application by Forcign Limited Liability Company [or Autherization to Transact Business wm Florda” Cenificate of
Eaistence, and cheek are submitted to register the above referenced fureign fimited Liabilicy company to transact business in Florida,

Please return all corresponcdence concerning this matter to the toilowing:

Mike Town

Name of Person

Legalzanm,com, Ine,

FrrprCompany

Q900 Specieum Dr

Address

Augsun, TN 78717

CitvrState and Zip Code

alexcardenas mdfngmail.com

L-maid addresss (1o be ased Tor future annaal report nontfication)

For further imtormasion concerning thas madter, please call:

Mike Town SO0 773-0D885
atl )

Namoe of Contact Person Area Cade Daytime Telephons Number
MAILING ADDRESS: STREET ADDRESS:
Division of Cerporations Division of Corporaiions
Registrtion Section Registration Section
PO, Box 6327 Ciitton Building
Tatlahassee. FL 3231 2661 Execunive Center Cirele

Tallahassee, FL 32301

Enclosed is a cheek tor the following amount:

Please make check pavable 1o: FEORIDA DEPARTMENT OF STATE

O sicsooFiling Fee O 3130.00 Filing Fee & $155.00 Filing Fee & [ $160.00 Fiting Fee. Certificate
Certificate of Status Cenified Copy of Status & Centitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE BT SECHON 602 FLORIDS STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITYED LLABILITY
COMPANYTO TRANSICT BUSINESS INTHE STATE OF FLORIM:
| THY CARE CONSULTING LLC

(Name of Fareigh Linted Liabiliy Company, most mchude “Limied Labtiny Compeny.” "LLLL 7 or "LLU™

11 tame upavalable, eater alisnale nanw adoptesd for she ppase af amaciing business i Fharwda The aliemale name massinclide “Linnted Batabits Company,” “L LC " or "LHC ™)

Oreeon GR-2932060)
h 1

urrdiction muder the law of whach foreizn bimited Rabiliy company is organized) TFFT mumber, A7 applicable)

4,
(Date s tamsac1ed Sasiness in Florda, i1 miser a9 pogisiaion
URUE s et AR O 00 RN TS s getenmins pendly habiiiyy
132 b= Broadway St Ste 303 132 b Broadway SioSie 303
b &,
154t Addrea of Priocapad Olic ey (ALl Addre g
Fugene. Oregon 97401 Eugene. Oregon 97401

7.owane and street address of Tlorida registered agent: (1.0, Box NOT aceeptable)

UNITED STATES CORPORATION AGENTS, INC.
Nurne:

7
f\
Ty
)

376 Biverawde Ave.
Oftice Addresa:

Jacksonville 32202
. Florida =,
iy 1Zip cemled Ty w

Registered agent’s neceptanee:

Having been named as registered agent amd to aecept service of process for the above stated limited Hability campany ar the place
designated in this application. I herehy wecept the appointment as registered agent and agree tor act in ehis capacity. |1 purther agree
i complyowith the provisions of all statates relative to the proper and conplere pecformance of my dutios, and Fam fumitior with
and aecept the ebligutions of my pusition as registered agent,

ERIK TREUTLEIN, ASSISTANT SECRETARY, UNITED

. e .
(% /wm STATES CORPORATION AGENTS, INC.

(Resntered agent’s signatlancd
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£ Forinitial indexing purposes. list names, tithe or capacity and addresees of the primany members/imanagers or persons authorized 1o

manage [up o sy (61wt ]

lithe or Capaciiy:
@.\Iun;lgcr
CIntember
[JAausherived
Persan

CJother

D.\hlnugcr

CIvember

D:\ulhm‘i/,ui
Person

DL yher

C]:\lﬂnagcx

f_____‘.\lcmher

[ JAuthonzed
Person

CIOeher

Name b Address:

, Alesander Cardenas
Name:

Title ar Capacily:

[:| Manager

3973 Shista View S
Address:

[:] Member

Eugene. Oregon 974035

(] Aushurized

Person

Cionhe

Name:

Clewlar

D Muanager

Address:

] Member

D Authorised

Person

(Other

Namu:

Clenher

(] Manager

Address:

D Member

] Authorized

[:}f)mcr

I'ersun

(Jomer

Name and Address:

Name:

Frem. Melania |barra

Adddress:

Dt_)liu‘.r

N

Address:

{Jinher

Niame:

Addiess:

Clonher

Important Notice; Hise an attachment o report moere than sis (6). The atachment will be imaged for reporting purposes only. Non-

iadeacd mdividuals mas be added o the mdea when iing veur Florda Depanniemt of State Annoal Beport foros,

9. Antached is a cortiticare of existence, o mare than 949 davs obd, duly aumhenticated by the official having custody of records i the

Jurisdiction under the taw of which it is organized. (11 the centiticate iz in a foreign language. a translation of the certificate under oath
e the translator nst be sabmitted)

10, This docomend is executed inaccordance wih section 605 02000 1) (81, Florida Statutes. | am aware that any fabe miormation

submttted s a docwment to the Departitent of State conatitutes o third degiee telony as provided for in 2 81755 S

{S/Alexander Cardenas

Alexander Cardenas

Signature of an aptheneed pereon

Topetd o printed minw of ~ignee
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 4398772

I, LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE and Custodian of the Seal of said State,
do hereby certify:

THY CARE CONSULTING LLC
is
Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

— N .
@@)Ww, @’T/h’/: - Lc\fd&_; Ao

yé

LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE
Issued Date: 12/16/2024

& --#P“ Come visit us on the internet at: htips://sos.cregon.gov/business
= or use the QR code o check their current status.



