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APPLICATION BY FOREIGN LIMNHTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITH SECTRON 005645, FLORIDA STRTUTES THE FOLLOWING 8 SUBVITTED 10 REGISTER A FOREXGN LIMITED LiBILITY
COMPANY TOTRANSICTBUNINESS [N THE STATE OF FLORIL):
, Helping Hands Health Care LLC

e of Forcen Limitad Toabidiy Company. orsCinclade "Tomnal Trabioy Company, 7T LTC T or "LLCM

Zee Limitless Support LLC

Th s wavadabibe, snter aliemiate msnte adopied for the patjyose o initsacing business m Fiorate Foe diemidte same mast o ede “Cantied Labithay Company” "0 0" o0 7LLE ™

KY 80-3004214
2 2
Tun-dcbon ik T fn od whicn soros lunniad bl compans 1 argasizcdr TR aber i agphicabls+
R
1 Tt tmma bed Pusaniess i T Iorila 11 peor fe tegisifathe 1
ENea el A TRITR & B T8y S e detonrme peaaliy babihig
7901 4th StN 7901 4th St N
2. 6.
(strevt Auldress ot Pancimal Thlice) exiziimy ks

STE 300 STE 300

St. Petersburg, FL 33702 5t. Petersburg, FL 33702

7. Name and aticel addpess of Florida cegistered agenis (15,0, Box NOT aceepluble)

Reqgistered Agents Inc
Nanwe:

7901 4TH ST N 5TE 300

Orfwee Addiess.

ST. PETERSBURG Flovid 33702
L FIada
SR g woded

Registered agent’s aceeptance:

Huaving been mamed as registered agent and o accept service of process for the ahove stated limited fiabitity company ar the place
designated in diis application, I hereby accept the appoiniment as registered agent and agree o act in this capacin. 1 further agree
to complv with the provisions of all srattes vreladive to the proper and complete performance of sy duties, and T am foamiliar with
antd wecept the obligations of wey position ay re unruul um i,

Aonid K _doorts
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B Forinitial dexing purposes, st names, e or capacity and addiesses ol the prisnaes members/imsmnugers or peisons autherizad o
manage [up e six (6) toil]:

Title or Cupucity: Name and Address; Tithe or Capacity: Name and Addyess:

i — Wimberl nton
Nhmager Name: er?berIy_Allen e . Manzger Name: meryBrEI__ o
A ember Address: w \emnber Adddress:
— . 7901 4th St N STE 300 N 7901 4th St N STE 300
CiAuthorized Caumhonzed

St. Pelersburg, FL 33702 St. Petersburg, FL 33702

Person [eron
Ciher - TJOthw “nher Zother
T Manager N L Munager Namwe:
Cinvlember Adidress: . Member Address:
I ivuthornsed ™ Sgharized
Person Person .
Ciiher “Ynher . Other Zitrher
[ anager N L Manager Nume:
Tixlembuen Address oA lember Address:
Cauthonzacd oA uthor i
Person Person
CoOther ClOzher Z Other Ciother

Impartant Nosce: Use an atlachiment to report moge than <ix (o) The sttachment will be pnaged for repoitimg pusposes enfy. Non-
indexcd individualy may be added w e index when filing soer Flonda Deparimens of State Annual Repoit form,

9 Attached i a certisicate of eaistenee, no more than 30 duvs okl duly authenticated by the otficial having custody of records tn the
furisdiction under the law of which it is organized. (1 he cerdiicae iz in a loreign Tanguage, i iranstation ot the certticae under vinh
of the transluter must be subimiied)

HY. This document i caceuted in accordance with section 6050205 () thy, NMondas Sudutes. T anm aware that any false information
arbniited ina document o the Depaiment of State constinntes o third degree telony as provided for in €817 133, F.S,
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Robin Jones

Paped or ponted nene of agnee
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.C. Box 718
Frankfon, KY 40602-0718
(502} 564-3490
nitp:/vaniv. 508 Ky .gov

Certificate of Existence

Authentication number; 324924
Visit htips J#fweb.sos kygovifishow/cenvalidate.aspx o autheniicaie this certficate.

[, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky. do
herehy certify that accarding to the records in the Office of the Secretary of State,

HELPING HANDS HEALTH CARE LLC

HELPING HANDS HEALTH CARE LLC is a imted habilly company duly organized and
existing under KRS Chapter t4A and KRS Chapter 275, whose date of organization is
July 17, 2024 and whose period of duration is perpetual.

| further certify that all fees and penalties owed 10 the Secretary of State have been
paid: that arnticles of dissolution have not been filed; and that the most recent annual
report reguired by KRS 14A.6-010 has been delivered to the Scerctary of State.

IN WITNESS WHEREQOF || have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky. this 18" day of December, 2024, in the 233" year of the
Commonwealth.

Niehal . (Ao

Michael G Adams

Sveretary of State
Commuonwealth of Kentueky
32492471379433




