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H25000034209
COVER LETTER

TO: Registration Section
Division of Corporations

B Hane Care FL, LIC
SUBJECT:

Name of Limited Lisbility Company

‘Fhe enclosed *Application by Forcign Limited Lisbility Company for Authorization & Transact Business in Florida,” Certificate of
Evistence, and check are submitted to register the above referenced foreign limited Tability company o tranasct husiness in Florida.

Please retum all comespondence concerning this marter w the following:

Jupe House

Name of Person

Vitalily Living

Iim/'Company

5500 Maryland Way, Suile 320

Addruss

Brenwond, Teoneasoe 37027

City/Siate amd Zip Code

jhouse @ myvitalityliving com

E-mail 2address: (lo be vsed Tor Tuture momual report notification}

For further information concerning this mateer, Hease cail:

June: House 615 538-2200
att }
Naroe of Contact Petson Arca Code Daytimne Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foliowing amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee 813000 Filing Fee &  T) $i55.00 Filing Fee & [} $160.00 Filing Fee, Certificale
Cenificote of Status Centified Copy of Status & Certified Copy
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H25000034209
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN QOMPLIANCE WITH SECTXAN 6000902 FLORIDA SIATUIES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN [RATED LARILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE QGF FLORIDA
i B tiomc Care FL,LLC
’ THamc of Foreign Linited Liabiliy Compeny: must icJude " Limiked Lisbahly Cosmpany,” 1.1 0,7 or TLILT)
{If naznr wreviilatde, anfot alaermos 1o adophed for cha ol e b in Flotida The sletise carss oy jackads ~1imied Lishility < ompary,” "L1.C" o "LLCD)
Deinware
3.
2 TRt wadct the Yrw ol wlich Forrrpn Lodod TRIRly conpeny % ~rpakzed) TFEY nadeer, O epplcable)
& 172024
4.
b Eﬂmm ﬂﬂ.’s?ﬂ‘uk Gas m&hﬁ'ﬁmnwywm
5500 Maryland Way, Sujte 320 5500 Muvylund Way, Suitc 320
&,
(Street Addron of Fruchul Office) (Maluyg Adkesa)
Brenwood, Teanessee 37027 Brenwood, Tenncssee 37027
ol
RIS
7. Name and gireel address of Floridn registered agent: (P.O. Box NOT scoeptable) S5 - é —
?:; T [ r
22 e _
. Vel n Y
Nanse: Capitol Corporate Services, Inc . — .
Office Address: 515 E. Park Avenue, 2nd FL
Tallahassee
(Ciy)
Registered agent’s acceptance

. Florida _32301

o
~J

(7.ip ctula)
Having been named as registered agent and (o occept service of process for the above stared limited Liability company at the place
desipnated in this application, I kereby accept the sppoiniment as registered agent ond agres to act in this copacity. I farther agree
fo comply with the provisions of all siatutes relative to the praper and complete performance of my dutes, aad I am fomiliar with
and accept the obligations of my posirien as reglstered agent.

Ao, fadle.

Kim Tadlock, as Asst. Secrelary on behalf of
Canitol Corparate Services, Inc
(Regarored agent’'s ngalas)

H25000034209
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B. For initial indexing purposcs, list oatmes, tithe or capacity and addresses of the primary members/managers or persons sutharized W
manage [up to six (6) lotal):

Tisle or Capmcity; Name apd Addreyy: Thtie or Capacity; Narge and Addresy:
OManager Name: Jue House O Manager Name: Christopber Gy
“IMember Address: 5500 Moryland Way, Suitr 320 B Mcmber Address: 5500 Marytand Way, Suite 320
& Awhoriced Bientwood, Tennessee 37027 O Authorized Brentwood, Tennessee 37027

Perion Petson
OOther COther Onher O e e
B Muanzger Narnie: fessc Duschndia M Menager Name: Camille Benson
OMembet Address: S500 Maryland Way ., Suite 320 OMermber Address: 5500 Maryland Way, Suie 3120
CAuthorized Rreatwoomi, Teancssee 37027 O Authorized Hrentwood, Toinessee 37027

Person Person
OOther O0ther Ocnher C(nther
O Mansger Name: O)Manages Name
ZMember Addreas: OMembe: Address:
O Authorized O Authorized

Perxon Person
{JOthe C10ther OOther OOther .

lmpuriant Notice: Use on attachmcent to report mose than six (6), The antochment will be imaged for reporting pumposes only. Non-
indexed individusls moy be added to the index when filing your Florida Department of State Annual Report form.

. Attached is a certificate of exiskence, no more than 90 days old, duly nuthenticated by the officisl having custody of records in the
jurisdiction under the law of which it is orgenized. (1f the certificate is in a foreign Inguage, » transtutiom of the certificate under vath
of the translator must he submitied)

10. This document is executed in sccordance with section £05.0203 (1) (b), Flonda Statutes. I am aware that any false infurtnation
submited in & document 1o the Department of State gogatitutes a third degree felony as provided for in 5.817.155, F.S.

y
Cdl Lv

Jesme Doschadis

$imusre of on enthanred prros

Typad o povrted ea off s e
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Delaware

The First State

Page 1

I, CHARUNI P. SANCHEF, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "B HOME CARE FL, LLC" IS DULY FORMED

UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF JANUARY, A.D. 2025,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "B HOME CARE FL,
LLC™ WAS FORMED ON TEE TWENTY-EIGHTH DAY OF JANUARY, AR.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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10080978 8300
SR# 20250254097

Date: 01-29-25
You may verfy this certificate online at corp.delaware.gov/authver.shtml

Charuni P. Sanchar, Sacretary of State
Authenticatlon: 202805281
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