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COVER LETTER

TO: Registration Section
Division of Corporations

KARETAKERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

KATELYN SONNIER

Name of Person

KARETAKERS LLLC

Firm/Company

3101 HWY 182 W

Address

PATTERSON, LA 70392

City/State and Zip Code
KSONNI7@ GMAIL.COM

E-mail address: (10 be used Tor future annual report notitication)

For further information concerning this matter, please call:

KATELYN SONNIER 985 SIR-0030
at ( }

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee 0 $130.00 Fiting Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCT WITH SECTION 608.0902, FLORIDA STATUTEX, THE FOLLOWING IS SUBMITTID 10 REXASTER A FORITGN LTI LIARIETTY
COMPANY TO TRANSACT BUNINENS INTHE STATE OF FLORIDA:
| KARETAKERS LLC

(Name of Tureign Limited Liabality Company, must include “Limited Tiabtlity Company,” L.L.C.." or "LLC. Y

LOUISIANA

(I name unavuilable, enter altermate name sdopted tor the purpose of trensacting business in Flerida. The aliernate mame must include “Limited Liabaliry Compamy,” “L.L.C." or “1LLC.")

3.
(Junisdiction under the Taw of wWhich forcign Timited ltabality company 1s organzed)

(FET aumber, T npplicable)
AUGUST 4, 2022
4

(Date Tirst tmnsacted busiaess 7n Flonda 17 prior 1o repstration.)
t5ec sections 6050904 & 605 (905, F.S. 10 determine pematty hability )

3101 HWY 182 W
5

(.S‘lruel Addreas ol Principal Oifice)

(Maiing Addreas)
PATTERSON, LA 70392

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)

i

KATELYN SONNIER
Name:

et

6900 TAVISTOCK LAKES BLVD SUITE 400
Office Address:

ot

)

g¢ ¢ Wd N- 9NV Ll
I

N =
G
ORLANDO 32827 o)
. Flonda Z
{Cirv) (Zip code) =
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of mgj:siﬁon as regigfered age
sy

AAA

{Registered agent's signature )




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: KATELYN SONNIER OManager Name:
mMember Address: 12077 PIONEERS WAY OMember Address:
= Authorized APT 3302 (J Authorized
Person ORLANDO, FL 32%32 Person
OOther OOther O Other OOther
CiManager Name: UManager Name:
OMember Address; OMember Address:
D Authorized O Authorized
Person Person
OOther (JOther {OJOther {1Other
(OManager Name: UManager Name:
OMember Address: OMember Address:
JAuthorized O Authorized
Person Person
COther OOther C}Other OOther

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

9. Attached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the
junsdiction under the iaw of which it is organized. (If the certificate is in a foreign tanguage, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in 2 document to Yepamnen‘iﬁjale constit hird degree felony as provided forin s.817.155, F S,
/ O,A‘P[M /'l_/l/\—/\‘__'

M Symture of'an authorired person

KATELY N SONNIER

Tyvred of printed mame ol signes



R. Kyle Ardoin

SECRETARY OF STATE

N Grcting o Fots f e FSlots o Lovisiana Sds horotly Cortif chi
the Articles of Organization of

KARETAKERS L.L.C.

Domiciled at PATTERSON, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on January 30,
2018,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

July 26, 2022

ﬂ Y m Certificate ID: 11603733#CFG62
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

Gorotng o Fite theinstrucions displayed.

Web 42934925K
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