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Pennsylvania State Police

1900 Flmoerton Avent2

Harrisbura, Pennsylvania 1710
Response for Criminal Record Check
SERENITY HEART LLC TELEPHONE (215) 469-1298

3699 WEST CHESTER PK
UPPER DARBY PA 19082

TO WHOM IT MAY CONCERN:

THE PENNSYLVANIA STATE POLICE DOES HEREBY CERTIFY THAT:
Name: Cook,Tia

Date of Birth: HIEDEEEE
Social Security #: |GG
Sex: F

Race: Black
Date of Request: (06/22/2025

04:52 PM
Purpose of Request: Employment

Maiden Name (3)

and/or Alias (1) (4)
(2) (5)

==* UAS NO CRIMINAL RECORD IN PENNSYLVANIA BASED ON A CHECK BASED ON THE
ABOVE IDENTIFIERS - REFER TO CONTROL #R33280800 ***

THE RESPONSE IS BASED ON A COMPARISON OF DATA PROVIDED BY THE
NEOQUESTOR AGAINST INFORMATION CONTAINED IN THE FILES OF THE
SENMNSYLVANIA STATE POLICE CENTRAL REPOSITORY ONLY. PLEASE CONFIRM
DENTIFIERS PROVIDED. POSITIVE IDENTIFICATION CANNOT BE MADE WITHOUT
“INGCERPRINTS THE PENNSYLVANIA STATE POLICE RESPONSE DOES NOT
~BECLUDE THE EXISTENCE OF CRIMINAL RECORDS, WHICH MIGHT BE CONTAINED

N THE REPOSITORIES OF OTHER LOCAL, STATE, OR FEDERAL CRIMINAL JUSTICE
AGENCIES.

THE INFORMATION ON THIS CERTIFICATION FORM CAN BE VALIDATED BY

L CCESSING THE PENNSYLVANIA ACCESS TO CRIMINAL HISTORY (PATCH) RECORD

CHECK STATUS SCREEN (https://epatch.pa.gov/RcStatusSearch) AND SUBMITTINC A
CTATUS CHECK REQUEST THAT CONTAINS THE FOLLOWING - SUBJECT'S NAME

=Y ACTLY AS INITIALLY ENTERED), CONTROL NUMBER AND DATE OF REQUEST.

SATCH WILL FIND AND DISPLAY THE CORRESPONDING RECORD CHECK REQUEST.

S ETAILS ON THE REQUEST CAN BE VIEWED BY CLICKING ON THE CONTROL
UMBER. YOU WILL BE ABLE TO VERIFY IF THIS REQUEST WAS SENT OUT AS A NO
SECORD OR RECORD RESPONSE BY THE PENNSYLVANIA STATE POLICE.

CUESTIONS CONCERNING THIS CRIMINAL RECORD CHECK SHOULD BE DIRECTE
5 THE PATCH HELP LINE TOLL FREE AT 1-888-QUERY-PA (1-888-783-7972).
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Delaware State Bureau of Identification
P
2 e
Dover, Delaware 19901 ,,“3
Phone: (302)739-5884 P ey
ttps://dsp.delaware gov/ o
Criminal History Automated Sharing Environment
(CHASE)
Fingerprint Search Results
The information provided within this response is Criminal History Record Information (CHRI) and is protected by Fedaral and 31312 IAWS "
‘11 Del. C. § 8513 2nd Public Law 92-544). Unauthorized access to, use of, or dissemination of, this information is prohibitad, A7
ng the accurac

~Ariduzl wha believes there may be a discrepancy with this information must follow the procedures for chaliengin
criminal record data. The following is the most current criminal history information available on the reguestad inds
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Date Fingerprinted: 03/14/2025

Lgency: Delavare personal Transactions
sezson Fingerprinted: PERSONAL
c1zte Result: NO RECORD

4o a result of fingerprint based criminal records of Delaware, there are NO RECORD(S) FOUND on the applicant identified abova. This

niormation is certified by the Director of the Delaware State Bureau of ldentification.

Copt KM

| Captain Kristin Willard
‘ Director - State Bureau of Identification
Delaware State Police
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Tia Cook

G - pE e
Philadelphia, PA (215) 554-7648  E-Mail: caultia@yahoo.com

PROFILE.

* Highly skilled Certified Nursing Assistant also Certified In Hospice Care
* Resourceful and takes initiative at every opportunity to help the company succeed.
* Hardworking, reliable and detail-oriented individual who works well individually or as a member of a team.

* Articulate professional with highly developed communication skills.
WORK EXPERIENCE
Te“}Ple University Hospital Episcopal Campus Philadelphia, PA 12/2011 to 09/2]
Patient Care Tech/Telemetry Monitor

* Obtain Vital Signs

* Performs Phlebotomy

* Performs 12 lead EKG

* Assist Patient with ADL’s

* Monitor Heart Rhythm and Analyze rhythms.

* Transport patients via wheelchair or rolling bed

* Collect urine and blood samples for testing
Caul Family Philadelphia, PA 12/2008 to 12/2011

Home Maker
* Planned, organized, and carried out activities to maintain an orderly, healthy and comfortable home.
Raised and nurtured children to become socially, culturally, mentally, and physically well developed individuals.
Made budget of household income to pay bills, purchase food, clothing, and basic family needs.
Cooked, cleaned, laundered, nursed the sick, and resolved household problems.
Trained and disciplined children, assisted in school work, and conferred with teachers to monitor progress or

| resolve educational issues.
| * Engaged family on field trips and various recreational and educational activities.

Vitas Healthcare Bluebell, PA 05/1998 to 12/2008
Certified Nursing Assistant

* Provided one-on-one service to patients in a private home, hospital, sanitarium, or nursing care facility.

e Cared for individuals with dementia, Alzheimer's disease, physical disability, also terminally ill patients

Took and recorded vital signs such as temperature, blood pressure, pulse and respiration rates

Gave oral medications as directed by physician or nurse, and made notation of time and amount given.

Turned bed-bound patients to avoid bedsores or gave massages, alcohol rubs and hot and cold compresses when
required.

Operated Hoya lifts.

e Answered patients' calls and responded to patients' requests for service.

e Prepared and served food or fed patients needing assistance, and recorded food or liquid intake and output.

e Assisted patients in and out of bed, getting into automobile or wheelchair, to lavatory, and up and down stairs.

e (leaned rooms, changed bed linens, and attended to patients' comfort and cleanliness.
e Provided emotional support to patients and families
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EDUCATION

James Martin LPN School Philadelphia, PA
CNA Certification Program

Martin Luther King High School Philadelphia, PA

High School Diploma




mlRS DEPARTMENT OF THE TREASURY
INTERNAI, REVENUE SERVICE
CINCINNAT1 OH 45990-0023

Data of this notice: (8-26~2024

Employer tdentification Number:

99-4629208
Form: SS-4
Number of this notice: CP 575 6
SERENITY HEART TRANSPORTATION LLC
TIA COOK SOLE MBR .
For assistance you may call us at:

8699 W CHESTER PIKE
UPPER DARBY, PA 19082 1-800-829-4933

IF YOU WRITE, ATTACH THE
QTUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

dentification Number (EIN). We assigned you
your business accounts, tax returns, and

ase keep this notice in your permanent

Thank you for applying for an Employer I
EIN 99-4629208. This EIN will identify you,

documents, even if you have no employees. Ple

records.
PS575 notices when

their informatiorm.
ddress listed

an EIN for their business. Some taxpayers receive >
ntity and are opening a business using
please contact us at the phone number or a

Taxpayers request
another person has stolen their ide
If you did not apply for this EIN,
on the top of this notice.

or replying to any related correspondence,

When filing tax documents, making payments,
e name and address exactly as shown

it is very important that you use your EIN and complet
above. Any variation may cause a delay in processing, result in incorrect information 1n

your account, or even cause you to be assigned more than one EIN. If the information 1is
not correct as shown above, please make the correction using the attached tear-off stub

and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classification Election,
and elect to be classified as an association taxable as a corporation. If the LLC 1s
eligible to be treated as a corporation that meets certain tests and it will be electing S
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the S

corporation election and does not need to file Form 8832.

" 1e obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access TO the Internet, call

1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

~c N P T T T - o .
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(IRS USE ONLY) 575G 08-26-<2024 SERE O 9999999999 454

IMPORTANT REMINDERS :

* Keep a copy of this notice in your permanent records. This notice is issued ornly

One time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

Refer to this EIN on your tax-related correspondence and documents.

»*

Provide future officers of your organization with a copy of this notice,

?our name control associated with this EIN is SERE. You will need.to provide this
information along with your EIN, if you file your returns electronically.

Safeguard your EIN by referring to Publication 4557, Safegquarding Taxpayer
Data: A Guide for Your Business.

You can get any of the forms or publications mentioned in this letter by

Visiting our website at www.irs.gov/forms-pubs or by calling 800-TAX-FORM
(800-829-3676) .

IT you have questions about your EIN, you can contact us at the phone number
Or address listed at the top of this notice. If you write, please tear off the
Stub at the bottom of this notice and include it with your letter.

Thank you for your cooperation.

Keep this part for your records. CP 575 G (Rev. 7-2007)

---—------———-- ----—--—-.——--——----n-——--------——-—------ --—--------------—- I S — — — — — — . — — —— — — —

Return this part with any correspondence
SC we may identify your account. Please

CP 575 G
correct any errors in your name or address.
9999999999
|
| Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 08-26-2024
. ( ) - EMPLOYER IDENTIFICATION NUMBER: 09-4§29208

FORM: SS-4 NOBOD

o
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INTERNAL REVENUE SERVICE SERENITY HEART TRANSPORTATION LLC
CINCINNATI OH 45999-0023 TIA COOK SOLE MBR

AMARAAMAMAS T A A 8699 W CHESTER PIKE
UPPER DARBY, PA 19082
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| COMMONWEALTH OF PENNSYLVANIA Pennsylvania Department of State )£
H Bureau of Corporations and Charitable Organizations 7
PO Box 8722 & a >
H Harrisburg, Pennsylvania 17105-8722 g.u: #Fmsggzgz A ng
CERTIFICATE OF ORGANIZATION - ate Filed: >
LIMITED LIABILITY COMPANY ~
| Fee: $125 o
, .
|
: o A bR s s e i T R G YA Ry T o o e s
h L S Y
1 |
B H )
{ | D :15-8821 (rev. 2/2017) .
| 4
| In compliance with the requirements of 15 Pa.C.S. § 8821 relating to certificate of organization), the undersigned <
| desiring to organize a limited liability company, hereby certifies that: ?{,j
0
| Limited Liability Company Type .
Filing type Domestic Limited Liability Company | <
Limited liability company subtype Limited Liability Company Q‘
_ o
Limited Liability Company Name <
Entity name Serenity Heart Transportation LLC (,B,
Effective Date “ ::';
The filing shall be effective when filed with the Department of State <
' Registered Office Z
f The address of this limited liability company's proposed registered office in this Commonwealth is ' “:,’
| 8699 WEST CHESTER PIKE o
| UPPER DARBY, PA 19082 »,
®
O
| DELAWARE z
| Tl Mk R e i B 0 T SR e
; Organizers %
s >
j Tia Cook 8699 WEST CHESTER PIKE o
f UPPER DARBY, PA 19082 Hh
| w
o
2
Additional provisions, if any .
| Additional provisions
‘ D I qualify for a veteran/reservist-owned small business fee exemption (see help)

?; e e

Electronic Signature
IN TESTIMONY WHEREOF, the organizer(s) has (have) executed this Certificate of Organization.

|
| |

Tia Cook 08/24/2024
l Tia Cook Date




Commonwealth of Pennsylvania Rev. 134D750

SINGLE MEMBER LLC OPERATING AGREEMENT

This LLC Operating Agreement (this "Agreement") is made this 26 day of August, 2024.

. Introductory Provisions

1. Name. The name of the company shall be Serenity Heart Transportation LLC (the "Company”).

2. Principal Place of Business. The Company's principal place of business shall be at 8699 West
Chester Pike, Upper Darby, PA 19082.

3. Purpose. The purpose of the Company is to engage in any lawful act or activity for which a
Limited Liability Company may be formed within the Commonwealth of Pennsylvania.

4. Registered Agent. Tia Cook is the Company's initial registered agent. The registered office is
8699 West Chester Pike, Upper Darby, PA 19082.

9. Term. The term of the Company commences on August 26, 2024 and shall continue until
dissolved pursuant to this Agreement.

6. Fiscal Year. The fiscal year of the Company shall end on December 31.

ll. Membership Interests and Management

1. Initial Member. The initial member is Tia Cook ("Member") at 8699 West Chester Pike, Upper
Darby, PA 19082.

2. Authorized Units. The Company shall be authorized to issue units of membership

interests (each, a "Unit"). The Units that have been issued are included in Exhibit 1, as may be
amended from time to time.

3. Delegation. The Member may delegate the Member's powers but not the Member's
responsibilities to officers or agents or employees of the Company.

4. Limitation of Liability. The liability of the Member and each employee of the Company shall be
limited to the fullest extent provided by law.

lll. Capital Contributions

1. Initial Contributions. The Member's initial capital contribution is described in Exhibit 1 of this
Agreement.

2. Additional Contributions. Exhibit 1 shall be amended to reflect any additional contributions by
the Member.

IV. Allocation of Profits and Losses
1. Profits/Losses. For accounting and tax purposes, net profits or net losses shall be determined
on an annual basis. For tax purposes only, the Company shall be treated as a partnership.

2. Distributions. The Company shall make distributions annually or such time

(s) as the Company
deems appropriate.

V. Salaries, Reimbursement, and Expenses

1. Organization Expenses. All expenses in connection with the Mmanagement and organization of
the Company will be paid by the Company.

Single Member LLC Operating Agreement (Rev. 134D75D) 1/5
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2. Salary. No salary will be paid for the performance of duties under this Agreement unless

approved by the Member. . e
3. Legal and Accounting Services. The Company may obtain legal and accounting services 1o
the extent reasonably necessary.

V. Records and Reporting .
1. Books. The Company shall maintain complete and accurate accounts in proper books of all
transactions.
2. Records. The Company shall maintain at its principal office the following: (a) the full name and

last known business or residence address of the Member; (b) records detailing the Members
capital account, including entries for contributions and distributions; (c) a copy of the certificate of

formation of the Company and any and all amendments; (d) copies of all federal, state and local
Income tax or returns and reports for the six most recent taxable years: (e) a copy of this
Agreement and any amendments; (f) copies of financial statements of the Company for the six
most recent fiscal years; (g) the books or records as related to the internal affairs of the Company;
and (h) true and full information regarding the status of the business and financial conditions of the
Company, including the amount of cash and description of the agreed value of any property or
services contributed or that will be contributed by the Member.

3. Accountings. At the close of each fiscal year, the Company shall provide to the Member a full
and accurate accounting of the affairs of the Company, including a balance sheet, a profit and loss

Statement, and a statement of the Member's equity showing the Member’s capital account and
distributions, if any, and any other information necessary for a complete and fair presentation of
the financial condition of the Company.

4. Taxes. The Member intends that the Company shall be treated as a sole proprietorship for
federal and, if applicable, state or local income tax purposes, and that the Member and the

Company shall file all tax returns and shall otherwise take all tax and financial reporting positions in
a manner consistent with such treatment.

VIl. Dissolution and Liquidation

1. Dissolution. The Company shall be dissolved upon the occurrence of any the following:
a. Decision of the Member.

b. Bankruptcy, death, dissolution, expulsion, or incapacity of the Member.
C. As required by law or judicial decree.

2. Winding Up and Distribution. Upon dissolution of the Company, the Member shall wind up the
Company’s affairs, liquidate the property and assets, and terminate any remaining business. The

assets and liabilities may be liquidated by selling the assets and distributing the net proceeds. The
proceeds of the liquidation shall be distributed in this order: (1) the expenses of liquidation; (2)

debts and liabilities of the Company (including debts of the Company to the Member or the
Member’s affiliates); (3) a reserve for contingent or unforeseen liabilities or obligations to third
parties (to be held in escrow by an agent chosen by the Member); (4) to the Member.

VIIl. Indemnification
1. Member. The Member shall not be liable to the Company for damages or otherwise with respect

to any actions taken in good faith and reasonably believed to be in the best interests of the

Single Member LLC Operating Agreement (Rev. 134D75D)
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IX.

Company unless the Member has committed fraud, gross negligence, willful or want misconduct,
or a material breach of this Agreement or the fiduciary duties of the Member.

2. Indemnification by Company. The Company shall indemnify, hold harmless and defend the
Member in the Member's capacity as the Member, manager or officer from and against any loss,

expense, damage, or injury sustained as a result of any acts or omissions arising out of the

Member’s activities on behalf of the Company or in the Company’s interest unless the Member has
committed fraud, gross negligence, willful or want misconduct, or a material breach of this
Agreement or the fiduciary duties of the Member.

3. Indemnification by the Member. The Member agrees to indemnify and defend the Company
and hold it harmless from and against any and all claims, liabilities, damages, costs, and expenses
arising out of any breach of this Agreement by the Member.

4. Insurance. The Company shall have the power to purchase and maintain insurance on behalf of
any person who is or was a Member or agent of the Company against any liability asserted against
the person arising out of the Member's status as a Member or agent of the Company, regardless of
whether the Company would have power to indemnify such person against liability under this
Agreement or applicable law.

Miscellaneous

1. Binding Effect. This Agreement shall be binding upon and inure to the benefit of the Member
and the Member's respective legal representatives, heirs, administrators, executors, successors
and permitted assigns.

2. Severability. If any provision of this Agreement is held to be invalid, illegal or unenforceable in
whole or in part, the remaining provisions shall be enforceable to the fullest extent permitted by law
and the offending portion shall be modified so as to be legal and enforceable in a manner that, as
closely as possible, reflects the Member’s original intent.

3. Governing Law. The terms of this Agreement shall be governed by and construed in
accordance with the laws of the Commonwealth of Pennsylvania, not including its conflicts of law
provisions.

4. Headings. The section headings herein are for reference purposes only and shall not otherwise
affect the meaning, construction or interpretation of any provision in this Agreement.

5. Entire Agreement. This Agreement contains the entire understanding between the Member and
the Company, and supersedes and cancels all prior agreements, whether oral or written, with

respect to such subject matter.
6. Counterparts. This Agreement may be executed in one or more counterparts, each of which

shall be deemed an original and all of which together, shall constitute one and the same document.
7. Amendment. This Agreement may be amended or modified only by a written agreement signed
by the Member and the Company.

8. Notices. Any notice or other communication given or made under this Agreement shall be in
writing and delivered by hand, sent by overnight courier service or sent by certified or registered
mail, return receipt requested, to the address in Exhibit 1 or to another address as a party may
subsequently designate by notice and shall be deemed given on the date of delivery.

9. Waiver. The Member shall not be deemed to have waived any provision of this Agreement or
the exercise of any rights held under this Agreement uniess such waiver is made expressly and in

writing. Waiver by the Member of a breach or violation of any provision of this Agreement shall not
constitute a waiver of any other subsequent breach or violation.

Single Member LLC Operating Agreement (Rev. 134D75D) 3/5
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! _(_n, g m& _ - Tia Cook
Member Signature Member Full Name

Single Member LLC Operating Agreement (Rev. 134D750D) 4/5




EXHIBIT 1

S i g B PERCENTAGE |  CAPITAL
Lo NAME AND | ADDRESS ~ UNITS INTEREST CONTRIBUTION
Tia Cook
0
8699 West Chester Pike 100%
Upper Darby, PA 19082
L"""——"_-—-O——-—————,—
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