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

IN CONIPILING 1 BETEHESECTION GUS0002, 16 BRI STATUTES, THE FOUOWING (5 SUBNTTTRS Y TO RECISUER A FORIFGN LLWTTD FIBIETY
CONIPANY T TRANSAC FBOSINESS INTHE STATEQF FLORI

| PENL Health Care LLC

TXamic of Fascien Limited Taabihity Company, must inglude “Lamsted Liabifiy Compans LG e LG

I rame unas arlatste, cnter alemate name adeqeed los tle prposc or'Uaigacting lusiness in Thorids The aliznzte name nuat inchadz “Limdcd Liatwhiy Conypaey, 1L O e TLLE ™

Delaware
2 3
irislrcunn neder the aw of which seeggn hanted babshiey cownpany 1€ arzamzedi (FFY ranbier. ot apphealiizl
4.
(e het tnangacied business i Flonda, o prior (o regisimno )
1500 sections ()5 VL& G GRS F S aa detemune peualty abidiy)
17201 NE 11th AVE 17201 NE 11th AVE
5 N (,.
ihtreet Nddrgas of Prscipal (Hheey 1\ g Addeess)
Miami, FL 33162 Miami, FI. 33162

5. Name and sirect nddress of Florida registered agent: (P.0. Box NOT acceptable)

Maoshe Soskin :
Name:

- ~D [
17201 WE 11hh AVE ’\:. T
Office Address: -

Miami Alie2 -
. Florida ™3 4
Wy ) i73p condet )

)
2
Registered agent’s acceptance:

Having been named ay registered agent and o aceep! service of process for the above stuated limited liokility company at the pluce
desipnated in this application. I hereby accept the appoinmrend ay registered agent and agree lo act in this cupacite. |1 further agree

o comply with the provisions of all statuies refative to the proper and complete performance of my dusies, and | am fumitiar with
and accept the obligations of my position uy registered agent.

e i
U e
Rt s

IHepidteced apent's shfnanre) *

{({F119000136389 3)))
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. Far initial indexing purpases. list names. title or capacity and addresses of the primary membersimanagers ar persons authorized to
manage fup te six (0) il

Title ar Capacity: IName and Address: Title ur Cagpracity: Name anid Address:
Muoshe Soshi Toe Hirscl
ONanager Name; oo O () Manager Name: oo
1538 East 35th Strees 2187 South THU Count
(W] 3 1ember Address: - [} Member Address:

Brookive, NY 11234 Toms River, NJ 03755

CJawmborized (3 Authorized
PPerson Person
[JJouwer JJotner Clather CJother
Cnfanager Name: saac Soskin 1 sManager Name:
WM fember Aduress: 78 East 281h Siccel ] Member Address;

Brooklvn, NY 11214

Ciauthorized (] Authorized

Person Person
b4 ‘i
o ~ o
Cother _ {Jother CJother__ COther 3 -
2‘_:'; '
0 T
{Ontanager Nume: [ Manager Name: - e
= T
Ostember Address: [ Memnber Address: e
(e s
(Jauthorized [J Authorized _ﬂ}
(]
ferson PPurson
Monter Oonber Jomer Ootwer

Important Notice: Else an atachment ta report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indeacd individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atached is a centificate of existence. na more than 90 days old. duly authenticated by the official having custady of records in the

Jjurisdietion under the law of which it is organized. (1f the centificatc is in a foreipn language. a translation af the cenificate wader nath
of the translator must be submitted)

10, This document is exeeuted in accordance with section 603.0203 (1) (b). Flarida Statutes. | am aware that any false information
submitted in o document to the Departmuent of State canstitutes a third degree felony as provided for in s.81 7135, T8,

" \

Sigratae of an sythonzed person

Moshe Soskin

‘Tiped or pnnted name of s

(((H19000136389 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "PEYU HEALTH CARE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PEYU HEALTH CARE
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF APRIL, A.D. 20195.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

7380787 8300
SR# 20193183356

You may verlfy this certificate anline 3t corp.delaware.gov/authver shtml

Authentication: 202710077
Date; 04-25-19

(((H19000136389 3)))



