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. APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTIIORIZATION TO CONDUCT ITS AFFAIRS IN
FHESTATE QF FLORIDA.

j. SENIOR COMMUNITY SERVICES, INC,

{Name of corporation: must include the word "INCORPORATLED" or "CORPORATION™ ar words or abbreviations of like
tmport in language as will clearly indicate that itis a corporation instend of a natursl person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by o nonprofit corporation.)

SENIOR COMMUNITY SERVICES SQUTH, INC.

([T name unnvailable i Florida, enter alternaic corparate name adopted for the purpose of transacting business in Florida)

2 NEW JERSEY 3
{State or country under the Iaw of which it 15 incorporated) '
4 1071472014

(Date of [ncorparation)

(FET number, 1T applicabic)
5.

(Date of duration, 1{ other than perpetual)

6

' (Dace firsi conducicd aTTairs in Florida iT priGt W0 regis\ralion. Sec secrions 617 1301 & 517 1302, F &, (o deternting pengin: hobihip }

7 100 BOULEVARD OF THE AMERICAS, LAKEWQOD, NJ 08701
{Principal office stregt addressy

{Current maihing address, i different)

g Operating and maintiining o suppleiential needs tust open 1o all persors with 4 disability.
[V
(Turpascis] of corporation authorized in home state or country to be carried out in the state of Florida)

9. Name and sireet address of FFlorida registered agent: (P.O. Box NO'T acceplable)

- , hadl 02
Name: Registered Agent Solutions, [ne. ~
Office Address: 155 Office Plaza Dr., Sunc A ‘:,_j)
i
Talluhassee Florida jzzm ) -
{City) {7ap Code) . -~ —
- ’; C.
10. Registercd agent's acceptance: - =

Huving deen named wy reglytered agent and to accept service of process for the above stated corporation uf the place
designated in this application, I hereby accept the appointment a5 registered agent and agree to actin this gapacity. !
Surther agree to comply with the provisions of all stututes relutive 1o the proper and complete performanggof ny duticy,
and § am familiar with and accept the abligations of my position as regisiered agent.

Naomi Gotapawitz,  Assistant Secretary on behalf of Registered Agent Solutions, inc.
{Registered wpent's signalure)

Il Auached is a certificate of exisience duly authenticated, not morc than 90 days prior to delivery ol this application 10
the Department of State, by the Secretary of Stale or other olficial having custody of corporate records in the
jurisdiction under the law of which it is incorperated.
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12. For initial indexing purposes, list names. litles and addresses of the primary officers and/or directors [up o six (6)

otal]:

A. DIRECTORS

Yitzchok ltzkowitz
™ Chuirman Name:

. 100 Boulevard of the Americas
TOVice Chirman  Address:

ak 1
Oirector akewond, NJ 0870

OPresident

OVice Prosident

O Secretary O Tecasurer

_ TRUSTYEE .
=m(Oher 23 (Oher:

OCharinan Nam.:

OVice Chairman  Address:

O Diteewor

B President

L2 View President

O Seerctary O Treasurer
Ouher: G Owher:
O Chairman Nuse,

OWVice Chairman  Address:

Orector

DPresident

(3 Vice President

QSeercury OTreasurer

COther: J Other:

NOTE: Impannni Notice: Use an attachment to report more than six (6). The artachiment will be imaged for reparting purposes only,

OChairman
OViee Chainmen
CDirccion
CPresident
MViee President
O Secretary

CiOher:

O Chairman

O Vice Chairman
ODnecier
OPresident
CIViee tresident
OSeerctary

OOhwr:

CIChatrmian

2 Vige Charman
THireetor

O Presideny
OVice President
OSeerctory

Cither

P

Name:
Addresse
O Freasyrer
Cnker:
Name.
Address., _
T3 Treasurcr
OOuer:
NEm;
Address:

O 'breasurer

0ther:

Non-indexed individuals may be added to the index when filing your Fierida Department ol State Annual Report form

11, Yitachoh Jtrhowits

[Signanurs of Charman, Vice Chairman, of any ofiicer hsted m number 12 of the application)

14 Yitzechok Hzkowity

{Typed or prinicd name and capacity of persan signing applicatio:)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SFRVICES
SHORT FORM STANDING

SENIOR COMMUNITY SERVICES, INC.
0101034142

I, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Non-Pr;yxt Corporation was
registered by this office on October 01, 2014.

As of the date of this certificate, said business continues as an active
business in good sianding in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

ISAACITZKOWITZ
{00 BOULEVARD OF THE AMERICAS
LAKEWQOD. N1 04701

IN TESTIMONY WHERLEQF, | have
hereunto set my hand and affixed
my fficial Seal at Trenton, this
16th day of October, 2022

Ao At

Elizabeth Maher Muoio
State Treasurer

Certificate Nuotfie GFSA752810

Vermife shoe connfiveie audine ar

haips thwwn b state ng w3t TYTR _StundiugCortldSP/Vonfy_Cort py



