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

IV QOMPLIANCE WITH SECTION 6650902, FLORIDA STATUTES, THE FQLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:

1, Nassau LTC Management, LLC
{Name of Foreign LimRed LIsbility Corpeny: must include "Lifited LARBING @ompany,”  wliGe, Of "LLG,")

(If name unsvailable, ¢nter allemate Bume adoptod 107 the puipose of traogacting busineas in Florida, Tho altcrnate uasme must (noluda *Linited
Lisbllity Company,” “L.L.C." ot "LLC.™

5 New York 3.
(Furisdiction under the Taw o which farelga Tirsited TabIlicy (FZI number, Wapplicable)
company iy arganized}
4. ﬁ Ly T T 3 ¥ ‘_.)
A O Y LT e PO S
5. 548 Cedarwood Drive T ;&
' . :.;r-' "f:l
Cedarhurst, NY 11516 : Vi S er
(Stree Addreas of Frineipal Oiice) Tt w ‘11’.“\‘
¢. 948 Cedarwood Drive ' e s; o
Cedarhurst, NY 11516 Xt
(Muling Addrem) __.:{r "

7. The name, title or capacity and address of the person(s) who has/have suthority to mapage isfare:
Chaim Leibowitz, Managing Member

548 Cedarwood Drive

Cedarhurst, NY 11516

8, Attached iz nn original certificate of existence, no more than 90 days old, duly authenticated by the official
haviog oustody of records in the jurisdiction under the law of which it is orgenized. (A photocopy is not
acoeptablo, If the sertificate ja in a foreign language, 2 tramslation of the certificate under oath of the tranglator

tust be submitted)

~~——_ >

e
Sigmatare of an authorized person
(In accoedancs with sectlon 505,0203, B.S., the envouiion of this documen: conatimtat an affirmation under the pemmlties of perjury that the factr nated hereln we true, [
wm aware £t any fle informacion cubmitied in w document (o the Dapeidement oF Siata vonatitutes u third degroe Mlony as provificd foe ln 6,817,188, F5)

Chalm Letbowitz, Managing Member :
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA. '

1, The name of the Limited Liability Company is:

Nassau LTC Management, LLC

If unavailable, the alternate to be used in the state of Florida is;

.2
el o, iy
v -\ .
Tl o -
2. The name and the Florida strect address of the registered agent and office are: A di ul
3 R
N A !
* S 3 .
Vcorp Services, LLC D B
(Name) j?. o o2,
5011 South State Road 7, Suite 106
Florida Strect Address (P.0O. Box NOT ACCEIMTADLE)
i 33314
Davie PL

City/State/Zip

Having been named as registered agent and lo accept service of process for the ahove stated limited
liability company at the place designated in this cerifficate, [ hereby accept the uppointment as
registered agent and agree to acl in this capacity. 1 further agree (o comply with the provisions af all
statutes relating to the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 6035, Florida

Statutes, w

{SIENnture) S———""

$1006.00 Filing Fee for Application

$ 25.00 Dcsignation of Registered Agent
$ 30.00 Certificd Copy (optional)

$ 5.00 Certificute of Status (optional)
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State of New York s
Department of State ) ss:

I hereby cercirfy, that NAS5AU LTC MANAGEMENT, LLC & NEW YORK Limited
Lisbility Company filed Articles of Organizatien pursuant to the Limited
Liability company Law on (02/28/2014, and that the Limited Ligbility
Company is existing so far as shown by the records of the Department.

? furrther certify, that no other decuments have been filed by »uch
Limjted Liakility Company. :
L LA

=K Witness my hand and the official seal
s % i . of the Department of State at the City

P T, of Albany, this 13th day of February
. ] two thousand and fifteen.

Lk * o

: i i

7 By ) Anthony Giardina
Exccutive Deputy Seeeetary of State

Sraqgenr®

20150217073§ = uD



