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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ACA CARE MANAGEMENT, LLC
(Name of Foreign Limated Liability Company; must Tnclude *Limied Liability Compeny.. "L.L.C.," of "LLC.)

(If name unavailable, enter alternale name adopied for the purpose of iransacting business in Florida. The allemaie name must include “Limitcd
Liabsfity Company,” “L.L.C,” or “LLC.")

New York 3 47-4720003

(Junsdlcllon under the [aw of which foreign himited liability ' (FEF number, if applicable)
company is organized)

{Date first transacted business in Flarida, if prior to registration.
. (See sections 605.0904 & 605.0905, F.S. to determine pcnalty liability)

5. 613 West 169th Street, New York, NY 10032
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{Sireel Address of Principal Office) -m % n
6, 613 West 169th Street, New York, NY 10032 gt o= -
. iy — m
r'L, N :
K
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(Mailing Address} L I
S o )
7. Name and street address of Florida registered agent: {F.QO. Box NQT acceptable) S5 <«
=iy
, SH -
Name: Veorp Services, LLC S oy
Office Address: 5011 South State Road 7, Suite 106
Davie . Florida 13314
(Ciry) (Zip code)

Registered agent's ncceptance:

Having been named as registered agent and to accepi service of process for the above staied corporation at the place designated in
this application, { hereby accep the appointmeni as registered agent and agree 1o uct in this capacity. I further agree 1o comply
witl the provisions of all statuies relative io the proper and complete performance of my duties, and I am famifiar with and accept

the obligations af my position us registered agent. (m m}(/

{Registered agent’s signnture)

8. The name, title or capacity and address of the person(s) who hasrhave authority to manage is/are:
Yanzhu Lin, Member

613 West 169th Sireet, New York, NY 10032

9. Attached is a centificate of existence, no more ihan 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (lflhe cemﬁca!c is in & foreign language, & trenslation of the certificate under oath
of the transiator nwst be submited)

- Sigralury c; in u;tﬁuhrd plLon

‘Fhis docement is executed in accordance with section 605.0203 (1) (b), Florida Statutes, [ amaware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Yanzhw Ui

“Typed or printed name of signes
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State of New York
Department of State

I hereby cortify, that ACA CARE MANAGEMENT, LLOC 5 NEW YORXK Limited
Liobhility (Compary filed Articles cof OQOrganizacion pursuant to  the Limited
Liokility Company Law oin 07/2972013, and thar the Limited Lisbility
Company is axisting 80 Ffar as shown by the records of ftne Depariment.
further certifly the following:

} ss:

T

A Certifizate of Publication of ACA CARE MANAGEMENT, LILC was Ffiled on
10/ 14720185

F further certify, that no other decuments have been filed by such
Limited Liability Company.’

11

itness my hand and the officiaf seal

R . of the Department of State at the City
'] & A Sh: A A of Alhany, this 03th dav of Noveniber
. JEL . 1wa thowsand and fificen.
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S Anthoay Giarding
Executive Doputy Secretary of State
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