.-
M

To: FL DIVISION OF CORPORAIONS  Page 1 of 3 2016-02-22 16,24 57 (GMT) 18855513 T om0
Dighion @ Corffrations m

lorida Department of State
Diviston of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and hottom of all pages of the document.

(16000044729 3)))

0 0

H160000447 253460
Note: DO NOT hit the REFRESEH/RELOAD button on your browscr from this
page. Doing so will penerate another cover sheet,

To: .

Division of Cozperaticns Z. o
Fax Number s {BEOYELT-63ES T -
‘e 7
From: T K =0
Aucount. Name @ VODRP SLRVICSS, 110 & NS

Acconnt Number : T26080600047 S
Fhone PB4 4250077 A =
Fax Number : (£45)815-3588 - =
l'" —
R
**inter bthe emall address Zor this business entity to be used foz frure (g

annual repart mallings,

Entear only one ematl addczas pleags, ok

Enall Address:

Foreign Limited Liability Company

2 Sobher Living Solufions, LLC
o : ___-, ICertificate of Status | 4 ]
ooz ¢ Certiticd Copy ! 0
e s _ Page Counl I 03 |
e ‘;’j L [Estimated Charge __” $125.00
FEE TR B =
o
o -
o -
e 1 e 3 .t 1045 e
FEB 2 3 2016
Clectranic Filing Menu Corporate Filing Menu YISWLKER

hitps:/relile.sunbizorg/seripts/efilcovr.exe 202272016




——
. ERaC )

. - s
To: FL DIVISION OF CORPORATIONS Page 20of3 2018-02-22 16:24:57 (GMT) > 18886118813 From: Vcorp Services, LLC

£ .
H16000044729 3

APPLICATION BY FOREIGN I, IMI'I ED LIABILITY CU\IPAI\Y FORALNTHORIZATIONTO T RANS.-\CT BU‘;I'\IEH‘J
N FL ORIDA.

-3

!\’ COMPLLINGE WETE SECTION. éfh(KXD ! IDRILH STJTUIE\ THT: FOHILW NG S SUBMIELED TO REGISTER A FOREIGN LINITED LIABILITY
Cb!ﬂ{»tr\‘!"J'DTEt\S-{C T BUSINESY INTHE STATE OF FLORIDA:

Sober Living Solutions, LLC

1. )
{(Nome of Forcian 1imnied CIGBHALY Lomparty; M Reiile - Linited 1 3abiity Campany. 11t or -LLC.T)

(O nmne onavailuble, poter sltvmate name.adopred for e purpose of iransacting business In Floridu, The wliémate ndme nst include *Limbed
Hdhlfiq Cnmp.m), LT o
Dci.lwmc

[Jnmdwnon undér-the Tniv of which lurclgn limited lishilily
mmpmn is organized)

4. Lipon hlmg

{FET munher, 1T applicable)

(Node Bkt ransacled business in Florida, if peier 1o registration )
(Sew geotions 605.0004- £ &05.0005, F.5. 1o determine penaly liutiliny)

!@Rl.Mnrcus Avenue, Suite €129

ve

New fyde Park, NY 11042

(Sireet Address ot Principal ORice)
108 - Marcus Avenue, Suite (1129

Nuew Hyde-Pack, NY 11042

(Malling Address)

7. Name and stresiaddress of Florida registered agent: (P40, Box NOT acuiptable)

Name:- Veorp Services, LLC t:—r;
O0ice Addrese: 5011 'South State Road 7, Suite 106 rry ~
avi 33314 Nt "
Pavie , Florida j- no o

(Cits) (Zip code) il e

Registered ngent's acceptance:
Huviug been numed as registered agent o fo dccept service of process fir the abeve sered Hmired Bubitigy. cmnpany ot W p.ruca

designated tn vhis applicasion, Fhereby acoept ihe appolutmeny ox reglstered ugent gl agree to.aet iy this capa ri.r i T fuBler agéee|
to.compipwith (fue provisives of-ofl statutes relutive to. the praper wnd complete perfurmdance of wmy dutles, ond T+ am 2 firtrrd Bl with il .

accept the ahligations of nty @\Mrﬂ! ugent. Z5s o
) /‘\_ﬁ——']@ N "
( ) [Repisieiod-wuess signature) : o

A, The npme, title orcapagity and address ofthe person(s) wha busdiave sutharity maﬁugc isfure:
Philip Fricdman, Manager, 1981 Marcus Avenge, Suite 129, New Hyde Park, 8Y 1142

Elie Deilsch, Manager, 1981 Marcu'.-i:AW:;uc, Suite C129, New lyde Park, NY 11042

9. Atlached ix o conblieate of existeac, wp more than 90 days old, duly authenticated by the arficiag having wsmd} of records in the
}un:,dlumn under e faw ofwitich iU is or;_.,amud (if the tertifivpa Is-inwerireign language, a mastazion of the cardileate under onth

of the ganslator must by submitted)
N

" =

L

S'i;;na'lun.‘ of e gt zed persin
This ducumént'is exeeuted in m.t.urdanu. with scclmn B05.0203-(1} (b), ¥lorida Siawtes. | am aware: that any. false, information.
submined in a document to the-Depariment of State costitates a third degrey. [clony s provided for in 3,817,155, F:8.

Philip $ricdman, Munager

Typed or firinfer nome of gignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE (QF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SOBER LIVING SOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGARL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, A5 OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2016.

AND I DD HEREEY FURTHER CERTIFY THAT THRE SAID "SOBER LIVING
SOLUTIONS, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF NOVEMBER,

A.D, 2015,

s G

Qm‘fm W Ralheek, Bacaitivy of Site 3

Authentication: 201864696
Date: 02-22-16

5887359 B300

SR# 20160995491
You may verify th's certificate online at corp.delaware gov/authver shiml
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