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To: Page3of4 2017-04-03 12:58:57 CST 12122023573 From: Kimberly Laughrey

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIAITED LIARRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Caring People Management Services Company, LLC
{Name of Forcign Limited Liahility Compeny; must include - Linited Lisbility Compony,” "L.L.C.," of "LLC."}

(Ifname unavailable, enter allernate name adopled for the purpese of fransacting business in Florida, The alternate name must inelude Limited
Liability Campany,” "L.1.C," or "LLC.*

3. Delaware

(Jurisdiction under the law of which foreign limited Lability
company is orgunized)

3. B1-5232366

(FET numiber, if applicnble)

(Date first transacted business in Florida, i prior to rogisitation. )
(Sec 3cctions 605.0904 & 605.0905, T.5. to determine penally liability)

1560 Sherman Avenue, Suite 1200

Evanston, IL 6020]

{Sweet Address of Principal Office)
1560 Shermun Avenue, Suite 1200

Cvanston, IL 60201 .
- (Meiling Address)

7. Name and gireet address of Florida registered agent: (P.O. Box NOQT acteptable)
C T Corporation System

Name:

N —h

Office Address: 1200 South Ping Island Road ~

] Xm

Plantation . Florida 33324 :8

{City} (Zip cade) Iy :
Registered agent’s acceptance; Wy '
v at the place

Having been named as reglstered agent and 1o accept service of process for the above staied linvited Habilfity. -?mpan

designated in this application, 1 haraby accept the appointient us registared agent and aghge 1o act in this chyaciua Efirther agree
te complywith the provisiony of all statutes relative to the propey and pigre rmagce of my duties, und Lam l‘gr Vilar witk and
.l E .

accept the obligations of my position as registeved ngent, =
By: C T Corporation System

/\
(Registered ngﬁmv s1gna1‘ﬁ,re) Q (/L \,\Cr_tgh uiﬂpy P

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage isfare:
Gregory M. Barr, 1560 Shevman Avenue, Suite 1200, Evanston, 11 60201 - manager

Andrew Gustafson, 1560 Shennan Avenue, Suite 1200, Evanston, 1L 60201 - manager

Shalom East, 118-35 Queens Blvd, Suite 1530, Forest Hills, NY 11375 - manager

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the ceutificate iy ini a foreign language, a transtation of the certificate under oath

of the translator must be subimnitted)

— O StRnalerd of an authorlzed person

This decument is executed in rocordanae wth scetion HS.0203 (1) (b), Florids Statures. | ar dware that sny falso informetion
submitted in n ducuient ta the' Depariment of Stats contilrutife s Lhird degres felony as provided oy in 8.817.153, F.§,

. Andrew Gustafson, Manager
Typed ot pinted name of sigiice
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To. Pagedofd 2017-04-03 12.58.57 C8T 12122023573 From: Kimberly Laughrey

Delaware

The First State

Y, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERITIFY ':CARING PEOPLE MANAGEMENT SERVICES
COMPANY, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS5 IN GOQD STANDING AND HAS A LEGAL EXISTENCE 50 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF
MARCH, A,D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CARING PEOPLE
MANAGEMENT SERVICES CQOMPANY, LLC" WAS FORMED ON THE THIRTY-FIRST
DAY OF JANUARRY, R.D. 2017.

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

ASSESSED TO DATE.

CNTRRE

Q.mﬁy W ot Secrui sty ol BV 3

6301702 8300 : Authentication: 202185229
SR# 20171733127 N LT Date: 03-13-17

You may verdy this certificate online at corp.delaware.gov/authver.shtmi




