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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLGHING IS SUBMITTFD TO REGISTER A FOREKGN LIMITED LIABRLITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

1. Coastal Gardens Manager L1C
{Mamc of Foreign Limited Cabifily Company: must medods “Limiled Uabihity Company,” "L.LC.." of “LLL.")

dogasd for Uw af rting butingta 1 Flodde The sderosie remc must inchwde ~Lbwdied Lisbillty Commpany,” “LL-C." o "LLC.T)

[l & .

(Lf raoas [Iak bn_ ercier a1 name

2. Delawnre 3,

ol w empony (FE simbwey, f wppliable)

4.

{Wﬁnmadhu{mu T Viowicls, i€ prigy 10 feglslation.)

See scctions 408.0904 & 5030905, T.5. 10 drtrmine permly lisbitity)
5, 2362 Nostrand Ave, Suite 7 g, 2362 Nostrand Ave, Suite 7
T (oo AL A PRI OMNGO) (METng Addecz)

toct
Brookiyn, NY 1210 Brooklyn, NY 11210

7. Name ond girees address of Florida registered agent: (P.O, Box NOT ecceptable)

Name: Veorp Services, LLC

5011 South Staic Road 7, Suite 106

Davie . Florida 334
(i) {Z¥p codc)

Office Address:

Registered agent’s acceptance;
Having been named as regisssred agent and to accapt servica of process for the above rtated lmired Hadllity company at the place

derignased in this application, I kereby accefl the appolntraent as regisiered agent and agree (o act In 1his capacily. I further agres
1o comply with the provisions of all semtyh relative 1o th par and complate performance of my duties, and I am familiar with

and accept the obligatons of a1y positios as registered, L

{Regluserad ngent's sigootar)
&

8. The name, title or capacity snd adidress of the person{s) who has/have sutherity (o manage isfare: ren 33
Title or Capacity; Naroe and Address; Xitle or Canacity; Namgc and Addiesy; =
AMBR Upward Care Services LLC TR
strand Ave, Suttg 7 >y 7

Bmoﬁan; EE | iZID T

=

ag s

(Use srachments if necessary)

9. Artached is a certificate of existence, no more than 90 daya old, duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign langusge, = translation of the certificate under ooth

of the translator must be submitted)
10. This document is executed in accordance wilh section 605.0203 (1) (b), Florida Siatutes, | am aware that any falsc information

subrmitted in a document to the Departme WWQWH provided for in 2.817.155, F.8.
4

nt
C/ Shpuaurs of wn suthockiod penen

Bernard $ Bertram, Solc Member
Typad o pricicd neme of signea
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COASTAL GARDENS MANAGER LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I§ IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICK SHOW, AS OF THE ELEVENTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CUASTAL GARDENS
MANAGER LLC” WAS FORMED ON THR SEVENTH DAY OF DECEMBER, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

L€ :2IWd 21 330 T
G314

7183399 8300

SR# 20188087360
You may verlfy thls certificate online at corp.detoware.govfautiver.shimi

Authentication: 204073426
Date:12-11-18




