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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [alluhassee, Florida 32372

(850) 656-4724

DATE 3/4/2019
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BTN SECTION (050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T0U REGISTIR 4 FOREIGN LIMITID {11BILITY
COMPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:
| YR ANGEL CARE LLC

{Name ot Forergn Lunited Liabiliy Company; must include “Lumited Laabiluy Company,” "L.L.C." or "LLC.7)

(1 name unasailable, enter altemate naowe adopted Tor she purpose ol ransacting business in Florida. The ahemare name muss mclude “Limited Liability Company.” ~1.L C," or "LLC.")

New Jersey 83-2734186

(B
d

vunsdiction uades the law of which foreign inuted hability company s arganwred) L1 number. of applicable)

(1ate tinst trarsaeted business in Tlonds, 1f prior 1o registration. )
{Sec aections b0S 0904 & 605 0905, E.35. to determine penalty liabilty}

128 Vintage Circle 128 Vintage Circle

3. 6. 2 =N

(Strevt Address o Pureipal Offiee) UMathing Address)
= i 1

Lakewood NJ 08701-0870 Lakewood NJ 08701-0870 5
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7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) ' Lo

Platinum Agent Services LILC
Name:

155 Oftice Plaza Dr
Office Address:

Tallahassee 32301
. Florida
(City) (Z£1p cudc)

Registered agent’s acceptunce:

Havipg been named as registered agent and to accept servive of process for the above stated limited fabiliny company ar th,
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 furr
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and 1 am famili
and accept the obligations of my position as registered agent.

el AR

{Registered agent’s signature)




8. For initiak indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons avthorized to

manage fup o six (6) wial]:

Title or Capacity:

Name and Address:

Yechezkel Ruby

Title or Capacity:

Name and Address:

E]Managcr Name: D Manager Name:
Clatember Address: 128 Vintage Circle (] Member Address:
OlAauthorized Lakewood N 087010870 [ Authorized
Person Person
Cother Clother [(CJother (CJother
[IManager Name: O] Manager Name:
CiMember Address: [] Member Address: -
T =
[ClAuthorized ] Authorized ;j "'"'1
Person Person :’J =
[COther (Jother Cother |:_|O(hcr - i
. fe -
-3 )
[OIntanager Name: [ Manager Name: -l
{CIMember Address: (J Member Address:
CJAuthorized 1 Authorized
Person Person

COther

CJother

[other

Cliher

Important Notive: Use an attachment to report more than six (6). The attachment wall be nnaged for reporting purposes only, »
indexed individuals may be added o0 the index when fifing your Florida Departinent of State Annual Repont form,

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of record:
Jurisdiction under the law of which it is organized. (If the certificate is in a foretgn language, a translation of the certificate ur
of the ranslator must be submitted)

10. This document is eaecuted in accordance with section 605.0203 (1} (b). Florida Statutes. T am aware that any false inform
submitted in a document to the Departiment ot State constitutes a third degree felonv as provided for ins.817.133, F.S.

MLl

L
Signature of an authonsed peruon

Sima Ruby

Typed or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

YR ANGEL CARE LLC
0430328751

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on December 05, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev. and its Annual
Reports are current.
{ finrther certify that the registered agent and office are:

YECHEZKEL RUBY

128 VINTAGE CIRCLE
LAKEWOQD, NJ 08701

IN TESTIMONY WHEREOF. [ have e

hereanto set my hand and affixed =

my Official Seal at Trenton, this . .-

4h dav of March. 2019 ) 5

' : L

P S F
Elizabeth Maher Munio

State Treasurer o

e

G

Certificote Number  AUSISS440

Veripy this certificale online @i

fps:dtwwaed stateagand/ Y TR _SwndingCertZdSPV erifv_Cert jap



