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

N COMPLIANCE WITH SECTION 605.0002 FIORIDA STATUTES, THE FOLIOWING I§ SUBMITTED TO REGISTER A FORFIGN LIMITED FIABILT

INCO! -
COMPANY TV TRANSACT BUSINENS INTHE STATE OF FLORIDA
v "LLC . of "LLC."}

| Stay Smart Care LLC
' {Namc of Foreign Limited Liability Company: must include “Limiwed Liability Campany

83-2601697
TFE] ruzmber, & appleabic}

[F5)

(If name cmavadabie. enrr aliemate name adopted foc U purpose of iamsacting business n Flonda The adtemare same mast include = Limured Labaliy Company,” “L.LC." o "LLU )

Detaware
2.
(Junsdicoon under the law of which foreim Trmited habihity company 15 organized)
4.
Tre firss trensacted busingss m Flonda, o pnar 10 regesuration
(S¢c secnons 5050904 & 605 0305, F.5. 10 detcrmine penaley Hability)
941 West Morsc Blvd. 4100
6.
(Ma:lmg Address)

941 West Morse Bhvd. #100

5.
{Street Address of Prncipal Office}
Winter Park, Florida 32789

Winter Park, Florida 32789

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Universal Registered Agents, Inc

Name:
i i
Office Address. 1317 California Street
Tallahassee 32304 A ,
LFlorida __ e
(71p code} _:.:: :

(Cryy

/

Registered agent’s acceptance , \
Having been named as registe?-:‘:l agent gnd toacc
i hereby accept the gppo

designated in this application;/]
af all stgiutes rehmv

to comply with the provisio
and accept the oblipations o /t771 5 rf,‘g.rs .'r,\’e'd agenl.

n:gmrm&(gmﬁ srprature)

~J

[

T

¢ service of process for the above stated limited liability company at the place
ent as registered agent and agree lo act in this capacity. [ further agree

ty'the groper and complete performance of my duties, and [ am familigr with

1
=

T
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8. Forinitial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized i
manage [up to six (6) totad]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
D-.\lanngcr Name: Mark J. Feinbery O] Manager Name:
()M ember Address: 231 West Morse Bivd. #100 L] Member Address:
[(JAuthorized Winter Park. Florida 32789 [T Awthorized
Person Person
I:](')thcr Clother Dtlthcr D()lhcr
[:I-.\kmagcr Name: D Manager Name:
D;\‘lcmhcr Address: D Member Address:
JAuthorized ] Authorized
Persun Person

Cloher Clonher Cother [Jother

(N anager Nuwme: (] Manager Name:
[(JMember Address: . ] Member Address: -
L=y}
by
ClAauthorized [ Aathorized —~.
& N
Person Person ’4 —
o
Cother [Tother Oother DOLﬁ m

.-:;a '(—: s | C:.

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged fur reporting pllI£D§La uulv Non-
indexed individuals may be added to the index when filing your Floridu Department of State Annual Report fornk —

9. Antached is a centificute of existence, no more than 90 days ald. duly authenticated by the official huving custody of records inthe
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the certificate under vath
of the transtator must be subminted)

1), This document is executed in accordance with section 63,0203 {1) (b}, Florida Statutes. I am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.133. F S,

DocuSegned by,
Mart ¥ u'vd:urg

$1DF29ERF 1FB4BY Signature ol an suthonzed peron

Mark . Feinberg

Typed or printed nanw at e



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STAY SMART CARE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STAY SMART CARE
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2018.

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

ASSESSED TO DATE.

I

Authentication: 202385506
Date: 03-06-19

7145848 8300
SR# 20191792735

You may verify this certificate online at corp.delaware.gov/authver.shtml




