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APPL]CATION BY FORE]GN LIMITED LIABILITY COMPANY FOR AUTHOR.IZATION TO TRANSACT BUSINESS
IN FLORIDA

N QOMPLIANCE BITH SECTION 8050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED LUBIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

1. Spring Hills Home Carc Services Polk, LLC
(Namc of Forelgn Limitcd Liability Carpany, must Intlige -Liatited Labilry Company,” "L.L.C." of “LLGC.")

(I eamc ooavilable, oster gliernals nama sdopaed for the parpota of trantacting busincss in Florida, The ohermore naune mutr inctode ~Limited Liabiliny Company,” "L1C. " or "TLC"

2. Delaware 3
(Juriadiction ueder dhe low of nhich Toragn limiled 1latline company I8 orgaored)

(FET ey, il applicable)

4,
(Date i Facmacicd badacss in FIoRgA. 1T wﬁr \0 regRTALCS )
1548 srctions 6035.0904 & ¢05.0905, F.5. to determme peosdry Labiliy)
s 513 Plainficld Ave., Svite 200 &. 515 Plainfield Ave., Suite 200
Stced Addrots of Frncipd Q) (Maiiing Address) T »
Edison, NJ 0B817 Edison, NJ 0BB!7 vt -
}.' o -_k .
K -
D . l'
7. Name and s of Florida registered agent: (P.O. Box MOT acceptable) f - '
& -
Neme: Veorp Services, LLC A :_'_
Office Address: 5011 South State Road 7, Suite 106 T '
el
Davie , Florida 33314
(Clys Zip ods)

Registered agent's acceptance:
Having been named as regisiered ageny and 16 accept service of process for tha above stated liniied liablily conipony ar the place

designated In this application, I hereby accept the eppointnient as registered ngent and agree to act int (1105 capacily. [ furtlier agree
fo comply with the provistons of all stattes relative to the proper and complete performance of my ditties, and 1 am fomitiar with

and accept the ebligailons of nry pasitlon as registered agent.
3«;—;:2”(_

(Rogstared 2poa’s sigaanre)

3. The name, title or capacity and address of the person(s) who has/have aothority to manage isfare:

Title or Capacity: Name and Address; Title or citv: Name and Address:
Menager Alexander Markowits

515 Plainfield Ave.. Suite 200
Edison. M1 08817

(Use auachments if necessary)

5. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of ecords in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a vanslation of the certilicate under oath

of the transiatar must be submitted)

10. This document is executed in accordance with section 645.0203 (13 (b), Florida Statutes. | am aware that any false information
submitted in a dacument to the Depactment of State constirutes » third degree felony as pravided for in 5,817,155, F.8.

Mc_,_,___./{

Signatare of on authorised persan

Alexander Markowits

Typed or prirued pama of tiguoe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HXREBY CERTIFY "SPRING HILLS HOME CARE SERVICES POLK,
LLCY IS DULY FORMED UNDER THE LAWS OF THE STATE OF LUWLARWARE AND 1S
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS OF
THIS OFFICE SHOMW, AS OF THE TWENITY-SECOND DAY OF FEBRUARY, A4.D.
2019.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID '"SPRING HILLS

HOME CARF SERVICES POLK, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF

FEBRUARY, A.D. 2019.

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

ASSESSED TO DATE.

Authentication: 202306434
Date: 02-22-19

7790089 R300
SR# 20151271690

You may verify this certificate anline at coro delaware.gev/authver.shtml




