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To: Pegedofs

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLUNCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

CQUMPANY TO TRANSACT BUSINESS INFFIE STATE OF FLORIDA:

Swmmit Care Operations Holdinps L1.C
T™arw 0F Fafergh Lomited Liabilny Compeay, mugt 1o;ede - Limital Labhily Ueagu;, R I8 ST B KA

1
“LLC™)

{1 rome voavmilabic, cner therrais name sdoped fur the purpose nf trraecting businens 1 Fleeida, The siieraaic nome must inelade “Limitad Lahility Company,” “L.L.C," or
§4-4257262

TFET nombet, 1T 2ppikabie)

Delaware
TTor oot o wndl<r The B ol whch Tareags tonred Rabilily compaay ~ arpneedt
q - -
TOatE (vt Dand acted] P mesy in Fiansy, o pOus oy reghuation.]
Sec wotam 605,000 & 605 0405, £.5 1o dmenmies pemliy lehlity) ~
=
267 Broadway, Brooklyn, New York HIZ1] 267 Broadway, Brooklyn, New York 11211 &
s, 6 )
(Stroei Addrsy of Ercipul Diee) TMaling Address) T~
(2]
(@) B
e 1 .
=
(%)

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

C T Corporation System

Name:
1200 South Pine Island Road
Office Address:
Plantalion 33324
. , Florida
Eyy (Lip cods)

Registered agent’s acceplunce:
Having been named as registered agent and to accept serviee of procest Jor the ahove sinted limited liability company al the place
designated in tiis application, | hereby aveept the appointment as registered agent and agree 1o aci in this capacity. I further agree
te comply with the provisions of all stequtes refative (o the proper and complete performance of my duﬁ!e.r_. angd | am familiar with
/J/ f ,///l%
% gid W

and accept the ohligations af my position s registered agent.
C I Corporation Sysiein by Chne Riiard, Asuslan: Seorelary

By:
(Regivxmo egenr's signarne)

FLAS? 1AL Woltgn Bluwe Oalze
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) total]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

Solomon Klcin

& Manager Name: D Manager Name:
267 Broadway
OIMember Address: roagway OMember Address:
. R Brooklvn, e k11210
I Authonized rooklyn, New Yor O Authorized
Person Person
QD Other C10Other COthes 0ther
O Manager Name: O Managet Name:
) r~s
IMember Address: O Member Address: =
<y
O Authorized - Authorized ~
~No
Person Person [y}
O Other O Other O Cther O Other = -
YO
=
LAl
O Manager Name: CManager Name:
O Member Address: DCiMember Address:
O Authorized G Autherieed
Person Person
LlOther OQther COther___ D0ther,

Impontunt Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the indcx when filing your Flonda Department of State Annual Report form.

0. Attached is a certificate of existence, o more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is ina foreign language. a translation of the certificate under oath

of the translator must be submirted)

05.0203 (1) (b), Florida Statutes. T am aware that any falsc information

10. This document is cxccuted in sccordance with gect
¢ tes a third degree felony as provided for in < 8§7.155, F.5.

submitted 1n a document to the De ment of Sta

bl M&ﬂm\

Sigature of an cothorized peron

Daniel A. Gottesman, Attharized Representative
Typed ur pristed) pame of signee

FLOS7 + 1731203 Walkery kluwar Onbne
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Delaware

The First State

To: Page ol 5-

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUMMIT CARE CPERATIONS HOLDINGS LIC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D.
2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

WSS gy

\

le]

£

Authentication: 202444277
Date: 02-24-20

7407738 8300

SRy 20201413290
You may verify this certificaie online at corp.deloware.gov/authver,shtmil




