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-&{}PI.ICATfDN BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATHON TO TRANSACT BUSINESS
- IN FLORIDA

IN COMPLIANCE WETH SECTION 6050902 FLORI STATTAES, THE FOLLOWING IS SUBMITTED TO REGITIER A FORIIGN. LIMI LD LHBILTTY
COMPANY T TRANSACT BUSINESS N T STATE OF FLORMM:
PREMIER HEALTIICARE MANAGEMENT LLC

I
Tame of Noroipn Tinuled Liabiikey Company; st ue inde Lised Laability Company,” LLC Tor TLC T

i name unatslabile, snued alteniate Asae adopied for the puipese of reosacuag busnces in Uleada. The altemate nasse muztsocide "Lamnted Lubiliy Company.” *LL U o 71167

New York 45038253

[
Lt

resdician wader the Lo o0 whach fmcan maal haluhity comguny s angamesly P nandser (T apadieablen

L)
LR
W hate et s ted Limnse 1500 Flotda of prew Lo registraton j
1See seedion< GIELR04 & GoLuded, B8 o delermine penaliy funhititg
TR COMMUNITY DR 199 COMMUNITY DR.
b] O

St Adilzons oz Pranciyial Oilicey (Machng Adulress

Great Neck, NY 11021 Grem Neck, NY 11621

7. Mame and streat address of Florida registered agent; (P.O. Bax NOT acceptable)

Veorp Servives, LEC
Name-

5011 South Stare Road 7, Suate 106
Oitice Address:

333514
- , Flurida
Lan) Faps cinde)

Mavie

Registered agent's acceptance:

Huving been named as registered agent and to aecept service of process for the above stated limited liabitity company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree lo act in this capacity. 1 Sfurther agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am Samifiar with
and accept the obligurions of my position as registered agent.

. o

N

WRegiieral agert’ s <igs yure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membpers/imanagers or persons authorized to

manape [up 1o six (6) ]

Name and Addresy:

[H:]Mmmgcr Nanmw: facob Sod

Title or Capneity:

Clentber Address: 58 Larch Hill Road

Lawrence, New York 11559

Aauvtharized
Person

Dowher — [CiOther,

OMuansger Name:
[CJMember Address: ____ o
[(OJAuthorized
Person
otker_____ Clother_
[IManager Name: _
[Member Address:
ClAutharized
Person
Ciother Ciower .

Litle gr Cppacity; vAME U e88:
Jonathau Bleier
Manager Name: onathan Bleic
| S Law Drive
] Member Address: "

7 Autharized Monsey, New York 10952

Ferson
[ Other, Oother
[ 1 Mamager Name:
{7} Member Address: —

(3 Authorized

Person

[ Jother

Clomer _

] Manager Namie:

[T} Member Address:

[ Authotized

Person

Clomer [Jother

[mportant Notice: Yse an altachinent to report more than six (03, The attachiment will be iinaged for reporting puiposes only, Non-
indexed mdividuals may be udded to the index when flling your Florida Department of Statc Annual Report foim,

g, Atlaghied is a certificate of existence, no more than 90 days old, duly authentivated by the officiat having, custody of reeerds in the
jurisdiction under the law of which it is organized. (If the certificaie is in o foreiz: language, a translation of the certificate under oath

ol thz translator mast be submitted)

10, This docwment is executed in accerdance with section 605,0203 (1) (b), Florida Statutes. 1 am aware that any false infurmation
submitted in o document 1o the Department of State constitules # third degree felony as provided for ins.817.155, F.5.

e

Sipnature of an autharized person

Jacob Sod

Typed o prinded swma of sipue

18886118813 From; Vcorp Services, LLC
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State of New York

Department of State J 88t

I hareby certify, tUthat PREMIER HEALTHCARE MANAGEMENT LILC & NEW YORK
Lamited Liagbility ono.: 1y Filed Articies of Crganizoticon pursupant  to  the
Limited Liabiiliy Company Law on 03/65/Z014, and cthat  che Limived
Liability Company Is existing s¢ far as shows by the recorgs of the
Department. [ further certify *he following:

A Tertificare of Fublicazion of EREMIER HEALTHCARE MANAGEMINT LLU was
Filed on 05/02/773149.

A Piennig! Statement was iled 1L1/10/2016.
/

[
B

A Blennial Sraetement was filed

Lo
x.
~
I

T
<
o
<

4 Biennial Scarement was Filed

.hc'r cercify, that no other dowements have heen [iled by such

i fur
mited Liabitity CTompEny.

o

.0-0-...

oY Mufx .

Witness mv hand and the official seal
of the Depariment of State at the City
of Albany, this 25th dav of August

731;.

. @

. rwo thousand and nventy.

b

o.. % -
"% Breds & Rifan

Brendan C. Hughes
Executive Deputy Secretary of Stale



