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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

a IN FLORIDA

IN CEMPLLINCE WV SECTICN GO5.0002 FLORIDA STATUTES IHE FOLLOWING [SSUBMITTED TU REGISTER A FURIK WO LMNOTD UABILITY
CEPPANY TOTRANSACT BUSINGXSS INTHE STATEOF FLORIA:
Lutz Rehab and Health Center LLC

i
TSame of Toregn Tinied Tiability Company . must mclude “Famited Tabiie Comy, LT or TTET

V11 e wna atlable, cnter ahierte s adoptal for the parpose of tramaching busmess in Flonda 1he aliermare saine must ischude ~Lemted Laabditn Company.” 7L LC o0 7L Loy

DE

(%]
-

TTunsdhoteen wnder hw daw of which forenm hmged habding company 18 erganiced) L b, o applicable}

4.
Mtz Test trunyacied Busmess i Tlenda 5T prive (o tegnuation )
150 sociions 605 0901 & 605 0905, F.5 w determine penalty Hotnliy b
1000 Gates Ave, 5th Fl 1000 Gates Ave. 5th Fl
5 6.

IS‘Irm:! Addives of Pascpal Ciece) (Ml Address}

Brooklyn. NY 11221 Brooklyn. NY 11221

7. Name and street addregs o Florida registered agent: (P.0. Hox NOT acceptible)

'
H

i e
. - re ~
Veorp Services. LLC - -
Name: B . R
- T v
z- -t ———
2011 South Sue Road 7. Suite 106 L . .
OfMice Address: M .
Duvie Rk B I VIR T
. Florida L P
i) {Zep s0de] L
m Y
. brd

Registered ageat's acceptance:
Having been named as registered agent and (o deeept service of pracess for the above s jated limited lability company at the place

designated in this application, | hereby accepl the appointment as registered agent and agree 1o act in this capucity. [ further agree
to comply with e provisions of all stamtes refative to the proper and complere performunce of my duties, and I am fumilior with
amd accept the obligutions af my positior ay registered agent.

""‘wévx

(Regiviened sgent™s vigname
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8. For initial indexing purposes. list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total]:

Title or Cupacity:

INtanwger
O dfeimber
= Ayuthorized

Person

JOther

I\ fanager
JMember
“IAauthorized

Person

Ttnher,

Tl A lanager
N lember
T Authorized

Persen

JOiher

Nume;

Name and Address;

Leopold Fricdinan

Address:

1000 Gates Ave, Sth L

Brooklyn, NY 11221

“(nher
Nanwe:
Address:

ZUnher
Name;
Address:

= Other

Title or Capacity:

— Manager

— Member

— Authorized
Pemson

— Other

— Manager

— Member

~ Authorized
Person

— Other

— Manager

— Mentber

— Authorized
Person

~ Other

Name aind Address:

Nine:
Address:

TJnher
Name:
Address:

JOnher
Namwe:
Addresy:

Other

important Notige: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuats may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly suthentcated by the official having custody of records in the
jurisdiction under the law of which iUis organized. ([Uihe certificate is in a foreign fanguage, # trenslation of the certiticate under vath
of the translaior must be submitted)

10, This document is exeetited in accordance with section 605,0203 (1) (b). Florida Statutes. | am aware that any false information
subsiitted in a document 10 the Department of State constitutes a third Jdegree felony as provided for in s 817155, F.5.

/U

\IIII

Lenpold Friedman

rc wf an authoriged Person

Trped ar prnied aame o siguee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUTZ REHAB AND HEALTH CENTER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LUTZ REHAE AND
HEALTH CENTER LLC" WAS FORMED ON THE FOURTEENTH DAY OF JULY, A.D.
2020.

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

ASSESSED TC DATE.

Authentication: 203575836
Date: 09-01-20

3245463 8300

SR# 20207053450
You may verify this certificate online at carp.delaware.gov/authver.shimi




