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APPLICATION BY FOREIGN LIMITER LIABILITY COMPANY FOR AITTHORIZATION TO TRANSACT BUSINESS
= IN FLORIDA

IN COMPLIANCE WTI SECTRON 6050502 FLORIDA STATUIES THE FOLLOWING IS SUBMITTED 10 REGISTER A FUREIGN . UMD LABILITY
CONPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:
| Jupiter Rehab and Health Center LLC

(Name of Tonegn | invted Lty Companyt st melude ~Tamited Trability Company,” L LC.Tor "T1T)

¥ e unaatlable, onter alternaie mame adepted tor the paspose of iamactung busmess it Honda e sltemwle e mst include “Lamited Liability Company,” L4480 o TLLCTY
2

TTonsdicnon undee 0w faw of whizh Toregm auied labdin company (3 organieedy

X
TELT b, F applicatie
4.
TThate Tirst spansac ed Bisiness t Nondu T poaor o regntrston
(Sec ~octiony 605 (901 & 605 F0F, F & 1a detzmzine penalry liobaliny }
1000 Gates Ave, Sth Fl OO Gaws Ave, Sih F
s, 6.
ISt Addness of Pomceal Oltiee) (M ity Addrectd
Brooklyn. NY 1122}

Brooklyn, NY 11221

7. Name and street address o Florida registered agent: (2.0, Box NOT acceptable)
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Veom Services, LLC I :
Naineg: ';:. - .
[ “ho R
: - LY e
3041 South Sune Road 7. Suite 106 T ‘ e
Olice Address: L
: .
Pavig RRRIS| . f Ly
. Flonida
(City) A7 cended
Registered agent’s acceptance:

Having been named us registered agent and to aceept service of process for the above stated Himited liability company at the place
designated in this application, | hereby accept the appointment as regisicred agent and agree to act in this capacity. I further agree

to comply with the provisions of alf stnies relative to the proper and complete perfornunce of my duties, and V am funiiliue with
arnd accept the obligations of my position as registered agent

Mwé*-\

(Regaiered agent’s signatuve )
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R. For initial indexing purposes, list names, title or capacity and addresses of the primary membersmanagers or persons wuthorized to
manage [up (o six (o) tosal}:

Title or Capacity:

Name nnd Address:

Leopold Friedman

Title ur Capacity:

Nome and Address:

I lunager Nartw; — Manager Nane:
TMlember Address: 1000 Gates Ave. Sth Fl — Member Address:
= Authorized Brooklyn. NY 11221 — Authorized
Person Person
1 Otlaer, —Other, — Other, JOther,
INlanager Name: — Manager Name:
Member Address: — Member Address;
_JAuthorived — Autharized
Person Person
JOther, —Other —{nher, nher
O Manager Num: _ Manager N
“INiember Address: Z Member Address:
] Awhorized — Authorized
Person Person
Zrher — Other Z (nther JOther

Impartant 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 1o the index when filing your Floridu Depariment of State Annual Report ferm.

9. Auached is a certificate of existence, no mare than 90 days old, duby authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the trmslator must be submiited)

10. This document is exectied in accordance with seetion 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 10 the Department of State constisutes a third degree felony s provided for in s.817.155, F.5,

“14

m,-n‘r.v.-.t)-: an sushorized pesson

l.eopold Friedman

Typed or printed mame of signes



To; FL DIVISIOMN OF CORPORATIGHS  Page 2of 4 2020-09-01 18:57:27 (GMT) 18886118813 From: Veorp Services, LLC

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF, DO HEREBY CERTIFY "JUPITER REHAB AND HEALTH CENTER 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 FIRST DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JUPITER REHAB
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 TO DATE.

3245460 8300

SR# 20207053423
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203575827
Date: 09-01-20




