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TO: Registration Seetion 7 ’
Division of Corporations
Share and Care Staihng, LILC
SUBJECT:

Namwe of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida," Ceruficate of
Existence. and cheek are submitted to register the above reterenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Chaim Klein

s
Name of Person : —3
o )
3
X oo e e
Share and Care Stathing A ' 1*
o c e
FirmyCompany . 1 o
- o g
100-04 Ditmars BLVD e om
- - f\:_
Address @
: >
LFast Elmhurst, NY 11369 ;’.jr bt
City/State and Zip Code
cungar@sharcandeareny.com

E-muil address: (to be used for future annuat report noufication)
For further information concerning this matter, please call:

iric Ungar

718 319-3683
at{ }
Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
[Division of Corporations Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Talluhassce, FL 32303
Enciosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
{0 $123.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee, Centificate
Certificate of Siatus Certitied Copy ol Status & Centitied Copy



IN COMPLIANCE WITH SECTION 6050902, FLORIM STATUTES SUBMITTED
; THE FOLLOWING
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: P O REGHSTER A FOREKGN. LIMITED LIARLITY

. Share and Care Staffing, LLC

1
(Name ol Toreign Limited Diability Company, must include "Limited Liability Company,” "L.L.C.." o1 "LLC.")

(1M aaac unsvalable, eates v i
alicroate neme dopted for the purpese of Tamscting business in Florids, The slternate name must inclode “Limited Lishility Company,” “1L.1.C." or "LLC.TY

Ne
w York , BT
(Junsdiction under the faw of W ore] d
of which Toreign limited Gakility company 3 or gazred) T oumber I wpplicabley =2
A = "
(- -
) N/A. We hope to siart as soon as we are registered. v ’é, -
Date = usiness i Flonda, v
e A R R S e
. L Y-t
10004 Ditmars BLVD 100-04 Ditmars BLVD e ZooT
(Stret Address of Principal OBice) 6 iy ASEEas) ‘: —
o RSRTE N
East Elmhurst, NY 11369 East Flmhurst, NY 11369 e &
-.)y

7. Name and stree( address of Florida registered agent: (P.O. Box NQT acceptable)

Bernard Ungar

Name:
4301 Collins Avenue #3505
Office Address:
Miami Beach 33140
. Florida
{Cuy) (Zip code)
Registered ageat’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
ointment as registered agent and agree (o act in this capacity. 1 farther agree

designated in this application, I hereby accept the app
and I am familiar with

to comply with the provisions of all statutes relative to the proper and comp
and accept the obligations of my position as registered agent.

lete performance of my duties,

L

(Regisicred sgeat’s sjghatie)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6) total]:

Titie or Capacity:

Name and Address:

Title or Capacity:

Name and Address:
— Eric Ungar
= Manager Name: £ COManager Name:
100-04 Ditmars BLVD
CIMember Address: OMember Address:
East Elinhurst, NY 11369 .
O Authorized CI Authorized
Person Person
dOther, OOther O Other O Other
—d r=3
Do =2
O Manager Name: TManager Name: i =
— -
CIMember Address: OMember Address: : "“““ T
v W
O Authorized O Authorized Ly —n !
Person Person fo 2
= ™o
CIOther OOther O Other 300thef’
ClManager Name: O Manager Name:
TMember Address: O Member Address:
O Authorized O Authorized
Pgrson Person
O0Other OOther, dOther O0Other

Important Notice: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old. duly 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 centificate under vath
of the translator must be submitted)

10. This document is exccuted in accordance with scction 603.0203 (1) (b). Florida Stawtes. | am aware that anv false information
submitted in a document to the Department of State constituies a third degree felony as provided for ins.817.155, F.5.

f(/ Signature of an autharized person

Eric Ungar

Typed of printed name of sighec



State of New York

SS:
Department of State ;

I hereby certify., that SHARE AND CARE STAFFING, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 08/28/2019, and that the Limited Liability
Company 1is existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 22nd day of October two

thousand and twenty.

Bredan o Rlasfan

Brendan C Hughes
Executive Deputy Secretary of State



