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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTHON S50 FLORIDA STATUITS, THE FOLLOWING IS SUBMITED Tt REGISTER A FURIFGN  LMATD LABILITY
COVPANY TO TRANSACT BUSINFRS INTHE STATEOF FLORIDA:
Ponce Rehab Chpentions LLC

1
Name ol Foreign Limted Vb Company . nwst inchude "Tinnited Tabiliny Tompany, " LLEC Tor " TTC T

UE name uras ailable, colcr alicrmls vams sdepled Lo the prrpote of irasnsas lom business i Floods 1he sllemare naine unst irchude “Limged Labihity Comgany.” =110 o "L T

DE
2. 3
Thunsdiction wsdee M Law of whick forenn Iimied Trabdin compans 1o argansedt 1ELT manbier, o applicable)
4.
(Date Tt wamssied Busingws i Flonda i prur te registrabon )

1Se¢ wctions 60§ 001 & 603 0905 F.8 ta derermiing penadey liakahiny )
1000 Grales Ave, Sth Fl

1000 Gaes Ave, 3th bl
6.

Manhiog Adalreesa)

iSteet Addrsas of Priscpal OlTicey

Brooklyn NY 1122]

Brooklyn NY 11221

7. Name and street address of Florida registered agent: (10, Box NOT acceptable) %
L - ]
-
. o ! i
Veorp Services, LLC - —
Name: ) -
<
S011 Sowh Sate Road 7. Suile 106 -
OHYiee Address: = m !
Daviu 33314 ..
. Florida =
(it 1Zap 2odv) =

Registered agent's acceptance:

Huving been named as registered agent and (o accept service of process for the above stated limited liability company o the place
designated in this application, § hereby accept the appoiniment ay registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stutuses refotive to the proper and complete perforntunce of my dutics, and 1 am fumiliar with

and uccept the obligations af my position as registered agent.

Ry T
MY Ve W

AL ]

(Regstered ayeni’s signalure}
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§. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers o persons authoerized to
manage [up to six (6) toal]:

Tile or Capacity:

—IManager

wAleimber

I Authorized
Person

Jiher

A tanager
INlember
“IAuthorized

Person

CJOher

Ihfanager
_Intember
TAauthorized

Person

] Gther

Name and Address:

Titke or Capacity:

\ Samuel Gutman
Namg;

— Munayer

| 341 461h Strect
Addreass:

= ANMember

Brooklyn NY 11219

— Authorized

Person

TOther

— Oher

— .

Manw:

Z Manager

Addruss:

— Member

— Authorized

Person

_ (nther

Name:

Z Other

— Manager

Address:

— Member

— Authorized

Person

Z Other

—Orther,

Name and Address:

. Malka Gumaen
Nuw

1341 4611 Succt
Address:

Brocklyn NY 11219

J0ther
N
Addruss:

dnher
Name:
Address:

Jnher

Irmportant Netice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Aanual Report form.

9. Attsched is o certiticate of existence, no mwre than 90 days old, duly authentivated by the official having custody of records in the
jurisdiction under the law of which it is organized. (10 the certificate is in a foreign lainguage. i translaion of the certiticate under oath
ol the translator must be snbmitted)

1. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document 10 the Depadpent of) State constinutes o third degree felony as provided for ins 817,135,155,
Et.,—.w

Samucl Gutman

Signature of an authonzed persom

Tyvped or primed name ol wgnec

Frem: Vcorp Services, LLC
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PONCE REHAB OPERATIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PONCE REHAB
OPERATIONS LLC" WAS FORMED ON THE SECOND DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 204180985
Date: 11-30-20

3797176 8300
SR# 20208509391

You may verify this certificate online at corp.delaware.gov/authver.shiml




