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To:
Division of Corporations
Fax Number : (B50)617-6383
From:
Account Name 1 VCORP SERVICES, LLC
Account Number ; 1209808080467
Phone : (845)425-0077
Fax Number : {845)818-3588

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 6030002 FLORILA STATUTEX, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN LIMITED LABILITY

CORPANY TO TRANSACT BUSINENS INTHE STHTE OF FLORIDA:

| Alapattah Rehab Operutions LLC
' [~ame of Toragn Limated LBty Company, st mclude -1 aoted Lablin Company T LT T\ TTE

(L7 rame ana otable, snier altemate sane adupted for the puspos of immaching businss o Floada  Ehe allemate maine mast inhxde “Limiest Laabibty Company,” "L L% o 7LLE )

(L1 pumbser, of applizable)

Ted

DE

7
TIurtscas ton newice the Ban o whizh foreigo hmered Trabdhn conipany 1s orgamaed

Date first runsecied business i | lordu. 1T paoe tu icghtration }
(Ree sectiony G5 0901 & 608 0905 F S 10 determioe penalty hakbiy ¥
1000 Cates Ave, Sth FI

1000 Gates Ave, Sth Fl
6.
! Maling Addiess)

3.
VSiree Addnzes of Frsaipal Offiecs
Broaklyr: NY 11221

Brooklyn NY {1221
—
T
i GE
PN - . [ -
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeplabic) I ==
=) T
el 1 -~ L
. . R
Veorp Services, LLC P O3 i
Narme: e
-
- . - o : = ?
3011 South Swae Road 7, Suite 106 -
QMice Address: o e
=
Davie 33313 ~J
. Florida
1€hin g (Zip coude)

Registered agent’s acceptance:

Having beess named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, [ herehy aecept the appointment as registered agent and ugree to uct in this capucity. [ further ugree
to comply with the provisions of all statutes refative to the proper and complete performance of my dutics, and am famitiar with

and accept the ebligutions of my position as registered qpent.
. 27
e * o ’} .
T Pl

(Reginterod agent’s vignature)
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&. For initial indexing purposes, list names. title or capacity and addresses of the printary members/managers or persons suthorized 10
manage [up to six (8) ol

Title or Capacity:

Ihlanager
= Nember
_TAuthorized

Person

dOher

Name and Address:

Title or Capacity:

. Samue! Gutman
Nume:

1341 46th Street
Address;

Brooklyn NY 11219

M anager
IMember
Tl Authorized

Person

] Cther

CINlanager
IMember
T Authorized

Person

dOther

T Other
Name:
Address:

Z Other
Name:
Address:

— Orher

— Munager

= Member

— Authorized
Person

— Osher

Name und Address:

) Malka Guiman
N

13471 4inh Strect
Address:

Broaklyiy NY 11219

— Manager

— Member

— Authorized
Person

Z(ther

— Manager

Z Member

— Authorised
Person

— Other

Tnher
Name:
Address:

nher
NETHER
Address:

TIOther

Important Notice: Use an attachment to report more than six (). The attachment will be imaged ror reparting purpeses only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report torm,

9. Alached is a certificite of existence, no mare than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (1 the centificate is ina Toreign language, a transiation of the certificate under vath
of the tmaslator must be submitled)

10. This document is exccuted in 1c

d" u,c with section 6O3.0203 (1) (b). Florida Statutes, | am aware that any false information

submitted in a document 10 the !)cp e f taie constitutes a third degree felonv as provided for in s.8§7. 135, 1.8,

Samuel Guuman

Sognature of an outhavired person

Tryped or peimted naee of vgnes
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLAPATTAH REHAB OPERATIONS LLC" 15
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS QF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D. 2020.

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

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

ASSESSED TO DATE.

TR
e

Authentication: 204181027
Date: 11-30-20

3799097 8300
SR# 20208509429

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




