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

IN COVPLINCE WITH SECTRON G050002 FLORIE STATUTEN THE FOLLOWRG IS SUBMITTED 10 REGISTER A FORFKGN UMOED LABILATY
COMPANY TOTRANSSCT RUSINERS INTHE STATEOF FLORIDA:

Jacksan Reheb Oiperativns LLC

(Name af Toregn Linmed Liahihiny Companys st include “Linmed Tiabdin Company, ™ LL.C. ar TTET

th name unavolable, enter alternate name adopted Lor the putpeess 0f traactiig usinss i Hoeda Lhe altemate mune sk imchode “Linntesd Luatnhits Compan.” "LEUC w TLLU T}

DE
2. 3.
Tusdiction ider the law or wanZk tocergn limted babulin conpany 15 acpanired) \EET nuniber, 1f applicabic?
4.
Dtz finst transucied business tu | londa, 31 peior to regiinition |
(300 soxtions BAS 0T & 605 K5 F.S e daicmune pomaliy lintahiny
1000 Gates Ave. Sth ¥l 1000 Gates Ave, 51h FI
< a,

(Serser Addrees of Pancipal Office) Mg Addies

Bioaklyn NY 11221 Brooklyn NY 11221

7. Nume and street address of Florida registered agent: (1RO, Box NOT acceptable)

Veorp Services, LLC
Narne:

3011 South Sime Road 7. Suite 106
ONice Address:

Davie 3334
. Florida
[(A1\Y] (Lip codel

Registered agent’s acceptance:
Huving been named as registered agent and to accept sepvice af process for the above stated limited llability company at the place
designuted in this application, [ hereby accept the appeintment as registered agent und agree o act in this capuacity. 1 further agree
i comply with the provisions of alf statutes relative to the proper and complete performance of my daties, and D um familiar with
anif accept the obligations af my position as registered agend,
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{Repitcred agont’s signaturc
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authonized 1o
manage [up to six (6) total]:

Title or Cupacity:

Name and Address:

Samuel Guunan

Title or Capacity:

Name and Address:

Malka Guiman

Ny

134 [ d6th Street
Address: *

Brooaklyn NY 11216

M anager N — Marager
= Member Address; 134146 Strea = Member
JAuthorized Braoklyn NY 11219 — Authorized
Person Person
TJnher Z(hher Z Other,
I lanager Name: — Manager
I\ lember Address: — Member
“lAuthorized — Authorized
Person Person
Jthher, —i(xher — Other
IMlanager Name: — Manager
M ember Address: — Member
T Aauwhorized Z Authgrized
Person Penson
_Other — Other — Other

Jnher
Name:
Address:

TJ0ther
Name:
Address:

_10ther

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when iling your Florida Depariment of State Annual Report form.

9, Attached is a cenificate of existence. no mure than 90 davs old, duly authemticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (117 the certificate is inu foreign language. a translation of the cenificate under oath
of the translator must be submitied)

10, This Jocument ig executed in accordance with section 6035.0203 (1) {h)
submitted in a Jocument 10 the [)cp"mmfm of, mc constitutes a third degree

Florida Statutes. | am aware that any false information
felonyas provided for ins. 817,155 F 5,

Samuel Guiman

Srupature ! an autheized persen

Typed ne prinked pame of wgncs

Frem. Veerp 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 "JACRKSON REHAB OPERATIONS LLC" 15 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 THIRTIETH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JACKSON 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 TQ DATE.

T
e

Authentication: 204181005
Date: 11-30-20

3797157 8300
SR# 20208509400

You may verify this tertificate online at corp.delaware gov/fauthver. shtm!




