o: 18508176383 N Page: 1074 2020-11-30 17:55:41 GMT 18886118813 From; Veorp Services, LLC

Division of Corporalions

11/30r2020

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000408735 3)))

0 0 O

H200004087353ABCS

Note: NO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (BS@)Y617-6383
from;
Account Name ! VCORP SERVICES, LLC
Account Number : 128080000067
Phone : (845)425-9077
Fax Number : {B45)818-3588

E; " e%Enter the email address for this business entity to be used for future
’”~ & annual report mailings. Enter only one email address please.**
Ul o .
= o Email Address:
0o
o T B
j_v f_;;) . Foreign Limited Liability Company
o= ) Sinai Rehab Operations LL.C
(L) =014 DL AT ]
(4 . ___; -
Certificate of Status L _..il. 0 i T S
Certified Copy £ 0 § ~—o =
[Page Count r 03 I ~: :H § T
[Estimated Charge [ s12500 | 50w T
- @ ]
e,
=y ::a_-o [T‘!
o oy
SE I M
e m e — A rin s mm = e e o —— i —— e i e e e e i e ..“:':.'3'__: -en
T d—
Electronic Filing Menu Corporate Filing Menu Help
IEC - L2020

in

htips:feflle. sunblz, org/scripts/eflicovr.exe
- Rrummey



1 18506176383 Bage: 3o’ 4 2020-11-30 17:55:41 GMT 18686118813 From: Veorp Services, LLC

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

IN COMPLIANCE WITH SECTION 60500002, FLORIDA STATUTES THE FOLLCWING S SUBMITTED T REGISTER A FOREIGN LIMITED LABILIY

CERAIPANY TO TRANSACT BUSINGSS INTHE STATE QOF FLORIDA:

t Sinai Rehab Operations LLC
’ Name of Taragn T inned Lty Companys swst inchude "Timied Tiability Company ™ LI 7 ar ;TTCT

LI name uman ailable, ¢nler alterhate tamg adupied Far the puepnss o transacuny busingas an Honda U alternaee nane st include “Lamited Liatiiny Company,™ "L E U7 e 71T

1FEL numbyr, o applizable )

e

DE
2.
tJunsdhicion under e Baw of which teeiun hanted Latrden conpany 1 organared)
4.
(Bate ficsl Wamsavied business w Elonda, 1T price Lo segitiation )
[5ee wactions GOS 0907 & @05 905, F.5 1o detcrmine ponadty Namling}
1000 Gates Ave, Sth Fl

6,
1MLy Adidscasd

1000 Gaies Ave, 3th Fl

5.
18Il Addre o od Pasaps! Mifce)
Biooklyn NY 1122]

Brooklyn NY 11221

=

7. Name and street address of Florida registered agent: (1.0, Box XOT acceptable)

L Hd 0¢ aow 0y,
]

Veorp Services, LLC
Name:
3011 Soueth Swate Road 7. Suite 106
Ofhice Address: e
- & '
Daviy o 13314 ~ =
. Flerida == X
) (7ap confe ) :l.—: m _c'_rj

Registered agent's acceptance:

Huving been nuned as registered agent and to accept service of process for the above stated timited liubility company ai the place
designated in this application, [ herehy accept the appointment ay registered agent and agree to act in this capucity. 1 further agree
e comply with the provisions of afl statuses refutive fo the proper and complete performance of my duties, and [ am funitiar with

and accept the vhligations of my position as registered agent.
- . ” e
AN T

/

1Registered agens’ signature )
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&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) toral]:

Title or Capacity:

M unager

= Member

S Authorized
Person

Cher

TiNunayer

TINlember

ClAuthorived
Peron

JOther

M lanager

Tihlember

] Authorized
Person

ClOther

Name and Address:

‘ Samuc! Qutinan
Nume;

Title or Capnacity:

— Manager

[ 347 461h Street
Address:

& hember

Brooklyn NY 11219

~ Authorized

Person

 Other

Name!

— (nher,

- Manager

Address:

— Member

— Authorized

Person

Z(her

Name,

— Other

. Manager

Address:

— Member

— Auhorized

Person

_ Other

— ther

Noame and Address:

. Malka Guiman
N

1341 46h Sircet
Address:

Brooklyn NY 11219

Jher
Namwe;
Address:

Tdnher
Name:
Address:

TFOther

important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a certiticate of existence, no mere than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it i3 organized, (17 the certificate is in a foreign language. # translation of the certificate under uath
of the trans!aor must e sebimitted}

10. This document is executed in accardance with section 6035,0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the l)ep;r?mcntp'j)f State constitutes n third degrec folony as provided for in s 817,155, F.5.
/

A

Samuel Gutman

Sigrature nf un quiiouized person

Typed or printed name of agnes

From; Veorp Sarvices, LLC
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SINAI REHAB QPERATIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQOD
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 "SINAI 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.

/-n . .
QM“ WD, Kecrsbivy of i )

Authentication: 204180972
Date: 11-30-20

3797094 8300
SR# 20208509372

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




