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s*Enter 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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)6176383 Pago: 3ofd 2020-11.30 17:56:16 GMT 18886118813 Frem: Veorp Services, LLC

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

IN COMPLIANCE WITTESECTION 5002, FLORIDA STATUTES THE FOLLOWING (S SUBMITTED T8 REGISTER A FOREIGN  LINITED LIABILITY
CORPANY TO TRANSAC T BUSINESS INTHE STATE OF FLORIDA:
Arch Rehab Operations LLC

1.
{Rame of Toreign Tinited Tiability ¢ ompany: awst acTude Tinmted Tiabiliy Company,™ 1L T ar THCT

111 mare unavaable, enser altertte nmams adopted v e purposs of Inumactin basness in Flonda The sfiemate name tast imcdide “Limeed Labihiy Compane” “EL Ve RO

DE
2. 3.
TIursdiction wder Ow Faw of wrizh toreyen hanted Labalin company 13 arganized) AEET b, o applicablc )
+.
(Dute Grst iramsacicd business i Tonda 1Fpnor to jegntration )

{See swecrions G5 (A0 & GO RS F S 1o deremune penalty Jinabin}
1004 Gaes Ave, Sih F

1000 Gates Ave, Sih Fl
6,
’ 18 b Adross)

3.
iS1reel Addres of Prinespal OMicey

Brookiyn NY 1122]

Brooklyn NY 1122]

™~
7. Numwe and street address of Florida registered agent: (.0, Box NO'T acceptablice) @
= -
& 1
- _‘____'
Veorp Services, LLC (R
Name: o !
. ™~
. " oo Nt ]
3011 South Stare Read 7, Suite 106 T e b
Office Address: o - [
Davic 13314 T e
. Florida ke en
10y ¢ (L sode)

Registered agent's acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability compan) at the place
designated in thiy application, [ herehy accept the appointment us regisicred agent and ggree to act in this capacity. | further apree
1 comply with the provisions of alf statutes relative to the proper and complete performance of my detios, und Dam femilior with

and aceept the obligations of my position av registered agent.
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tRegontered agznt’s siginiure )
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8. For initial indexing purposes, list names, titte or capacity and addresses ol the primary members‘manauers or persons authorized 10
manage [up 1o six (6) total|:

Tithe or Cupacity:

OManager

= M ember

TJAuthorized
Person

d¢rher

M anager

3N lember

JAuthorived
Person

JOther

“IManager

IMember

TJauthorized
Person

Tnher

Name and Address;

! Samucl Gutrnan
Name

Title or Capncity:

— Manager

F341 46th Swuect
Address:

= Member

Brookbya NY 11219

— Authorized

Person

Tnher

Namwe:

— Othwer

Name and Address:

. Malks Guitman
Numg:

1541 46th Sucet
Address:

Brooklynn NY 11219

Jinher

— Manager

Address:

~ Member

— Authorized

Persan

—Other

— (nher,

Nanmw:

~ Manager

Address:

— Member

— Authorized

Person

— Onher

— Oiher

Name:

Addruess:

her

Namw

Address:

JOther

lmportant_ Notice: Use an auachment to report mare than six (61. The attachment will be imaged for reporting purposes only. Mon-
indexcd individuals may be added w the index when filing vour Florida Department of State Annuvai Report form.

9. Autached is a certificate of existence, no more than 90 davs old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which itis organized. (11 the certifivate is in 4 loreign lanpuage, a translation of the certihcate under vath
of the (ranslator musl be submiited)

L0. This document is executed in accordance with section 05,0203 (1) (b). Florida Statutes. | am aware that any fabse information

submitted in a Jocument 1o the I)cﬁn
./‘ .

o A

mcnﬂ)fmerc constinutes a third degree felony as provided for in s 817,155, 1.8,

Samuel Guuman

Signatuse ol wn suthongzed person

Typed o printed name af wgnes

From: Veorp 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 "ARRCH REHAB OPERATIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARCH 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.

. \
Q:uyaq W Qullecn, Setrstay of Kty )

Authentication: 204181016
Date: 11-30-20

3797192 B300
SR# 20208509419

You may verify this certificate online a1 corp.delaware.gov/authver shiml




