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

IN COMPLUANCE WV SECTION 6050902, 11.ORIDA STATUTES, THE FOLLOWING IS SURMITTID 7O REGISTER A FOREIGN  HIMITED HABILITY
COMPANY IO TRANSAC TBUSNINESS INTHE STATE OF FLORIDA

CARING STAFF LLC
’ ™anic of Toreign Limited | iabnlity Company. must mefude - Limted Gabality Company,” 1T ¢ For TTHC T

{1 nwne vnasailablc, emer aliereaie name adopeed for the purpose oflmnuumg business o Flurady The alesme nana cwat omg hady  §omoed | uu.l-nt\ {ompany = LT C s "LEL

New Jersey
2 3

e st under rix o of who i foreagn Tinted Tebility Lonmpany & organized)

T T Trumiwt i appiwsble

T TTiDate Tirv warsacied Buemess on Elanda o priar 1o rtg;fmr-on .
15¢c s hang 608 0904 & oD 05 F 4 10 detevruene ponalty Latadept

1608 Route 88, Suite 200 PO Box 1030 -
—_I_Ma:]mg .‘..Ehr\\l_' T T - -

1Street Rddress of Prineonal DiTice)

Brick, NJ (08724 Brick. NJOR723

W . . )
¥ Bradiey Munroc,j 17 q .

Name

239 East Virginta Street
Office Address

Talizhassce 32301

. . . __ . Flonda

(Coyy [T IR

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree {o act in this capacity. 1 further agree
to comply with the provisions of ofl statutes relative to the proper nnd camplete performance of my duties, and I am famdiar with
and accept the obligations of my position ns registered agent,

({{H210001093303)))
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8 For tmual indexing purposes, list names. tile o1 capacity and addzesses of the primary membersinanagers or persons authenzed to
manage [up to si1v {6) 1otal)

Title or {"apacity: Nane and Address: Title or Capacity: Name and Addreys:
Yizchok Rokowsk
[Manager Name _ _ ? s_y _ TIManager Name | .
1608 Route 88, Suite 200
[OMembes Address L T 1Member Address ___ . . —

Brick, N1 08724

o Authorized o _ JAuthonized [ U
Person . . Petson e e
{ 10ther | o Qother DOther_ {1Other____ . ...
{JManager Nane . [IManasger Name __  _._. _ s
CIMember Address . _ . ____ ... UMember Address _ ..
£ JAuthonzed R [JAuthonzed i - r:’ —_—
Person U Person . P -
[JOther . Mother . __ O0ther . .. (¥0her _  — .
U Manager Name o _ {IManager Name __ . _';_D.___
T IMembe: Address __ . . ____. CiMember Address . __ .

[.]Authonized

[ 1Auihonzed . _

Person __ - . Person [ e -

OOther_, _ { JOther _ i JOther_ o OOther _ . ...

lmportant Notice_ Use un attachment to report more than six (6) The attachment will be imaged for reporting purposes only Non-
indexed mndividuals may be added 10 the tndex when filing your Flonds Department of State Annual Report form

9 Attached 15 a certficate of existence, no more than 90 days old. duly authenticated by the official having custody of records 1n the
ursdiction under the law of which 1t 15 organtzed {(If the certificate 15 1 a foreign language. a wanslation of the certificate under oath
! g gn languag

of the translator must be submmited)

10 This document 1s exceuted 1n accordance with section 605 0203 {1) (b). Florida Statutes 1 am aware that any false infoumation
subriutted in a document to the Departient ot State constiics a third deeree felony as provided for ins 817 1535, F §

Wigrarure of an suthonzed peron

Yiizchok Kokowsky

Typed or peented nare of signee

(((H210001093303)))
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CARING STAFF LLC
450529622

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 17, 2020.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

BUSINESS SERVICES PLUS LLC
1608 ROUTE 88 - SUITE 200
BRICK, NJO8724

IN TESTIMONY WHEREOF, § have e
hereunto set my hand and affixed

my Official Seal ar Trenton, this

17th day of March, 2021

oSl

Flizabeth Maher Muoio
State Treasurer

Certeficate Number 0716807766

Veripy this cernificaie oniine a

hitps twssed stnte op s TYTR StandingCert JSPVertfy Cerrjsp
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