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March 22, 2021

FLORIDA DEPARTMENT OF STATE

VCORP SERVICES LLC Dyvision of Corporations

s

SUBJECT: CEDAR HEALTHGROUP LLC
REF: W21000037725

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

According to the application submitted to thics office, this entity
transacted business in the state of Florida before properly registering
with the Florida Department of State, Division of Corporations.
Consequently, a $500 civil penalty and an annual report filing fee for
each year the entity failed to properly file a Florida annual report are
due this office. Based on the date entered on the application, the civil
penalty and annual report filing fees total $638.75.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Sharon D Franklin FAX Rud. #: H210001105959
Regulatory Specialist II Letter Number: 821A00005985

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE BT SECHON (030002 FLORIDA STATUTES, THE FOLLOWING IS SUBAFITED 70 REGISIER A FOREIGN . LIMJILD LIABHITY
COMPANY TOTRINSACT BUNNFSS INTHE ST COF FLORR :

CEDAR HEALTHGROUP LLC
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7 Name and sireel address of Flarda registered agent {0 Box NOT acceprable)
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Having been named ay registered agent and to aecept service of process Jor the above stated fimited liability &fhijan,

designared in this applicatiun, 1 hereby accept the appointment as registercd agent and agree wack in this caﬂw.i‘ | fpgher

. .. - . ] I 73 -
tr comply with the provisions of ull stutates retative fo the proper and complee performunce of my duties, mapgi jufyﬁmr with

and accept the obligations of my position us regisieeed ugent. P m
""g [T !
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(Rematered azent o st duset -
8. The nume, Litle o capacity and addiess of the person(sh who has have authory w nige 1sfre:
Title or Capacity: Name and Address: Title o1 Capacity: Name and Address:
Member MOSHE TRESS Membe STEPHEN WERDIGER

130 Aupatt Road, Suite 900
! akewood, NJ US701

150 Arpurt Road. Suste 900
[akewand NJ 08701

{Lige atlachments if necessary'}

g Atached 15 8 cermificaie of existence, nin more than 1 davs okl duly sutheaticated by the ool haveng eustudy uf recerds in the
Jurisdiciion under the law of whach it is erganized. (1 the certificate 1z in a foreign language, a banslation of the ceroticate uade cath
of the transtator must be submitied)

10 This dociment 18 executed i accordance with serhon 0350203 (1) (b)), Florida Statutes. | am aware that any false inTormntion
submitted i 2 document (o the Department of Siate constituies athird degree felony as provided lor ins.81 7135, F.5.
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CEDAR HEALTHGROUP LLC
0430309332

[ the Treasurer of the State of New Jersev, do hereby certifv that the
above-named Neiw Jersey Domestic Limited Liahility Company was
registered by this office on July 00, 2020.

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

[ further certifv that the registered ageni and office are:

MUSHE TRESS

130 HRPORT ROAD
STE 204

TAKEWQOD, N1 0s7

IN TESTIMONY WHEREQF, | huve
hereunto set my hand and affixed
wy Officiod Seal ai Trenton, this
ISth duy of Murch, 2“.2[

Ao Nrse

Elizabeth Maher Munio
Stare Treasurer

Certifivaie Nunber 0l 14563105

Verapy thiv certificole enling ut
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