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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTH()RIL\TIO{Q‘ TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE HTTH SECTION 605.0002, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED T0) REGISTER A FORFIGN LIMITED LIARLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

; KOSHER HEALTH. LLC
[Mame of Foreign Lamited Liabality Company: must inchude “Limited Labibity Company, "L.L.C." or "LLC.T)

(If rame ynm ailable, cnicr shernare name 3dopled for the pumane of tramsazting busmess in Florids The akemate rome mus include "Limited Lisbdity Company,” [.1.C.7 o "LEL,T) i .
3, New York 3 !
" unudiction under the Lw of ahch lorcagn haruied bablay vompany o organized) ’ (FEI number, if 2pplicabic) . ‘:
. g
{Date Ninyl Laraat ked bunincss i Flornds, o piior o scputlrahont . ﬂf

(See seetiang bOS 004 & 603 0905, F.S. 1o detcrmine penally tahidiry) H

5. 7392NW 18h C1 6. TI92NW 18th Ct ¢
(Sireet Address of Priacipal Office) (Mailing Addroie} . ,

Hollywood, FL 33024 Hollywood, FL 33024 h
PP %‘3—" :

A AW

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) r:;_‘;._ :;. - i
o . /

Name: Zevulin Gutleizer 3;_ = v r’ RE

d_‘. N o m r.:

Office Address: 7392 NW L8k CU {:"\ - |

SHTES T W ¢

Hollywaod . Florida 33024 paY c ;

(City) (Zip code) = *

Registered agent’s acceptance: 22 % :
Having been named as registered agent and lo accep! service of process for the above stated limited lability compuny ol rh?fn'are :
designated in this application, I hereby uccept the appainiment as registered agent and agree to act in this capaciy. | Surther agree 1
1o comply with the provisions of all starutes relative to the proper and complete performance of my duties, ond I am familior with !

and accept the oblipations of my position as registered agent.

- -
e L A SRk
J

/‘ (Regilered agert’s spmature]

&. The name, title or capacity and address of the person(s) who has/have suthority to manage isfare:

Title or Capucity: Name and Address: Title or Capaclty: Nume and Address:
Member ZEVULIN GUTLEIZER

7392 NW 18th Ct
Holywoud, FL 13024

{Use attachmenis if necessary)

9 Attached is a cortificate of existence, no more than 90 days old. duly authenticated by the oflivial having custody of records in the
jurisdictivg under the Jaw of which it is organized. {Lf the certificate is in a foreipn lunguage, a weslation of the centificate under oath
of the trenslator must be submitted)

10. This document is exceuled in acvordance with section 605,0203 (13 (b, Florida Statutes, | am aware that any fals¢ information
submitted in a document 1o the Department of Stale constitutes a third deyree felony as provided forins817.135. FS.

Nl o

— -
/ / Sigrature ol an auhorized porson

ZEVULIN GUTLEIZER

Typed ar pritscd maow of signie
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Fraom: Vcorp Servicas, LLC

State of New York | ss:
Department of State '

i hereby
LOA"CJ4I/

iy, J“fl.‘i:.' ROSHER  HEA!
ad Air:

@ LTH,  LLS a NEW O YORK  Limited Lizbiilcy
rile rriclegs of Organization pursuant to the Limirted *;aML;_Ly
Law on 05/03/20!5 and that the Limited Liability Compeny is
56 far as shown by the records of the Department. I Further
che Tolicowing:
A Blilennlad Statemant was

Filed 04/18/2021.

Lhat no other documsnts have been [filed by such
ompany .
a0t ta,,
L2 2]
% F N 3 %
g OF NEW

Wimess niv hand and the official seal
. of the Department of Stare ar the City
- -* - .
o s . of Atbany, this 19th dav of April
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