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

IN COMPLANCE VI SECTION 605002, FLOWDA STATUTES THE FOLLEWING IS SUBMITTED TO REGISTER A FOREIGN  LUMITED LIABILITY
COMPANY TO TRANSAC T BUSINGSS INTHE STATE OF FLORIDA:

1 Hawthorne Care Management Holdings 1.1.C

Teame of Toreipn Luntied Tishibiy Cempaiy, musd TheTnle “Tamicd Linkality Company.” L.LC o LTCT)

1 pam? unss aitabrld, Jutes sitcinate nanw adopled for the pgposc ol Uatnacting busncss i Flonda e nitornals sao nust wefude “Lanilod Liabiliy Lonpany,” "LLC, "o "LLU T}

Delaware 86-3575006%

o
-

inisdictien s (he dad ol »hizh Toreign finaad Dabibty donpany 1 argaInis o) ’ T wnenbeot, 17 spplicakic)

TCate Tirat warsacicd Dimwss i TRl o7 pran 1o icunk atan. )
(80 svotions 605 D3N & BOSUHS ES 10 desnignd poosliv {tebsliy)

267 Broidway 2123 Centre Puinte Blvd.
E,“».lr::( Adihea ol Frincipal i) ' TMniling Adidice)
Brooklvn, New York 11211 Tallahassee. Flarida 32308 .

7. nName and strect address of Florida registered agent: {P.0. Box NOT acceprable)

C T Corporation System
Name:

1200 South Mine Istand Ruad
Office Address:

Plantation 33324
. Flonda

———

{City) (ZIp codd}

Registered agent’s acoeptanee:

Hoving been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, 1 ereby accept the appoiniment ax registered agent and agree 1o act in this capacity, 1 further agree
tw compy with the provisions uf ull stututes relative ta the groper and complete performance of my duties, and [ am familiar with
and aecept the obligutions af my position as registered agent

C Teozporatigy Sysien
By (jfc A & %M Laura R. Broderick, Ast. Secretary

(Regatercd apem' s ypinline]
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8. For initial indexing purposcs. list names, tide or capacity and addresses of the primary imembers/managers or persans authorized to
inanage [up 1o six (6} roaly:

Title or Copavity: Name und Address: Name and Address:
C Manager Name: Soloman Klein DI Manager N
O Member Addicss: 267 Broudway O Member Address:
[ Authorized Brocklyn, MY 11211 D Awthorized
Persan Person
OOther O 0ther D) Other OCther
O Manager Name: O xanager N
O Member Adelress: O Member Address:
D Autharized JAuthorized _
Person Person
QOOther Otther iJCrher OOnher
O Manager Nanne: O Manager Name:
O Member Adddress: O atember Address:
D Authoized O Awhorized
[erson Person
OOther COrher, ChOnther OOther,

[mportan: Notice: Use an attachment {0 report more than six (6). The awachment will be imaged for reporting purposcs only. Nou-
indexed individuals may be added to the index when filing your F¥lorida Deparument of Sute Annual Repon form.

0. Attuched is 1 ceriticate of existence, 1o more than 90 days old, duly authenticated by the official having custady of records inthe
jurisdiction under the law of which it is arganized. (If the certificate is ina foreign language, translation of the certificate under cath
of the manslator must be submitied)

10 This dacument is exceuted in accordance with seetion 605.0203 (1) (). Florids Statutes, Fam aware that any false information

ubmitted in a doctment to the Department of State constinutes i third degree felony as pravided for in s.817.155, F.S
i

%

Signatre ol an outhorized pavson

Solonion Kiein, Authoozed Person

Typad os prussd maune of sigx

R TEETIE | I LU PR L) Yro sy BT T
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERESBY CERTIFY "HAWTHORNE CARE MANAGEMENT HOLDINGS
LLc" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

o

Qx«--’ W Buhece, Seareiasy of Siate

Authentication: 203265259

FPata: NBE 312934

5885231 B300




