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

N COMPLANCE WITH SECTON 605,002 FLORIDA STAILA RN THE FOFLWVING 1S SUBMITTED 10 REGISTER A MK LASITI HABH
CORIPANY T TRANSA T BUNINENS SN L SCATRCF FLORDA:

] Pointe Growp Care, LLC
(Mane ol Foncign Limited Lability Company, mus? includs “Linted Lrabnliy Comprany. .., or “LICT)

{17 mame tvaailatile, enter akarnale sone ncopeed I the purpate ot Lranscting Msacs 18 Florids The whiarnae oame st ieclade "Lintiled Laabshiy Company,” L LG e “L1LCTS

Hilinois
2 3
Trsdicion onder the sw ol which forcign housce, habshly conpan, & arganized) LT meuber, H nppliadke)
4.
(Date Tt Unrencioy business m ¥ ar e, (o pegr t fegraration )
TSee segirons % RO 2 (TR 0505, T 8 to delermure penaliy habality)

90 W Sireet

4655 W Chase Avenue
5 6.
{Sueet Adirews of Funcml UGlTac} TR Addreas)

Vo lnington, MA O IRG T

Lincolmwveod, [, 60712

edugent (P4 Box NUT aceepteble)

Nume ard street addiess ol Floridy register

7.
R . ~No
Veorp Services, LLC . -
Name: X
: [
. . S
5011 South State Road 7. Suile 106 W T
OifNice Address . \ —_—
L w I
Davie 33314 Lo im
Floddu P, =
{Lav) (L vodi) el - O
- .- w

Repistercd agent'ssiceeptancy ‘ ) oz CUoen
Having heen named as registered agent and 1o aceept service of provess for the abuve stated timited tiability compdRy af the plac
designated in this applicatinon, [ herehy uccept the appoirmens oy registered agent and agree to act in this capacite. 1 fierther ag
to comply with the provisiony of all statutes relarive 1o the proper and complee performance of my duties, amid I am famifiar witi

and accept the obligations of my positivn as registereid agent.

Megusteaad gty squiciuct)
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8. PForinital indexing purposes, list numes. titke or capacsty and addiesses of the primary membersimanagers or persens authorized |
manage [up to s:x (6) totad]:

Title ur Cupucity: Nume ol Address: Title or Capacitv: Namesihd Address;
=M\ anager Nere: Yosel Meyatel = D\ o Nemne: Davic Berkewitz
OMember Auddress: 3035 W Chast Avenue Oadember Address: 4633 W Chase Avenue
O Awthorized Limcoimwaaod, 11, 607 (2 Ol Awchorized Lincolnwood, 1L 60712

Peison Persen
M nher Miker _Other QOther
OManager Rare: Tidduaager Nan.
O Membe: Address: Ciniember Address:
O Awhorized TiAuthorized

Person Person
Cinher B 1Other Ot ther ther
CIManager Namwe: OManager Name:
OMember Address, CiMemixer Address: -
ClAsthonyed Crauthorized

Pevson Person
T Other Cher Ooker CX nher

Lmnortant Notice se an altachment ta report mare then six (63 The sttachment will e imaged 1h: reporting purposes only Non-
indeved individuals mey be sdded (o the index when filing your Plorida Depariment of State Annual Report form.

4 Atached 15 i cortificate of existence. no more thar YU davs cld, duly authenticeled by Lhe ofticinl having custody of recards in Lhe
jurisdiction tnder the law of which il is organized. (1 the centilieate is in & loreign hanguage, transtalion of the catficats under o
ol the translator mast be submilied}

10, This document is executed in accordance with section 605.0203 (1) (). Florida $tatutes. | amt aware that any {zlse mformation
subimitted in a document 1o tie Departirent of State constitutes o third degree telony as provided for ins817.155, 18

ALl

Sigraiure of A AuhenTH Jermon

Frederick S, Frankel

Typeedd ot prived n o o signee
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File Number 0364184-53

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

POINTE GROUP CARE. LLC, HAVING QRGANIZED IN THE STATE OF ILLINOIS ON
MARCH 01. 2016, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF TIHIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

muy hand and cause to be affixed the Great Seal of
the State of Hlinois, this  9TH

day of SEPTEMBER A.D. 202

’
Authenticalion & 2125202336 verihianie until 09/04 2022 W m@

Authenticale al. hito fhwww.ilsos.gov
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