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STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
[, ROSSANA ROSADO. Sceretary of State of the State of New York and custodian ol the records required

by taw 10 be fited in my office. do hereby certify that upon a diligent examination of ike recards of the Departiment of
State, as of the date and time of this certiticate, the following catity information is reflected:

Entity Name: REGIONAL CARE NETWORK LLC

DOS 1D Number: 53606789

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/07/2019

Statement Status: CURRENT

Statement Due Date: 06/30:2021

I centify that the following is a list of documents en file in the Depanument of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 06:07:2019

Entity Name: REGIONAL CARE NETWORK LLC
Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 09/03:2019

lage 1 of 2
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Above space is left blank mtenionally.
No information is available from this office regarding the tinancial condition. business activity or practices of this enuiiy.
WITNESS mv hand and official scal of the Departiment

of State. at the City of Albany, on Augusi 30, 2021 at
03:59 P ML

[
" .,

'.:%: OF NELb.}:.. I
'.. RossANA RusaDo, Seeretary ol State
*
¥ Vg)'lb\&"‘* C—t %MD‘PAA—
S STe '
“SMENT OF.
Preeeneett By Brendan C. Hughes

Exccutive Deputy Sccrctary of State

Authentication Number: 100000286337 To Verify the authenticity of this docuinent you may access the

Division of Corparation’s Docvment Authenrication Website al Mipdecorpadoeny,gov
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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE W SECTRON SI38002 FLORIDA STATUTES THE FOLLOWING [SSUBMITTED T0O REGISTER A FORIIGN  LIMITED LIABILAY
COMPANY TOTRANSACT BULSINESS INTHE STATE OF FLORIDA:

| Regional Care Nevwork LLC

{Namne of Foreign T rmited Liahility Company., s achede -1 amied Tiability Company,” LLC o110 )

(I pame s sibable, ooter alizenits vame sdupred tor the purposc of tranxasting businsas m Flonda 1he atienaare aame urust bl “Lanted Liabehity Company,” 7L LG e 7L (K]

NY
2

tas

TTunsdicuon uader e ks of wiich torogo imited Tabiny company 13 orpanized)

(FET numbes, if applicable)

4.
{Dane it transontcd busuiess it Plondiu, T pooc W tegintraven )
See woclions GOS GRIE & 605 0905, F.& 1o detcrnvine penalry liztibity )
1 Radisson Plaza, Suie 206 1 Radissima Plaza, Suite 906
. a.
i5treet Addeess of Pipcipat Offieey (Maihing Addissel
New Rochelle, NY [0R04 New Rochelle, WY 10801
F . ]
T ]
e (]
R . . e L
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) ? po g ﬁ”i\l’
1
p2 N — w——
- [ -l
Veorp Services. LLC E”: SN
Name: PV m
M- = ¢
~ . bt
5011 South Sune Road 7, Suite 106 e = :3
Othice Address: AN "
Mlice Addre D% ¢n
) - o WD
Davie REXIE]

. Florida
(g 14ap coded)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liability company at the pluce
desigaated in this application, | rerehy accepr the appointment as regisiered ugent and agree fo act in this capacify, I further agroe

tor comnply with the provisions of all statutes refative fo the proper and complete performeance of my duties, and 1 ant Samilivr with
artd accept the vhligations of my position as registered agent,

e i
P e

K

{Reginteted agent’s vignature j
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&, For inital indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (0) toial|:

Title or Cupacity: Name iand Address: Title or Capacity: Name and Address:
Jured Dubin - .
IhSanager HTII — Munager Nume:

9 Sunrise Termace _
= N ember Address: — Member Address:

Bergentield NI 07621

JAuthorized — Authorized
Person Person
I Onher, ~Oher — Other JOther
M lanager Name: — Munager Name:
TIMember Address: Z Member Address:
JAuthorived — Authorized
Person Person
Other — Other — Other Jnher
IMlanager Name: — Manager Name:
ZIMember Address: Z Member Address:
TJAuthorized — Authotized
Person Person
JOther  Onher — Other “10ther

Important Notice: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparmment of State Annual Report form.

9. Auached is a cenificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the cenificate under wath
of the translator must be submitied}

10. This document is execuied in accerdance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document 10 the Deparument of State constitutes a third degree felony os provided for in s.817.155, F.S.

T ot

{_aurn Behan

Signature of an outheized person

Ty ped or peinted nanie of signes



