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COVER LETTER

TO: Registration Section
Bivision of Corporations

Sumit Care Management LLLC
SUBJECT:

Name of Limited Liabilitv Company

The enclosed "Applicaiion by Foreagn Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence. and check are submitted o register the above referenced foreign limited Hability company to transact business in Flonda.

Please return abl correspondence concerning this matler to the tollowing:

Jennifer Hardy

Name of Person

Llmer & Bermme LLP

Finm/Company

1660 W 2nd Street Suite 1100

Address

Cleveland, Ohio 44113-1306

CitviState and Zip Cade

Jhardvigulmer.com

I:-mail address: (to be used for future anmml repart notificalion|

For {urther information concerning this matier, please call:

Jenniler Hardy 216 FR3-7402
a( )

Nume of Comact Persnn Areu Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Drvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N, Monroe Street, Suute 816

Tallahassee. FIL 32303

Enclosed is o check lor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

- 512500 Filing Fee E15130.00 Filing Fee & O S135.00 Filing Fee & [T $160.00 Filing Fee, Centiticate
Certificate of Stutus Cerntied Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WTTH SECTION 6050002, FLORIDA STATUTES TTHE FOLLOWING (S SUBMITTED T REGISTER || FORIEGN LINTED LIBILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Summit Care Management LLC

tvame of Tareign Limnted Liabiliy Company must ineTude “inued Erabiliy Company” LL.C. o "LITT

1 panwe unanalable. ceer alternaie name adopicd dor ke purpose oframacung Busiess i Flonda, The alteraate namoe mustinehede “Lamited Libiisy Canspany

ST C et T
MNelaware
)

LY

{Turisdiczion uadee the Taw o which forcign imited Fability company 1 arganized)

(FET number, wappheables

Tt Bist transaeicd Business i Flonda, o prorn e regintration, |
1500 sections A03 B30 1 & 603 MI0Z, 178, 1o deternune penalts husihity )

wn

1777 Ave. ol the Siates, #204

0.
13treet Address of Principzl Offled

1777 Ave, of the Sules, #204

Mailing Address)

Lakewood. New Jersey 08701

Lakewood, New Jersey 0870_1“
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Nume and streel address of Florida registered agent; (PO, Box NOT aceeptable) —_ 3
e § ] t
- =<
C T Corporation Svsiem Yo ()
1 - C‘)--t
Name: &30 o
—t ™
t:; :‘I’\ ___J
1200 Souwth Pine Islund Read -
Otfice Address:
Piantation 33324
- Florida

N3y (Z£ip conle)
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the ahove stawed linited liahility compuny ar the place
designated in this application. [ hereby accepi the appaintment us registered agoent and agree (o act in this capacity. f further agree

to caniply with the provisions of all statites relative w the praper and complere performance of my duties, and Tam fianeilior with
and accept the vhligations of my position ax registered ageny,

AT

--me ZHe « . Berndetle Baker, Asst, Sec.

(Registerad agent’s signature)



8. For initia] indexing purposes. list names. vitke or capacity and addresses of the printry members/managers or persons authorized 10
manage [up o six (6) tetal):

Title ar Capacity:

= \anager

Iviember

TJAuthorized
Person

nher

Name and Address:

! Solomon Klein
Name:

Address: 1777 Ave. of the States, #204

Lakewood, New Jersev 08701

“INtunager

_INember

Zauthorized
Person

dOther

“IManager

Member

Tauthorized
Person

TiOther

Other
Nanie:
Address:

Other
Name:
Address:

Onher

Title or Capacitv:

M \anager

CIzember

O Authorized
Persan

C10iher

Name and Address:

Yisroel Hereka
Niame:

Address: 1777 Ave, of the Stales, #2004

Lakewood, Noew Jersev U870

] Manager

UMember

O Awhorized
Persun

OOther

M anager
I\ iember
T Authoerized

Person

—IOther

TI0her
Namwe:
Addresy:

Other
Name:
Address:

CicHher

Important Notice: Use an attachment 1o report mare than six (6). The attachment will be imaged for reporting purposes anly, Non-

indexed individuals may be added io the index when filing vour Florida Department of State Anaual Report torm.

‘. Atlached 1s a certificate of existence. no mare than 90 davs old. duly authemticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is arganized. (11 the certificate is in a ftoreign fanguage. a translation o the certiticate under oath
uf the trunshiler st be submitied?

14). This document is executed i accordance with section 603,0203 (1) (b). Florida Satutes Fam aware that any [alse infarmation
submitted in a document 1o the Department of Staie constituies a third degree felony as provided tor in s.¥17. 133, F.5.

/s! Daniel Gottasman

Sigrature al an aulbonsed petson

Danicl Guottesman

Taped or prinied nunse vt agies



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUMMIT CARE MANAGEMENT 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 RECQRDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUMMIT CARE
MANAGEMENT LLC" WAS FORMED ON THE SIXTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

I

Authentication: 202953148
Date: 03-18-22

6566051 8300
SR# 20221065470

You may verify this certificate online at corp.delaware.gov/authver.shiml




