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COVER LETTER

TO: Registration Section
Division of Corporations

SKNV CARE, LLC
SURJECT:

Nume of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to fransact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Maria Yeager

Name of Person

SKNV CARE.LLC

Firm/Company

1100 Park Central Blvd 8. Suite 3400

Address

Pompano Beach, FL 33064

Citv/State and Zip Code

clicensegdsincerususi.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Maria Yeager 36 419-9230
at { )

Name of Contact Person Area Code avtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for ihe following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fec 1 $130.00 Filing Fee & O S135.00 Filing Fee & T S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONMPLIANCE WHH SECTION @002 FLORIDA STATUTES THE FOLLOWING IS SUBNITTTED TO REGISTER A FORFKGN LIMITED LIABILTTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Shnytoee LA

TName of Foreizn Lumited Eability Company . must melude “Limbed Liabilitn Company,” 7L L.C. 7o "LLCT

11 name anasmlable, enter alternate name adupted for the purpese of ransacting bisimess m Floodia The aliesnate name st omelude “Lommed Labnhey Company,” L LG or "LTC T

S7-4830012

LT nomber, i} applicabley

s

Delaware

>
Thersdictnon ander 11¢ Taw ol which Toretgn Tunited Tability company i ongzanized)

NIA
<.
(T3a1c fresn it basisess o Florda, of PO To tegisintea }
[Sew seetions 605 0901 & 605 0005 F S o determme penally labiiny
3245 W MeNab Road 3245 W MoeNab Road
5. (). ‘E (a1
15treet Address of Prineapad Oftice) (NGl Addics — —
e ~
N qoan N E o= .
Pompane Beach, FL 35069 Pompano Beach. FLL 33069 =T e 7
T =
y ——
o it 5% —
= N !
ksl
P oo
= = [
e - E..._,
= =
D,
pes o

7. Name and street address of Florida registered agent: (PO, Box NO'I acceptable)

Ondrej Staviscak

Name:
3265 W MONARB ROAD
Oftice Address:
Pompanoe Beach 33069
. Florida
iy t4ap aawden

Registered agent’s acceptance:
Huving been named ay registered agent and o accept service of process for the abuve stated limited liabitity company at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. [ further agree
tor comply with the pravisions of all statutes retutive to the proper and complete performance of my dutics, and 1 am familiar with
DocuSwgned by:
rF
_j}' -

2ET7L0FDB1BSABF

and accept the pbligations of my poyition as registered agent,

1 Registered agent™ signatuee)
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. .

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/nanagers or persons authorized to
manage [up to six (6) total ]:

Title or Capacity:

Name and Address:

Title or Capacity:

Spencer Malkin

Name and Address:

Jonathan Fenster

DI Manager Name: U Manager Name:
33635 W MeNab Road —_ 3265 W Mc¢Nab Road
CiMember Address: Ui Member Address:
O Authorized Pompano Beach, FL 33069 T Authorized Pompano Beach, FE 33069
Person PPerson
= Other CEO CiOther = (Other coo OOther
O Manager Name: CiManager Name:
O Member Address; TTMember Address;
O Authorized O Autharized
Person Persan
COther Tinber 1Other COther
O Manager Name: D Manager Name:
O Member Address; TMember Address:
(JAuthorized Ll Authorized
Person Person
CiOther, OOther ClOther CJOther

Importai Notice: Hse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm.

9. Attached is a certificate of existence. no more than 90 days vld. duly authemticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certiticate is in a foreign language. a translation of the certificate under oath
of the ranslater musi be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Siatutes. | am aware that any false information
submitied in a document to the Department of Stale constitutes a third degree felony as provided for in s.817.155. F.5.

, ,/\ WA /W

‘slumlurg Hn ..u;ﬂ.u./k-d |\LI‘|I|I}

%Bence( Haoldin b}

Ivped or prnted name of agnee
+




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKNVCARE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF MARCH, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SKNVCARE, LLC"

WAS FORMED ON THE THIRTY-FIRST DAY OF JANUARY, A.D. 2022

VSR

-\ Jafirey W, Batloch, Jecratary W S2iie ?

Authentication: 202853439
Date: 03-08-22

6585421 8300
SR# 20220897803

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




