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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albukassee, Florida 32372

(850) 656-4724

DATE 03/22/2022

ENTITY NAME North Beach Care, LLC
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DOCUMENT NUMBER
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"COVERLETTER

TO:  Repistration Section
Divislon of Corporatons

Notth Beach Care LLC
SUBJECT:

Neme of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Moses Spitzer

Name of Person
Corpex Inc.

Firm/Company
PO Box 1176

Address
Monsey, NY 10952
City/State and Zip Code

admin{@corpexinc.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Moses Spitzer 845 262-8342
at ( )
Name of Contact Person Area Code Daytime 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, FL 32303

Enclosed is a check for the following amount;

Please make check payable to; FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee [0 $130.00 FilingFee & [ $155.00 Filing Fee & (] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIFD T REGISIFR A FOREFGN LIMITED LIARILITY
QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
North Beach Care LLC

1
{Name of Forcign Limited LisbiBty Company, must mclude -Limited Liahifity Company,” "LLC. For "LLC.)

(If came wirvailable, eoter witernate mmhumofmmmhmmmmmmwwmmﬂm Company,” “L.L.C* or “LLC.")

New York
. i
{Forsdichon under the w of which forcign Holted Lrbility compsay B argstzed) {PEI mumber, tf eppheablo)
3R4/22
4,
46 Main St Ste 148 46 Main St Ste 148
5. 6.
(Street Addresy of Principal Offica) (Malling Addeas)
Monscy, NY 10952 Monsey, NY 10952

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

W]
%X

b s
Sarmuel Fisch L 2
Name: —. ™
I
301 Arthur Godfiey Road Suite 550 P
Office Address: Lm ML
R o A
Miami Beach 33140 T2 oz o
, Florida .
) @ip code) oz &
=7 o

-

Registered agent’s acceptance: 57 o
Havingbmmdaregiyznﬂcgmcndwacuprmofpmcessfartheabmmmdﬂmﬂdﬁabiﬁtycompmyntheplace
dm'guaudindn'.sapplicaﬁou,Ihazbymcp!theappobﬂuaﬂasregiﬂmdagmfaudagrumwinﬂdscapaciry. I further agree
wcompbvwiﬂathepmvi:iamofaﬂqudaﬁwwtkcpmpaandcouplaspafommczafmydnﬁn,audImfnmiIiarwiﬂ:
and accept the obligations of my pesition as registered agent.




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Samuel Fisch CIManager Name:
BMember Address; *©Main S¢St 148 EiMember Address:
D Authorized Monsey, NY 10952 O Authorized
Person Person
OOther 10ther, {OOter OOther
LiManager Name: CIManager Name:
(OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther ClOther ODther,
CIManager Name: OManager Name:
OMember Address: CMember Address:
O Authorized (JAuthorized
Person Person
UOther, OOther OOther OOther,

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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. (If the certificate is in a forelgn ln.nguagc a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department ofStat:Z:? %&( felony as provided for in5.817.155, F.8.
i

Samuoel Fisch

Typed or printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed

in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: NORTH BEACH CARE LLC

DOS ID Number: 6336008

Euntity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 11/26/2021

Statement Status: CURRENT

Statement Due Date: 11/30/2023

No information is available from this office regarding the financial condition, business activity or practices of this entity.

eetiae WITNESS my hand and official seal of the Depariment of State,
....Q: .(.)F NE.I;' .... at the City of Albany, on March 22, 2022 at 02:50 P.M.

s {f’ O¢'-, ROBERT J. RODRIGUEZ. Secretary of State
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Authentication Number; 100001264009 To Veify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hiip.//ccorp dos.ny.goy




