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COVER LETTER

T Registration Section
Division of Corporationy

SHM Care ELLC
SURBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foretgn Limiied Liability Company tor Authonzation to Fransact Business in Florida,” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited lability company 1o transact business in Florida,

Please rewn all correspondence concerning this maiter to the following:

Yizchok M, Gold

Name ol Persun

SBM Cure LLC

FinmCompuny

1O 1Y Reistersiown Road

Address

Owings Milts, MDY 28117

Ciny/Stae and Zip Code

mgobd{ggamatusheatth.com

Feman address: (1o be used for twtare annual report notificution)

For further information concerning ihis matter. please call:

Terry Junes ol AR -5401
RIR| }

Numwe ot Cuntuct Person Area Code Duytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallihassee
Tallahassee, FLL 32314 2415 N, Monroc Street. Sute 810

Tallahassee, FIL 32303

Lnclosed is & check for the tollowing amount:
Pleuse make check puyvable 1o FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION (.02 FLORIDA STATUTES, THE FOLLOVWING I8 SUBMITTED 10 REGINTER A FORFIGN LIMITED LIABILITY

COMPANY TOTRANSICT BUNNEXY INTHE STATE OF FLORITA:

or LT

| SBM Care, LLC
' e of Foreign Civated Diabiiy Company . mst ineluds “Timmed Tiability Company " 7110C

W22338048

(1 A unavalble, enter altemate name wlopted tar the parpose of tfansaching business s Florga The diernate nank innast e bide “Limsed Labiiny Compans "L L Cmar "ELC ™

ATET nwanber. 1 appiw shle)

Led

Maurvland
N
Vursdiciion undes the Liw of whivh Toreiza bmned TabiTinn campany i argeniied)

(Mhate Ninl tansacted business i Flornds, i prion e registration 'y
idee sechon GO AR & 602 190 1S o determine penatty Dby

J.
100149 Reisierstown Rd 5 Y
5. o AT
Ixtreel Mddiess of Principal Otlce) tALahng Address)
CwingS Mins | MDD 21417
J t
Some and gireet address of Flotidis regastered agents (1,0, Boxy NOT aceeptahlet el =
) ~
D il
D N ci"g ~
I*almy Bay Ureent Care 'L .7 -
N c corb R £ T A ..
Niune: AN
e B
NI 11553 Malabar Rd, Sie 10 _ e e =i
- __3_.: s
TN .-
32907 =
o

Oitice Address.
Palm Bay

. Flarida

{20p cade)

W

Registered agent’s acceptance:
designated in this applivation, T hereby wecept the appointment as registered agent und ugree to act in this cupacity. { further ugree

Having been named as regiscered agent and 1o aecepr service of pracess for dre above siared limired liability company ar the place
o comply with the provisions of all stututes relative to the proper and complete performance of my deties, und 1 am familiar with

wnd accept the ohligations of my position us registered agent,



X, For imitiz] indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up o sy (60 towl]:

Title or Capaciny:

Nurme aid Address:

Titie or Capavity:

Yitzchok M. Ciold

Name and Address:

=\ anager Name: “idbanager Name:
Lo Member Address: HOTY Reisiersiown K ZiMember Address:
. Owimnges Mills, MDY 2117 ,
Ziaathorized il ZJAutharized
Persan Person
CiOther COther dOther_ ClOther
C_HSRTHY Nume: JIManager Nume:
foNlember Address: “iMember Address:
ZAuthorized JAuthonzed
Person Persun
Tinher fi0ther C10ther DOther
CiMamager Name: N anager Nanw:
IMember Address: Zinember Address:
[ iAutharized { 1Authorized
Person PPeison
Jlother DOther O0ther Cliher

Eportant Notice: Use an sttachment 1e report more i siv 061, The attachnment will be imaged for repurting purpuses only. Non-
indesed madividuils may be added 1o the indes when Bing veur Flunda Departinent of Szate Annual Report torm.

9. Altached 1s o certiticate ol exvistence, no moere than 90 davs old, duly authenueated by the official having custdy of records in the
Jurisdicoon under the law of whaeh 10 orgamzed. ¢ the comiticate 5 ma foregn knguage, @ transtaiion of the certificate under oath
of the tansiater must be submitted)

L1, This document is executed in accordance with section 6050203 (1) (h), Florida Statnes. | am aware that any false information
suhmitted in a document o the Depariment of State constitutes 2 third degree felony as provided for in s 817155, F.5.

Yoo _m__tietd

Sigiature of an anthunzed peraon

Yitzchock M. Gold

Pyiwd of ponzed naew ol vghee




STATE OF MARYLAND
Department of Assessments and Taxation

[ MICHAEL L. HFIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT SBM CARE LLC (W22338048) . REGISTERED NOVEMBER 10, 2021,
1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THEE LAWS OF
THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME
OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREQF, Il HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS APRIL 28. 2022,

/7/,_ /)/7‘

Mich dt,l L. Higgs
Director

SO West Preston Street, Bealtimore, Marviand 21201
Telephone Baltimore Metro ¢418; 767-1340 7 Owuisidde Baltimore Metro (888) 240-5941
MRS (Marviand Kelay Servicey (800 735-2238 TV aice

Chling Centilicate Authentication Code: 19-grkOdiCqQO8-ELOMOxC
Toverity the Auvthentication Code. vist hup/Adatanaryhand.gos Aerity




