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Fram; ¥corp Sarvices, LL

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

IN COMPLIANCE WITH SECDON S5.0402 FLORIDA STATUTES THE FOLLOWING 8 SUBMITED 70 REGISTER A FOREIGN  LIMITYD LUABRATY
COMPANY TUYTRANSHCT BUSINESS INTHE STATE CF FLORIDA:
i Cuaring Villages Holdeo LLC

(ame of Foragts Timned Eiabilin Company, must inchude "Limared Tahiliy Company 7 TLC T or FTTET)

NY
"

(1 name wenvarlalie, enter alicrnate name adupted tor the parpose of gt busingyy e Flotida Lhe altemate wune must inclisde “Limited Labuhty Compans.”” "L L O "LECT)

Ld

Cunsdicnon wider the Tw of which toraign Tintsrad labaiiy company (3 otganised)

1F L number, d applivable)

D¢ Tira8 trennacted Busiiess th Fasedds, 1P priot o regastrnnon |

(Soc sactions 605 (01 & 608 W05 F.S o deternune ponaln habihny )
[430 37TH ST, SUITE 100

5

tStreal Address of Penoipal {11hce )

-2
=
(430 37TH ST, SUITE 100 e
6. -
Ml Addrowd -
—
BROOKLYN.NY. 11218 BROOKLYN.NY. 11218 ';;
<
~ ¥
S
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)
Veorp Services, LIC
Name:
1200 South Pine Island Road
Office Address:
Planttion 35324
. Florida
(Uit )
Registered agent’s acceptance:

1£1p cmde)
Having been named as registered agent and to aceept service of process for the ubove stated limited liability company at the place

und accept the nbligations of my pasition ax registered ageit.

designated in this application, | hereby accept the appointment as registered agent and agree e actin this capacity. | further agree
to comply with the provisiony of ail statutes relutive to the proper and complete pecformance of my dusies, and T am fomiliar with

AN

Miou Sanik
tRegistered agent's signature
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8. For initial indexing purposes, bist numes, title or capacity and addresses of the primary members/managers or persons autharized o
manage fup to six (6) wtal]:

Title or Capacityv: Name and Address:

Title or Capacity: Name und Address:
— Zvi lacobowile — ! Terrence Bancvhicr
= A Lanager Nume: = Manager Num: i
14530 37TH ST, SUITE 100 _ 1450 37TH ST, SUITE 100
TN lember Address: — Member Address:
. BROOKLY N, NY, 11218 _ . BROGKLYN, NY, 1215
J Authorized — Authorized
Person Persan
TFOnher Other — Other 1Ouher
TN lunager Namw: — Manager Namwe:
TIMember Address: — Member Address:
T Authorived — Authorized
Person Person
-
) _ _ =
TIOher, — Onher — Other Jher__ T3
—% '
I lanager Name: Z Manager Name: (")
-
M ember Address: “ Member Address: -
. ™~ -
TJAuthorized — Authorized =
Person Person
“I0nher, L Other

~ Other

Z1Onher

Important Notice: Use an altachment to report more than six (0). The atachmest will be imaged for reporting purposes onfy. Non-
indexed individuals may be added 10 the index when filing your Florida Deparument 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 ol whick itis organized, (101he certificate is in a foreign language, a translation ol the centificate under vith
of the translator musi be submiited)

L0, This document is executed in accordance with sectiory 603 D203 (1) (p) | Florida St
. . ~ /- . ~
submitted in a Jdocument 1o the Departiment of State cons Itfs a thitd-tieg

A

Zvi Jacnbowilz

L-.\/r?ﬁ.mhc o an autlfenzed pacen

Typed vt primed name ol wgnce

ntTware that any false information
ar in s 817,155, F.S,
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statuos

I, ROBERT J. RODRIGUEZ. Scerctary of State of the State of New York and custodian of the records
required by Jaw o be filed in my oflice, do hereby cerily that upon a diligent examination ol the reeords ol the
Deparunent of State, as of the date and time of this certificate. the following entity infonnation is reflected:

Entity Name:
DOS ID Number:
Entity Type:

CARING VILLAGES HOLDCO LLC
6433574

DOMESTIC LIMITED LIABILITY COMPANY
Entity Status:

EXISTING
Date of Initial Filing with DOS: 037212022
Statement Status: CURRENT
Statement Due Date: 03/31:2024

2
= |
r~2
I certify thai the following is a list of documents on tile in the Deparument of Staie for said entity: ’::i
w
Document Type: ARTICLES OF ORGANIZATION - .
Date of Filing: 03/21/2022 =
~ A
Entity Name: CARING VILLAGES THOLDCO LLC " 5

Page Jut'l
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Above space is Ielt blank intentionally.

No information is available {rom this otfice regarding the financial condition. business activity or practices of this cniiy.

WITNLESS my hand and official seal of the Department
of State. at the Citv of Alhany, on May 12, 2022 at
04:30 P.M.

ROBERT J. RODRIGUEZ. Secretary of State

L]
-
-

13 adon & Logban |

By Brendan C. Hughes

Executive Deputy Scerctary of State

Authentication Number: 100001557415 To Verify the authenticity of this document you nay access the

Division of Corporation's Document Authenticarion Website at hitp-fecorpalasny.pov.
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