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IN FLORIDA

Caring Villages OpCo LLC

APPLICATION BY FOREIGN LIMITED LIARELITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITT SECTRON SI50802. FLORIDA STATUTEN, THE FOLLOWING ISSUBMITTED 10O REGISTER A FORIIGN DMITED LABILATY
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:

1

NY

(Name ol Taresgn 1emted Tiabiliy Company? st enclude “Tamited Tabilin Company, ™ LI or STTE T
1

U name unasarkable, enter alternate tng adopted tor e purpa<s of iransaciing usingss n Fondas 1he sluetaate none mrust incliade “Lunated Labahits Company.” "5 LU ot 7HLET)
Turisheton wder B e of whick toeenm hanted Jabdiny company 18 ofpatized)

N
VLT number 1t applacablc)
3
- -
3. = :
Dwie fiest lyosacted business n Flonda, if prior o regiatrution | pag .
(Sew soctans GUS 0901 & 605 10905, E.N o dercrmine pernity hatilins — -
p————
1450 37TH ST, SUITE 100 1450 37TH ST, SUITL 100 (%) .
5. 0. - "
ishieet Addeess ol Principal Ollieet hlahing Adklresa) ':.;, ‘
BROOKLYN, NY, 11218 BROOKLY N NY, 11218 - w?
— ~)
[ -
7. Numwe and street address of Florida registered agent: (2.0, Box NOF acceptable)
Veorp Services. LLC
Name:
1200 South Pine [sland Road
Office Address:

Plantation

(City )
Registered agent’s nceeptance:

35324
. Florula
(VAR
Having been named ax registered agent and to uccept service of process for the above stated limired liability company at the place

designated in this application, | hereby accept the appointment as registered agent and ugree to act in this capuacity. 1 further agree
umd wceept the oblipations of my positien av registered agent.

tor comply with the provisions of all stututes relutive to the proper and complete performance of sy duties, and ! am fumifior with

Mimi Sanih
(Regivtered agont’s wgnature)
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8. For initiak induxing purposes. fist names, tisle or capacity and addresses of the primary members/ managers or persons authurized to
Title or Capacity:

Title or Capacity Name and Address
Canmg Villages [Holdeo LLC - . Zvi Jacobowiw
N - = Manager Name:
1450 37TH ST, SUITE 100 _ 1430 37TH ST. SUITE 100
= Nember Address: — Member Auddress:
. BROOKLYN.NY. L1121 _ . BROOKLYN, NY, 11218
1 Authorized l Z Authorized
Person Pemson
JOther inher ~ Other JOher,

=

— e

Terrence Danevkier — ) = .
= A fanager Namw: i — Manager Nume: -
1450 37711 ST. SUITE 100 _ e
IMember Addruss: ' —_ Member Address: - i
-0
BROOKLYN.NY. 1121% _ -
JAuhorized l — Authornized - 7
[V
Person Person s =
JOther, —(hher — her Other
ClManager Name: — Manayer Name:
iember Address: Z Member Address:
T Authorized — Authorized
Person Person
dnher _ Other

~ Other

“I0ther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexcd individuals may be added 10 the index when {iling your Florida Departiment of State Annual Report torm

of the translator must be submitied)

ale
jurisdiction under the law of which it is organized. {11 the certificate is in a foreign language

O !
4
9, Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custedy ot records inthe

10, This document is executed in accordance with section 605 0

submitted in a document to the Depariment of State constituges a

Tﬂ[l)ih)

.'
\IM[ dre of an ullllm. i
Zyit Jacobowilz

rida Stamye:

hird d/grc fdlany ¢

atranslation oi'the certificate under vath

anm 'uv'\rc that any false information
s 817155 F.S,

Iyl pnnh}i—u{mu o mynee
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DOS D) Number:

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 10 be filed in my oflice, do herehy ceortily that upon a diligent examination ol the records ol the
Department of State, as of the date and time ot this cortificate. the tollowing entity information is reflected:

Entity Nune:

CARING VILLAGES OPCO LLC

04205010
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 03/03/2022
Statement Status: CURRENT
Statement Duc Date:

I certify that the following is a list of documents on file in the Department of State for said entity:
Document Type:

ARTICLES OF ORGANIZATION
Date of Filing:

Entity Name:

03/31/2024

—_—
—

370372022

CARING VILLAGES OPCO LLC

Page tof 2

| ST —————NSRSRRSSSSSSSSSSSSSSSSSSSSSSSSSesSesse——————— S - -




To: ~18506176383 . Pags: 13620 2022-05-12 20:57:01 GMT 18886118813 From: Veorp Services, LUt

Above space 1s left blank intentionally.

No information is available from this office regarding the financial condition. busincss activity or practices of+his eniity.
[o%)

Aot

-ﬁ

’ =
WITNESS my hand and official seal of the Deppgment o
of Staic, at the City of Albany, on May 2. 2022t
04:39 DML : -

o : s ROBERT J. RODRIGUEZ. Secretary ol State

¥

" .,
. .
"sagper?®

Fy

By Brendan (. Hughes

Exccutive Deputy Scerctary of State

Authentication Number: 10000155747 | To Verity the authenticity of this docunent your may access the

Division of Corporation’s Document Authentication Website at hitpr/fecorp das ny,gov
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