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

IN CORPLIANCE WITH SECTROY (030002 FLORIDA STATUATS THE FOLLOWING IS SUBAITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
CORPANYTO TRANSHCT BLSINESS INTHE STATE (X FLORIDA:
| Davic Caring | loldeo LLC

(Name of Forergn | anned bty Company, st inchode “Timied TiahiTioy, Company,™ . L.(

" TorIICT)

I name ww aable. enter aliermare s adopied b e parpoe of transachiag lasesess in Hlotsda e 1liemate nane nsst inclwde ~Linised Luabaliy Company.”™ 1 L o THIL)
NY
4

ted

Tunsdictian nodes ihe faw of whedh toscpga heneed Dabdied compans 18 onpamsed

oI LI nember, il applicable

Dt flest usacted bamine s s Floadu WM pror co registration |
(Sew =ohons GOS8 000 & (03 0905, .5 1o Seternune ponalty liatihiny )
1450 37TH ST SUATE 100

—
v}
14350 37TH ST. SUITE 100 3
. 0. -
Sieet Addree of Trineipal Offce) Ml Addrey T3 v
p— JO
BROOGKLY N NY, 11218 BROOKLY N, NY, 11218 Z:)
-0 -
=
- .4
o .=
= it
7. Name and street address of Florida registered agent: (P.0. Box NOT acceplablc)

Veorp Scervices, LLC
Name:

1200 South Pine tsland Road
Oflice Address:

Plantation

33324

ik

. Florida
Registered agent’s acceptance:

17 eonde)

Huving been named as registered agent and to aecept service of process for the above stated limited liabitity company at the place
designared in this application, I herehy aceept the appointment as registered agent and agree to act in this capacity. | further agree

1o comply with the provisions of all stututes refative to the proper and complete performunce of my dutics, and I am fomifior with
and itccepr the obligations of my position as registered agent.

""*é'\

Mot Sanik
(Hegasiered agent’s sigoiature}
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8. For initial indexing purposes, list names, title or capacity and addresses of the printary members/managers or persons authorized to
Title or Capacity:

Name and Address: Title or Capuacity: Name und Address:
Zvi lacobowiiz — Terrence Dancykic
= A Lanager Nanwe: . = A [anager Name: Liee aneyher
1450 37TH ST, SUITE 100 _ 14530 37TH ST. SUITE 100
CIMember Address: — Member Address:
. BROOKLY N, NY, 11218 — . BROOKLYN,NY. 11218
“JAuthorized ~ Aauthorized
Person Person =2
—
FJ 2]
JOther, “Other — Oihwer T0ther__== .
3 .
Pk
1
_IManager Name: — Manager Name: - .
i
o
- S
Ihlember Address: Z Member Address: - :
- o
Tl Authorized — Authorized
Purson Person
T Other — (ther — Other “IOuher
CIManager Name: — Manager Name:
M ember Address: — Member Address:
] Authorized — Authorized
Petson Person
C1Other —iOther

— Other,

9. Atlached is a certificate of existence, no mare than 90 days old, dul
jurisdiction under the law of which it is organized

ofthe tramslntor must be submitted)

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

10. This document is executed in accordance path segnion 61
submitted in a Jocument 10 the Department of State ;

v

2y Jucobowiz

10ther

authentfcated by the afticial having custody of records in the

Typed ar printed name of signee

.‘ugn@l an wethenzad pmﬁ/
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificare of Status

I. ROBERT J. RODRIGUEZ, Scerctary of State of the State of New York and custodian of the records
Entity Name:

required by law 10 he hled in my oflice, do herchy cenify that upen a diligent examination of the records of the
Depariment of State, as of the date and time of this cenifieate. the foilowing entity information 15 retlected:

DAVIE CARING [IOLDCO LLC
DOS ID Number: 6438979
Entity Tyvpe:
Eatity Status:

F
DOMESTIC LIMITED LIABILITY COMPANY
EXISTING
Duate of Tnitial Filing with DOS: 03/24:2022
Statement Status:
Statement Due Date:

=
— .
= .
':'.»_»:‘:
CURRENT — i
w
053/51:2024 -0 .
2 :
L4
S )
o 2
Fcertify that the following is a list of documents on file in the Department of Staic for said entity: |
Document Type: ARTICLES OF QRGANIZATION
Date of Filing: 032242022
Fntity Name: DAVIE CARING HOLDCO LLC
| |

Page Lol
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Above space s Ielt blank intentionally. E .
No information is available {rom this otfice regarding the tinancial condition. business activity or practices ob#his cniy,
o .
=
i. ™~ "
WITNESS my hand and official scal of-the Depaniment
of State. at the City of Albany, on May 12, 2022 ot
04:37 P.M.
, ROBERT 1. RODRIGUEZ. Secretary of State I

WIS g g
o

By Brendan C. Hughes

Exceutive Deputy Scerctary of State

Authentication Nuinber: 100061 557446 To Verify the authenticity of this docuinent yon may access the

1yivision af Corporation's Docwment Authentication Website at httpfecorp dos iy, pov
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