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

IN COVPLIANCE WITT SECTION 60509002 FLORIDA STATUTES THE FOLLEWING IS SUBAMITTED T0) REGISTER A FOREIGN  LIMITED LABIITY
COAPANY TO TRANSAICT BUSINESS INTTE STATE ¢ FLORITY A
; Davie Caring OpCo LLC

T™ame ol Torergn 1 imited Liabiliy ¢ ompany - misd nclude Timned Dabiliny Compoy "L

Tor TEHE

NY

1 e v aladile. enter aliermie namg sdopted tor the parpose of ransaciing busingss i Hooda  The alierate siunc must mclude ~Lted Lizlahin Copnpane,” "L L O an "L LET)
2.

{hinsticion noda e Tuwn ot which toreyn Timaed habdas cempam s enranieed)

Led

LT nemben it applicable

a2 That trwnsacted businest sn Fondu 30 priod o tegatratien 3

(Sow scctivns 603 OMR & 605 WS F.S. e detomnoe penalty hahihity ¢
1430 37TH ST. SUITE 100
3

1Sttt Addres of Trncipad Office)

1450 37TH ST, SUITE 100
h.
BROOKLYN, NY_112[K

>
=
T
—
{Mading Addezsa) = ','..’-'
BROOKLYN.NY. §121§ _ .
L)
-9 a
>
™2 i
. - ot
7. Name and street address of Florida registered agent; (P.0. Box NOT acceptahle) ju
Veorp Services. LLC
Name:

1200 Sowh Pine Esland Road
Office Address:

Mantation

33324

ey

. Florida
Registered agent's acceptance:

(Zrp ende)

Having been named as registered agent i fo accept service of pracess for the above stated limited tiability compuany at the place

designated in this application, 1 hereby accept the appointment as regisiered apent and ugree to act in this capaeity. | firther agree

10 comply with the provisiens of all seatutes refuative to the proper and complete perfuriance of my dutivs, and Fam fanilive with
and aceept the obligations af my position av registered agent.

A,

Mimi Samk
{Regvtered agent’~ mgnaturc
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§. For initial indexing purposes, list numes, title or capacity and addresses o the primary members/managers or persons authonzed to

Name and Address:

Title or Capacity:

Name und Address:

Davie Coring Holdeo LLC
IMaunager Nimer oo~ ming Foden ¢
1430 37TH ST, SUITE [0
 Member Address: '
i BROOKLYN, NY. 11218
JAuthorized
Person
Tnher —Oher
_ Terrence Dancykier
= M fanager Name: S s
1450 M7TIIST. SUITE 00
TIMember Address:
) BROOKLYN. NY., 11218
T Authorized
Person
TOther — Other
CIMlanager Name:
TJAlember Address:
TJauthorized
Person
dOther

— Cnher

ZOiher

= Nanuger

. Zvi Jacobowiz
N
_ 1430 37TH ST, SUITE 100
— Member Address:
_ . BROOKLYN,NY, 1218
— Authorized
Person
— Other, JOther
~ Manager Name:
-3
—_ =
— Menther Address: —~
i ]
_ = “
_ Authorired e
(F8
Person
= '
— Othwer, Tnher )
- =
i assh
— Manager Name:
Z Member Address:
— Authorized
Person

dnber,

Important Netice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purpoeses anly. Non-

indexed individuats may be added to the index when filing vour Florida Department of State Annual Report torm

of the translator must he submitted

/

9. Attached is a certificate of existence. no more than 90 dovs old. duly authenticated by the ofticial having custody of records in the

/

jurisdiction under the law of which it is organized. {11 the certifjcate is in a foreign fapguage. a translation of the certificate under vath

/
10. This document is executed in accordance with section 63

1 50203 (1),
submitted in 1 document to the Depariment of State wn:utmc-

third dcgg,\

e

i, o ¢
4 —
e

rutes 1 an aware that any false information
ptpided for in s 817155, F.8

 Tliafidaifht

)

Zvi Jagnbowils

\Y\V:niyn. \th paisn é/

I)pcd or printed name of wgnes
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGULZ. Scerctary of Staie of the Staie of New York and custodian of the records
required by law to be filed in my office, do hereby cortily that upon a diligem examination of the yecords ol the
Depariment of State, as of the daie and time of this certificate, the following entity miformation is retlecied

Entity Name:

DOS ID Number:

DAVIE CARING OPCO LLC
0438739
Entity Type: DOMESTIC LIMITED LIABIEITY COMPANY

Entity Status: EXISTING

Date of Taitial Filing with DOS: 03/24:2022 I
~T v P L
Statement Status: CURRENT =
[t J
Statement Due Date: 0373172024 :;J- “‘1
— ‘__-
= :
S i
i .
I certify that the following is a list of documents on fike in the Deparimend of Staie for said entity o st i
— - —_— e e
=
Document Type:

ARTICILES OF ORGANIZATION
Date of Filing: 03/24/2022

Fntity Name: DAVIE CARING OPCO LLC

Page | of 2
e e e —
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Above space is left blank intentionally. I

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

WITNESS my hand and official seal of the Departinent
of Statc. at the City of Athany, on May 12, 2022 a1
sasesen, 04:09 P.M. I
..'-. OF hrE ...Oo
S W ..

. ROBERT J. RODRIGUEZ, Secretary ol State

S B & oo

By Breadan C. Hughes

Exceutive Deputy Scerctary of State

Authentication Number: 100001557181 To Verify the authenticity of this document you may access the

Division of Corportion’s Document Authentication Website at htipf/ecorp.dos ny.pov
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