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COVYER LETTER

TO:  Re gistration Section
Division of Corporations

CASSENA CARE, LLC
Name of Limited Liability Company

SUBJERCT:

The enclosed *Application by Forclgo Limited Liability Company for Authorization to Transact Business ln Plorida,” Certificate of
Exlstence, and oheck are subinitted to register the above referenced foreign limited Hability company to transact business in Florida.

Pleaso retumn all correspondence concerning this metter to the following:

Anthony DeRosa

Name of Person

CASSENA CARE LLC
Firmv/Company

225 Crossways Park Drive

Address

Woodbury NY 11787 .

City/State and Zip Code

aderosu@cassenscare. com
F-mall address: (o be used for future annual report notiication)

For further information concerming this matter, please calk:

Anthony DoRoss (631 ) 988-9955
: al

Neame of Contact Person : Aren Code Daytime Telephone Number
Mailing Addresy; ) Strect Addreag
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallehassee, PL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosad is a check for ths following amount:

Please makn check payable to: FLORIDA DEPARTMENT OF STATE _

01 §125.00 Filing Fee (] $130.00 Flilng Pee & O §155.00 FilingFee & 11 $160.00 Filing Pee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY PORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA .
N COMPLIANCE WITH SECTRG 6050902, FLORIW STATUTES, THE FOLLOWING I SUBMITTED TO REGESTER A FOREGN LM@W
COMPANTTO TRANSACT FUSTNESS INTHE STATE OF FLORIDA:

1. CASSENA CARE, LLC
{Mame of Foreign Limind [aability Compsary, must melnde “Lirired LZabhty Company, L. 0F "LLL.

(17 e wosveilebin, entzy &5iomat oamoe dqudﬁzihwpmﬂfmmninmumlhwom’mm *Limind Listilicy Campary,” "L 1-C" ar “L1C")

New York . 21.3296874
2 T7ork dleren wralat B T STwEich Foreign Ranived 1ksiy cempany T+ orgaclead) 3 (PRl oude, T ipplocs]
4 Towt Deciiciad busToess | Yo, 7 Aor i reglrmtion.
' Sy ooy 030901 X 48% 5503, .8, ST s ooty i) _ _
225 Crowsways Park Drive : 6 225 Crossweys Park Drive
5. : . .
(et AEews of Frwipdd OTos] (Mg Addreat]
Woodbury, NY 11787 Woodbury, NY 11787
7. Nams and streel sddress of Florida registered agent: (P.O. Box NQT acceptable) - ~
LR
Corporate Creations Network [ =
te Creafions Netw ae, - :
Neme; -7 - __
N
801 US Highway 1 .o~ T
Offico Address: S A
o =x
North Palra Beach 33408 2. e
, Plorida S e w
Coy) (Zip code) AN
ro

Registered agent's acceptance:

Having been named ay registered agent and to accept service of process for the above siated (imited Hiablilty company at the place
dasipnated in thiy application, I Aereby accept the appointment as registered agent and agree io act ins this capacisy. 1 further agrer
10 comply with she provisions of all statuies relative to the proper and complete pafamancc of my duties, and I am famiiiar with

and accept the ablipations of my pos&b@rtg(uv agent.
i

spent’s s grmiere}
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8. Por inltial indexing purposes, list names, ttle or capacity end wddresses of the primary members/managers or persons suthorized to
manage (up to six (6) total: ' '

. , " : Pl CAR: N
v, e ABOTDIRI g Pl Dottty
O Member Addresy 223 Cfmmys Pirle:I-W - OMember Addreu;_ = ?rozma:u;;_ P‘mf Dﬁ‘f o
Bieg PRIV b WoOmoNYWO
Pesson N Persoa | et e i g e a
QOther_ | (1o 1" T Oother. oo\ oo o
CIManeger Nane: _ ey DOManager Name: | e e
OMember Addreass, | o iy i OMember . Addl.'ﬂl:. S et
Dactharizzd - gz s 2 act i OAuwthorized - e
Person — ey i Person | : i
 COther_____ E}E}‘xﬁ&'}”'—_-. o Cother__. . .DOthc:;AF________.‘.,
CIMrosger Name: cc — OManager Names _—
CIstember Address:, — . DMEn%bcr Address: e
O Auwhorized e e — O Authorized . —
Persen | gttt e nop . Person
!jOthsa: A s ‘O0der___ DOther_. Oohe_____ ey

eX $entien; [sc an attachpent to report more than six (6). The stachment will be imaged for reporting purposes oaly. Non-
indexed indlviduals may be edded to the index when (ling your Plorida Depaniment of State Annual Repost form.

9. Attached iy 2 certificate of e-xistcnce, no more than 30 days old, duly authenticated by the official .having custody of records in the
jusisdiction onder the law of which [t fs organtzed. (If the certifloate ia in a forolgn lenguage, & translatlon of the cestificate under gath .
of the translatar must be submitted) ' .

verida Statutes. | am awere that any flse inforustion

10. This document:ls executed in accordance with section §05.0203 (1) (b da
Telony &4 provided for in 5,817,185, F.5:

submitted In & docwment to the Departnent of State congtliutes a E.hil'd. #
j—aiSl

T “Sypail &m;ﬁ:hhlyn =
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificats of Sextos

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon a diligent exantination of the records of the Department of State, as of the date and time of this
certificate, the following entity infornation is reflected:

Entity Name: CAS3SENA CARE, LLC

DOS ID Nomber: 3935920

Enttty Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: BXISTING .

Date of Inftial Piling with DOS: 08182010

Statement Statua: CURRENT

Statement Due Date: 0873172022

No informaticn iy availeble from this office regarding the fivanciat condition, business sotivity or practices of this eutity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on May 24, 2022 at 10:25 A M.

ROBEAT J. RODRIGUEZ, Secretary of Statc

12 aden ¢ Rlosban

By Brendan C, Hughes
Executive Deputy Scoretery of State

..I.I...

Authenteation Number: 100001612631 To Verify the authenticity of this documem you may access the
Divirion of Corporetion's Doctioent Authentication Website at hitp:/ecom. dos oy, quv
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