{Requestor's Name}

{Address)

{Address)

{City/State/Zip/Phone #)

[ eexkue [ war [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

M22p0001834L7

NI

100393308071

Qé
5
—dt
S. FRANKLIN
AUG 29 2022
- By
.

FREIE

SOt

L] 2 Wd 9290 0

v



CORPORATE When you need ACCESS to the world

- ACCESS,
IN C- 236 East ath Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850} 222-2666 or (800) 969-1666, Fax (850) 222-1666
WALK IN
PICK UP: 8/26 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CuUs
XX FILING FOREIGN LLC
STEP UP REHAB LLC =
(CORPORATE NAME AND DOCUMENT #) "
“5
on
(CORPORATE NAME AND DOCUMENT #) f

{CORPORATE NAML AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

SPECIAL
INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTROW 805,090, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T RE(GSTER A FOREIGN [DATED LIARTITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Step Up Rehab LLC
TNz of Forelgn Limiiod Liabiity Company, mot bckhde *Lhohed Liability Company,” “L.L.C.." or “LIC™

{1f came able, eper ak mmo adopead foc the parpoes of cting butitest b Floride The alternsts ssme oot incude “Limited Lishility Company.” *LL.C." or “LLC.")

3. 88-3859172

TFET oaber, O ippBaabie)

firxt tarsactad b Fioridh, [T AiEton
%udaasnsm & 605.0505 FE. mmm%j

5. 267 Broadway : 6. 267 Broadway
153reet AZEED of Frincis] Ofxe] TWailing Addreis)
Brooklyn, NY 11211 Brooklyn, NY 11211
—2
o
LI
7. Name and sirget address of Florida registered agent: (F.O. Box NOT acceptable) T
. ™~
C T Corporation System . ‘ e
Name:
-
1200 South Pine [sland Road =
Office Address: —
Plantation 33324 <
, Florida
(City) (Ep wodc)

Registered ageat's acceptance:
Havingbea:nwzdasugi;w-dqgmandmmmofpmmfarmmwmmﬂabuhympmymxhcpm
dcsignmdlnM@pﬂwomlwwym@mqwhmmarqmadqmm%mwhmm. { further agree
20 comply with the pravisions of all statutes relative to the proper and complate performarce of my duties, and I am fomiliar with
and accept the obligations of my position as registered agent,

C T Corporation Svstem

Hv;

Pt A 5 Bernadette Baker. Asst. Sec.

(Regirzred aqent's dgratern)




8. For initial mdexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6} total]:

Title or Capacity:

Manager Name: Solomon Klein Manager
X iMember Address: 267 Broadway X viember
Awmthorized Brooklyn, NY 11211 Authorized
Person Person
ClOher O0ther OOther
IManager Name: OManager
iJMember Address: OMember
O Authorized OJAuthorized
Person ! Person
OOther COther DOther
{OMapager Name:
T Member Address:
£] Authorized
Person
OOther C30ther

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

9. Attached is a certificate of existence, no more than 90 days old, duly muthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign lenguage, a translation of the certificate under oath
of the ransiator must be submitted)

10. This document is executed in accordence with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submirted in & document to the Departrnent of State constinates & third degree felony as provided for in £.817.153, F.S.

/a/ Danle! Gottesman

Title or Capacity:

Nams and Address;

Name: Yisroel Herzka

Address: 267 Broadway

Brooklyn, NY 11211

(JOther

OOnher 2
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Danie| Gotresman

Sigruturs of an sxthorized perssn

Typed or privtad nars of tignes




Delaware

Page 1
The First State

i, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"STEP UP REHAB LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "STEP UP REHAB
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST, A.D. 2022.
ASSESSED

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
TO DATE.

6988641 8300

SR# 20223369507

Qmw.uul.mdnm b

Authentication: 204256031

You may verify this certificate online a1 corp.delaware.gov/authver.shtml

Date: 08-26-22



