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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [allokassee, Floride 32372

| {850) 656-4724
DATE 9/15/2022

S ALK IN**

ENTTEY NAM: RENOVO REHABILITATION SERVICES LLC

DOCUMENT NUMBIR
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XXXXXXX Plar Copy
gzr&éf/wf czpy
Certyficate of Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certified Capy of Arte & Amerdments

Certifred Copy of Arte & Amerdments Complete Fite /1 lnctading Araual Keports)
&rtzﬁbats otf Statas

Certifeate of Status Keffecting:

YAPOSTILLE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED §125.00 ACCOUNT # 120160000072, Dw
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

IN COMPLINCE WH T SFCTION 605.0X02, FLORIDA STATUTEX THE FOLLOWING I SUBMITTED 10 RILISTER A FORFX N UMD LEABIITY
COMPANYTO TRANNACT BUSINENS INTHE STATEOF FLORIDA:

1 RENOVO REHABILITATION SERVICIES LLC

{Name of Forergn Limited Liabiiny Company’ must include “Limed Liabolny Company 7L L.C. 7 or "LLTTY

{11 name unasaslabie, enter alternate name adopted tor the puipose of ransacting business in Florida  The alternate name must include “Limited Lisbihity Company,™ "L.L €, or "LLCT)

Delaware
2

tTursdicnion wader the Taw of which foreign Tmmited Tabalny company s organtzed)

{FET number, 11 applicahie)

4.
Mate fiest ransacied busingss in Flonda, 17 paior 1o regisizanion )
18ee secrions 6050904 & G05.0935, F § 1o desenmine penalty trability )
1000 GATES AVIL 1000 GATES AVE,
. 6.
Street Address of Pruneipal Office

M aling Address)
BROOKLYN, NEW YORK 11221 BROOKLYN, NEW YORK 11221

. o
—_ 2
= ™~
7. Name and street address of Florida registered agent; (PO, Box NOT acceptable) ~ ‘_0:)_‘
- L
Platinum Agent Services L1.C o =4
Name: =
135 Office Plaza Dr . ool
Office Address: - =
WO

Tallahassee 32301

. Florida
RS (Zip code;

Registered agent’s acceptance:

Huving been named ay registered agent amd to aceept service of procesy for the above stated limited liability company at the pluce
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacite, | further agree

o comply with the provisions of all statutes retutive to the proper und complete performance of my duties, and am familiar with
and accept the obligations of my position ax regisiered agent.

/3! Steven Friedman

(Reuistered apent’s signature)



8. For imtial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) woial]:

Titte or Capacity: Name and Address: Title or Capacitv: Name and Address:
8 Manager Name: Samucl Klcin OManager Name:
OMember Address: 1000 Gates Ave, Sth floor OMember Address:
T Authorized Hrooklyn. NY 11221 O Awthorized
Person Person
Clnher TOther {JOther {JOther
DIManager Name: Tl Manager Name:
O Member Address: [Member Address:
O Authorized Tl Authorized
Person Person
C1Other {0ther OOsher CiOther
CIManager Name: OManager Name:
OMember Address: JMember Address:
O Authorized ClAuthorized
Person Person
Citther JOther O Other CiOther

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

Y. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of whick it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the iranslator must be submisted)

10. This decument is exceuted in accordance with section 605.0203 (1) (b), Florida Statuntes. I am aware that any false information

submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F .S,

s/ L.eopold Friedman

Signature of an authorised person

Leopold Fricdman

Typed o1 prnted name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "RENOVO REHABILITATION SERVICES LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RENOVO

REHABILITATION SERVICES LLC"” WAS FORMED ON THE EIGHTH DAY OF

SEPTEMBER, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N\

J!Hn'p ¥ Hulocs, Secretary of Siye
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Authentication: 204353559
Date: 09-09-22
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7018660 8300

SR# 20223482769
You may verify this certificate online at corp.delaware.gov/authver.shtml



