MB0000 [6K0Y

WATRII

| 100396164781

(Addiess)

(City/State/Zip/Phone #)

[]pckue [ war [] mar

(Business Entity Name}
LieT2 80-—010a 015 »el55
(Document Number)
Certified Copies Certificates of Status
;'5“ ¢
.- pav)
Special Instructions to Filing Officer: e m
P
4
%ﬁ .

E€:C Hd 2- AON 2212
ks

7
o

R

S. FRANKLIN ‘
NOV -3 2022

Office Use Only




CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite 1 « Tullahassce, Florida 323014
{850) 224-8870 « 1-800-342-3062 - Fax (8350)222-1222

JEHAVIORAL MANAGEMENT

yERVICES LLC

Signature

Requested by: e 11/01/22

Name Date Time

Walk-In Will Pick Up

112 Porg s Prevoag - Thom aresm A BTG

Artol fne. File

LTD Purtaership File

Foreign Corp. File

L.C.File

Ficutious Name Fiic
Trade/Service Mark

Merger File

Artoof Amend. File

RA Resignalion

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Goed Stunding
Cenificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Ficititous Owner Search

Vehicle Search
Driving Record
UCC 1ar 3 File
UCC I Search
UCC i1 Retrieval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT Behavioral Management Services LLC

Name of Limited Liability Company

The enelosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Nathan Rekant

Name of Person

AOM Services

Firm/Company

207 Rockaway Tpke —
Address

Lawrence, NY 11559
City/State and Zip Code

nathan@aomserviceslic.com o
I:-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please cali;

Nathan Rekant At ( 516 ) 205-3294
Nuame of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. '], 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FF1, 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee T 8i30.00 Filing Fee & [ $155.00 Filing Fee & 3 $160.00 Filing Fee. Centificare
Certificate of Statws Certified Copy of Status & Centified Copy



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

IN COMPLIINCE WIH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 RECGISTER A FORFIGN . LIMIRD LEBILITY
COVPANY TOTRANSACT BUNINESS INTHE STATEOF FLORIDA:
| Behavioral Management Services LLC

{(Name of Foreign Limited Liability Company; must mclude “Limated Tiabihty Company,”  LLC. T or "LLC.T)

(1f name unavailable, enzer alternate name adopted for the purpose of ransacting business in Florida The alternate name must include “Limited Liability Compam " “1. 1. C,” or "LLC."}

2, New Jersey

tJwisdiction under the Taw of which foreign himited habitizy company 1s organized) {FEI number, T applicabic)

S}

4,

(Trate first uansacied asingss in Flonda, 11 prar to registiation )

{See sections 605 0904 & 605 0905, F §, to detennine penalty liahalityy
s 663 E Crescent Avenue s 663 E Crescent Avenue
tSuect Address ol Primcipal Oitiec) IMaling Address)

Suite 104, Suite 104 L
Ramsey NJ 07466 Ramsey NJ 07466 )
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) o

Name: AOM Services'. L‘/C.

Office Address: 17340 NE 13 Ave

North Miami Beach Florida 33612

1Cuy) {2ip coxle)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ot the pluce
designated in this application, I hiereby accept the appointment as registered agent and agree to act in this capacity, | further agree
ta comply with the provisions of all stunites relative to the proper and complete performance of my duties, and [ am familiar with
and accepr the obligations of my position as registered agent.

g

tRegistered ageat’s sipnatined




8. Tor imiual indexing purposes, list names, Utle or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) 10tal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
w2 Manager Name: Eliyahu Danziger CiManager Name:
CIMember Address: /98 South Lake Drive ClMember Address:
O3 Authorized Lakewood, N.J 08701 D) Authorized
Person Persen
OOther OOther OOther OGther
ClManager Name: D Manager Name:
OMember Address: TJMember Address:
O Authorized _JAuthorized
Person Person
OOther Other OOther OOther .
\
O Manager Naimnc: OManager Name: -
I
CIMember Address: CIMember Address: ’__
O Authorized O Authorized :
Person Person
O0ther ClOther COther OOther

Imiportant Notice: Use an atiachinent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old. duly amhemticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign lunguage. a transtation of the certificate under oath
of the translator must be submitied)

190, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Depanment of State constitutes a third degree felony as provided for ins. 817155, F.8.

g ——

Signature i un anthotered person

Nathan Rekant

Tvped or printed name of signce



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

BEHAVIORAL MANAGEMENT SERVICES LLC
1450534733

[ the Treasurer of the State of New Jersey, do herebyv certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 27, 2020.

As of the date of this certificate, said business continues as an active
bustness-in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

YISROFEL CHERNS
663 FAST CRESCENT STE 104
UPPER SADDLE RIVER, NJ 07446

! further certify that as of the date of this certificate, no amendments
have been filed.

IN TESTIMONY WHEREQF, [ have
hereunto set my hand and affived
my Official Seal at Trenton, this

It dav of November, 2022

Agi S

Flizaheth Maher Muoio
Staie Treaxurer

Certiticate Number : 267 1980763

Verthis this certificate onfine ai

hups:Hawwl siate. ) us/TYTR_Standing Cert’'JSP/Yerife_Coert jsp
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