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

IN COMPLIANCE W1 SECTION GOSG02 FLORIDA STATUTRS, 1T FOLLOWING 8 SUBMITTED 10 REGISTER A FUREIOGN UMD LIABILITY
COMPANY TO TRANS-HCT BUSINESS INTHE STATE OF FLORIDA:
DAVIE CARING IPROPCO LLC

(Name of Furcign T anited ket Company: st inchade “Lamited Labiliy Company, 7L TG o "TTE T

1

{1 name i sitable, cates aliernate nsime adepted los the prupate of iamasting busingss n i lorda Tk alteriute name otust wndide “Limated Labihty Compamy ™ L LEC o L0 7
New Yok

2. 3

TTunsdichion wndes e Taw of sehszh torenn Tisied Tiabdiy compansy o pepanzred) e &L number, o applicable;

Dme fint tmsatcd business w Tonda i poot 1o segntration |
(Sev wetions 65 GHH & 605 0935, F.5 wa detentine penaley Yiabaliny )

1450 37:h Swreet, Suite 100 14350 37h Swreel, Suite 100
5. 0.
istrevt Aadiees of Pemcopal (Htiee) (Ml Addresey .
T
=9
Brooklyn, NY 11218 Brooklvo, NY 11218 -
-3
7. Name and sireet address of Florida registered agent: (.0, Box NOT acceptable)
—_
{"-'!

Veorp Services, LILC
Name:

1200 South Pine Island Road
OMice Address:

Plantaton RERRE|
. Florida
Wik (7 2ode)

Registered agent’s acceptance:

Having been iamed as registered agent and 1o accepl service of process for the above stated linited liability company at the pluce
designated in this application, I hereby wecept the appointment us registered agent and agree 1o act in this capacity. [ further agree
to comply with the provisieny of afl statutes refative to the proper and complete pecformuance of v duties, and I am fanilior with
arid aceept the obligations of my position as registered agent.

<

VT

(Registered agent’ s sgnsure
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8. Forinitial indexing purposcs. list nsmes, thle or capacity and addresses of the primary members/managers or persons authorized ©
manage |[up 1o six (6) okl |

Title or Capacily:

A lanager

w A Jeinber

JAuthorized
Person

dder

TIntanager

TIMember

 Authorized
Person

TiOther

TN tanager
Inlermber
JAuthorized

Person

TI(nher

Name and Addreas:

Title or Capucity:

Nune: Cypress Living PropCn Haldings LY = Manager
1430 37th Suwreet, Suite 100 -
Address: — Muember
Brookbyn, NY 1121s — .
— Authorized
Person
ZOther — Onher
Namw: —Manager
Address: — Member
— Authorired
Person
Z(her — Other
Nanie: — Muanager
Address: — Neniber
— Authorized
Person
— (nher — Other

Nunme und Address:

Name:
Adddress:
“JOther
Name:
Address:
Tnher '\J
-1
Nume: o
=
-
Address:
ZlOnher

Important Notice: Use an attachment 1o report more than six (¢). The attachment will be imaged for reporting purposes only. Noi-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticnied by the otticial having custody of records in the
jurisdiction under the laws of which itis organized. (17 the certiticate is in a foreign language. o transiation of the certilicate under vitth
of the wansfator must be subnnted)

£0. This document is exceuted in accordance with section 603.0203 (1) (b). Flerida Statutes. | am aware that any false information

submitied in a Jocument 1o the Department of State constitutes a third degree telony as provided for in s.817.155, F.5,

Taylor Lolya

Signature of un muthmized persea

Typed o prined name ol wgnes
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M

STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Staius i
[. ROBERT J. RODRIGULEZ. Scorctary of State of the State of New York and custodian of the records

required by law to be filed in my office, do herehy cortily that upen a diligent examination of the rccords ol the
Depariment of State, as of the date and time of this certificate, the following emity information is retlected:

Entity Name: DAVIE CARING PROPCO LLC

DOS D Number: 6438732 |
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING

Dute of Initial Filing with DOS: (037242022

Statement Status: CURRENT ~

Statement Due Date: 03/31:2024 N i

| certify that the following is a dist of documents on file in the Departiment of Siate for said enmy:

-
Document Type: ARTICLES OF ORGANIZATION “ l
Date of Filing: 03/24/2022
Entity Name: DAVIE CARING PROPCO LLC

Tage 1 or 2
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—

Ahove space is Ielt blank intentionally. L

No information is available from this otfice regarding the tinancial condition, business activity or practices of this catity,
- 8
..—("-
WITNESS iy hand and official scal of the Dcp(a_‘qmcm
of State. at the City of Albany, on November 21,2022

JTTTTTIN at [l:44 AM. Qo
¥ NEw "+
"r&g 0 W’
A . ROBEKRT J. RODRIGUEZ, Secretary of State i
JhENT 0%
Teeeesst By Brendan . Hughes

Exceutive Deputy Secerctary of State

Authentication Number: 100002528799 To Verify the authenticity of this docuiment you may access the
Division of Corporation’s Document Authentication Website athtip-fecorp,dos ny.pov
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