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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BESINESS
IN FLORIDA
. LY COMPLINCE WITH SECITQN 8150002 FLOKIDA STATUAYN, 1B 1R FOWING IS SURMIETID 10 RECBTER A FOREIGN JNIF ) LLRILTY
COMPANY TOTRANSICT BUSINESS IN THE STATEOFF FILLNimA
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Repistered agent’s seeeptance: . .
Having been named as registered ngent und fo geeept service of [Jrﬂu.'i.i' tor the above stated timited ability company ar the place,

{!r_m;mr.fed in thiy upp-’lcuur)rr I hereby dccept the appointment iy registered ugent und agree fo qot in this vapucity. { finther vgree
to conply with the provisions’of all statuces refative to tiee proper and Lampiete perfurmairee of wy duties. wnd [ am famitine with

fmd accept the obligutions uf my position as rngnmrr.d agent.
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Y, Allached is s certificate of existence, no more than 90 davs old, duly authenricated by the official having custody of records in the
jurizdiction under the law of which it is ofganized. (1 the certificale is in a forelgn language. a Lanskeion of the cerificae ander ouli
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STATE OF AEW YORK

DEPARTMENT OF STATE

Certificate of Status

f. ROBERT 1. RODRIGUEZ. scerctary of State of the State of New York and costodian of the records

required by law 1o be fled inmy olfice. do hereby eenily ihai upon a diligent examination of the records ol the
Depariment of State. as of the date and time ot this contificare, the following entity information is reflected:

Entity Nane: CARL VALUL LLC

DOS 1D Number: 6371749

Entity Type: DOMESTIC LIMITED LIATILITY COMPANY
Entity Status: EXISTING

Dyate of Tnitial Filing with DOS: 08252022

Statement Status: CURRENT

Statensent Due Date; s/31/2024

1 eertify that the following is a list of docwments on ke i the Deparimem of State 1or said entiy:

Document Type: ARTICLES OF ORCGANIZATION
Date ol Filing: U8/2372022

Entity Name: CARE VALUE 1L LLC

Document Type: CERTIFICATE OF MERGER
Date of FFiling: 082652022

Name Changed To: CARE VALUL.LLC
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Above space 15 feft blank intentionally.
No information is available from this otfice regarding the financial condition, business activity or practices of this entitv,
WITNESS myv hand and official seal of the Deparumem

of State, at the City of Albany, on December 02, 20232
at 02:38 P AL
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*erenpsent’ Bv Breadan C. Hughes

Excewtive Deputy Sceretury of Stage

Anthentication Number: 1000023554665 To Verity the asthendcity of this document you may access the

Division of Comomtion’s Dacurnent Authentication Website at htipZiegurpalosny goy
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