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APPLICATION BY FORFEIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BTN SECTHON GOSOK02 FLORIDA STATUTES THE FOLLCWING IS SUBMITTTED T8 RECGISTER A FOREIGN UMATED LIABILATY
COMPANY TO TRANSACT BUSINGSS INTYE STATE OF FLORIDA:

Bedrock lealthcare At Home, LLC

{Name of Foreign TTmied Tahilin Compaay nunt inclunde “Tited bt Compamy | 1L C o TTT{ 1

U pame wanaslable, enfer abicinate oz adopted toe the parpuse o Banse ing losiess in ¢ losda Phe sliemate name inuslinchade “Limited Liatuhis Cougpany,” "5 LG or 7100

Delaware
2. 3.
flunsdiston tader the s of which torenmy hiswted habwiiny company 1s orpanizsd ) tE1:L numbwr, i applicable?
4. — e .
TIYATC fifat trutsacted busiiess i Flodida 11 prics o egisirabion ¥
(See wehions 618 091 & G058 0995 F & o deernnne penatny habihiy )
26 Main Street. Edison. NJ 08837 36 Main Sureer, Edison, NJ 03837
hE 6.
iStreet Address of Poncipal Officet Mabip Addiesy .
~
~
7. Name and street address of Florida registered agent: (1.0, Hon NOT acceptabic) -
.
. =
Veorp Agent Services, lie
Name:
1200 Sowh Pine Island Road
{MVice Address:
Plantation 33324
. Florida
iy 17p code)

Registered agent's acceptance:

Having been named us registeeed agent and to accept service af process for the above vated limited Hability compay at the place
designated in this applicetion, | herehy accept the appaintment as registered agent ond agree to act in this capocity. | further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, aud 1 am fumiliar with
and aceept the vbligations af my position av registered agent.

L s rec ':

{Regisered agent’s wgnuture)
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8. For initial indexing purposcs. Hist names. title or capacity and addresses of the primary members/managers or persons autharized 1o
manage [up to six (6) total :

Title or Capacity: Name and Address: Title or Capacity: vame and Address:
_IManager Nume: Alexander Markowits — Muanager Name
N Nember Address: 26 Main Sircer — Member Address:
TAuthorized Ldison, NI 08857 — Authorized
Person Peron
JOther — Other — Other JOther
I lanager Namw: — Manager Name:
IMember Address: — Member Address:
ZlAuthorized — Authorized
Person Person _
inher, —{hher —{ther Jnher '
IManager Name: — Manager Name: ) i
Alember Address: — Muoather Address: "‘
2
JAuthorived — Authorized o
Person Person
Jrher —ther____ “iher____ “Inher

Imporiant Notice: tise an attachment to report more than six (03, The anachmenmt will be imaged tor reporting purposes only, Non-
indexcd individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form,

9, Auached is a certiticate of existence, no mare than 9% days ald. duly authemicaied by the oflicial having custody of records in the
jurisdiction under the law of which itis organized. (1 the certificate is ina Toreign language. a translation of the cenificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b). Florida Siatutes. | am aware that any false information
submiited in a document ta the Department of State constitutes n third degree felony as provided for in s.81 7,135, F.8.

Nigaature af an anthowized persea

Alesander Markowits

Typed oz printed name of agnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEDROCK HEALTHCARE AT HOME, 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 TWENTY-FIRST DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEDROCK
HEALTHCARE AT HOME, LLC"” WAS FORMED ON THE NINTH DAY OF DECEMBER,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXFES HAVE BEEN

PAID TO DATE.

Authentication: 2029627156
Date: 03-21-23

4392867 8300
SR# 20231076327

You may verify this certificate online at corp.delaware.gov/authver.shimi




