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

IN COMPLIANCE WITESECTRON B FLORIDA STATUATN THE FOLLOWING IS SUBAMTTED T RECISTER A FORIKGN LI LIARILITY
COASPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORED
Bedrock At Home Sarasota, LLC

{Name of Torega Timied Tiabline Company . wastnclude T imned Tiahiloy, Compasy 7 LT.C Tor TTT T

1M mame wenolable, enter akiernate name adopted tor the purpose of ranusching lesiossa i Flooda Lhe aliernate name vkt nchide “Limeted Lt Company,” "LLC7 o0 7L T

Delaware

ta
L")

tunsdtcoon iweader dx Raw ol which torchm linnted Tabahin compam 3 arpamized TELT aumber, 1t applicabic}

4,
(Date fint munsacied busmess w Tloada 1 pro o regissratum 1 -
{500 wohiom 605 09T X A0S 4 F 5 1o determung penalty habahin )
26 Main Sureet. Edison. NJ 08237 20 Main Sureet, Edison. NJ 08337
S, 0.
15ereet Address of Proncipal COiice t: abng Addiosn
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) - e
—4f .
= "':
. 3 e
Veorp Agenmt Services. Ing, . = |
Name: .- ) i
‘::": _ r g — -]
200 Sowh Pine Island Road . P
Oftice Address: e g 331
Plantation 33324 - @ e
. Florida i ()
e (Z1p ainde) D

Registered agent's acceptance:
Having been named as registercd agent and to wccept serviee aof process for the abave stated lmited liability company at the ploce

designated in this application, § hereby accept the appointntent as registered agent and agree to act in this capacity. 1 further agree
tor conmply with the provisions of all siatutes retative o the proper and compleie pecformance of my duties, and 1 am fumiliar with
and accept the ebligotions of my position as registered agent.

\ e
"’J!‘.\ LA

(Repmtered agent™ satine}
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8. Forinitd indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) toeal]:

Title or Capacity:

I lanager

= Member

JAwhorized
Person

TInher

“Idbanager
=W A lember
“lAuthorized

Person

JOther

IMlanager
Inlember
Jauthorized

Person

T0ther

Name and Address:

Title or Capacity:

Adexuuder Markowils

Nume; — Manager
26 Main Street .
Address: _ Member
Ldison, NI (0RR37 _ .
— Authorized
Person
— Oha — Onher,

Name: Spng Fhils Home Cane Services 7 Marugement, ine - Manager
26 Main Swect —
Address: —aMember
Edison, Nij 08337 _ .
— Authonized
Person
inher ZOnher,
Name: — Manager
Address: — Member
— Authorized
[*ferson
— (nher —nher

Nume gnd Address:

N

Address:

JOsher

Names

Address:

TJnher

N

Address:

Zltnher

lmportant Netice: Use an attachment to report more than six (6). The anachmeni will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a centificate of existence. no more thun 90 days ald, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (IFthe certificate is in a foreign language, a translation of the cenificate under vath
ol the translator must be submitted)

10. This document is execirted in accordance with section 6035.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Departiment of $tate constitutes a third degree telonv as provided tor ins. 817135, .5,

@leylCe e

Sczpatufy of ap authmized persea

Alexander Markowits

Taped ur prinied tame of sgeee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEDROCK AT HOME SARASOTA, 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 FOURTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEDROCK AT HOME
SARASOTA, LLC" WAS FORMED ON THE THIRD DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203068882
Date: 04-04-23

7384405 8300
SR# 20231279186

You may verify this certificate online a1 corp.delaware.gov/authver.shtrml




