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COVER LETTER

TO: Registration Sectien
Division of Corporations

surireT: UNPPG Care Management LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please returmn all correspondence concerning this manter to the following;

Narne of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd FI

Address

Tallahasses, FL 32301

City/State and Zip Code

Phillip@UNPPG.com

E-mail address: (to be used Tor futare snnuad report notificution}

For further information concerning this mutter, please cull:

Phillip Maragh a( 646 492 - 0665

Name of Centact Person Area Code Daytime Telephone Mumber
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taliahassee, FL. 32314 2661 Executive Center Circle

Tallahassce, Fi, 32301

Enclosed is a check for the following amount:
Please make check payabie 0! FLORIDA DEPARTMENT OF STATE
gr—
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANMCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANKACT RUSINESS IN THE STATR OF FLORIDA:

1. UNPPG Care Management LLLC

{Name of Foreign Limited 1inbility Company; must incfude "Timited (iability Company,  "1.LC.. or "L1G

{1 name unavsilable, erner abermate oame sdapeed for the purpose of renmacting businedy in Horida, The abemate rame mug inchude “Limited Linbility Company,” "1.L.C," or "L1C."

{Iwradiciion under (Be bow ol which foreipn Hmied Eability company s organlredy {VEI number, i applicable)

4. N/A

ute (st fransacted bustisess t Florida, © prior to fegh tration,)
See sections 503090 & GCS 0905, F.S e determune penaloy hiabiity)

5. 3625 Hidden Tree Lane 6. 300 Tice Boulevard, Suite 179

(5ureet Address of Principsl Office) T™alllng Address)

Fort Myers, Florida 33901 Woodcliff Lake, New Jersey 07677

7. Nume and street address of Floridy registered agent: (PO, Box NOT acceptuble)

O

L =

o

Name: Capitoi Corporate Services, Inc. ) E

53

Office Address: 215 East Park Avenue 2nd FI

o .
Tallahassee Florida 32301 W

(Cay) (Lip cude) on

wn

Registered agent's acceptance:

Having becn named as registered agenr and to uccept service of praocess for the above staied limired liability company ut the place
designated in this application, I hereby accept the appointnent as registered agent und agree (v act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my pasition as registered agent

Y. A UL Kim Tadlock as Asst. Secretarv on behalf
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& Forinitial indexing purposes, list numes, title or capacity and nddresses of the primary members/managers or persons suthorized to
manage fup 1o six (6) total]:

Title gr Capagity: Name and Address: Title or Capagity: Name and Address;
B Munager name: YiSroel Cherns [ Manager Name:
CMember Address: 300 Tice Boulevard [] Member Address:
[JAuthorized Suite 179 [ Authorized

Person Woodcliff Lake, NJ 07677 Person
Cltwher Conher JOther Cother
L__].\danagcr Name: E] Munager Name:
CIMember Address: [ Member Address:
CJAuthorized (] Authorized

Person Person
Mother Clother [Jother ClGther
[(I™anager Name: ] Manager Name:
CIvember Address: 7] Member Address:
[C]Authorized ] Authorized

Person Person
Other Cother Olother Oother

Imponiant iNoticg; Usc an attachinent 10 report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Repart farm.

9. Attached 15 a cerlificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificate is in a foreign language, n translation of the centificate under outh
af the translalor must be submitted)

[G. This document is exccuted in accordance with section 605.0203 (i) (b), Florida Statutes. | am aware thal any false information
submitted in 8 document to the Departinent ol Stute constitutes a third degree felony us provided for ins.817.155, F.S.

W

Shautture of gn sidborized pemon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNPPG CARE MANAGEMENT LIC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY QF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "[UNPPG CARE
MANAGEMENT LLC" WAS FORNED ON THE TWENTY-FOURTH DAY OF JANUARY,
A.D. 2024.

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

ASSESSED TO DATE.

Qm"mw-rm- S

Authentication: 202816737
Date: 02-15-24

2991195 8300

SR# 20240518057 NG
You may verify this certificate online at corp.delaware.gov/authver.shtml




