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L Account Number : 128880808867
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APPLICATTION BY FOREIGN LIMITED LIABILUTY COMPANY FOR AUTHORIZATTION TO TRANSAT
IN FLORIDA
INCEAPLIANCE WHTESECTRON A0508002 1 Lo REDA SECTUTEX THE FOLLCIVING IS SUBVTTELY TOY RECISTER A FORFRGN 1A
COMPANY T TRANKICT BUSINESS N THE STATTOF FEORINDA:
| The Nightingale Group, LLC

from Ycarn Services

I" RESINESS

PR LEABIITY

rame of Toregm T imited TiabeE Company, stesh indTode = mmned Tiabhey Compeasy ™ T T C 7o TTH Ty

i rame unas alabbe, encer alierngte nane adored for e puipesse o transacting basinzas o Fiondda bhe stienie oane must iecduds “5omesd Loabibny Conpans I L.t

Cet I
New Yok
AR 3
turtsdicion woder the Tow of winch torenm banicd habilis conpans womanessd - 1t Lownba 2 applicable:
A e oo B e .
103a12 Tiest it ! baviess i b londa, 1 rege bt b
o ttony S G DE A TN e setcennne penades Ty
S12 W 22nd Suceet, Sth Flony 312 W 2Znd sueet, Sth Floor
W 0.
st Addrese af Poacipal (100 g Addesas
New Yok, NY HOH S New York, NY O[O0
7.oName and pireet address of Florida registered agent (P00 Boxy NO T gecentabhe)
>
(=
™~
=
Veorp Agzent Senvices, Ine =
Name: :.‘;-:
. ™
P200 South Pine Island Road Vo]
Ofce Address:
-3
N N b EaY ::
I"antation RRRIS S
. L B _JFlenide _
g Ay onden -—
[ )

Registered ugent’s aceeptance:

Huving beew nemed as regiseered apent aud to qecops seevice ap provesy for the above stated Hmited ebitiny company at the place
designated i thiv application, { herchy accept the appointment oy regixicred quent and agree to ack in this capucine. 1 further agree
o comply with the provizions of gl statuies relative to the proper and complete performance of my duties, and Das fanmilior with

aned aceept the ohligutions of my poxition av registered agent.

Veorp Agent Services, Inc by Minam Naclison, Asst Secrelay
s

cRegisterad apens’s sgtistunny

e



Page: Jof < 2024-07-26 22-54 35 GAIT 1888€118833 From Vcorp Sarvices, LLC

“
8. For mitial indexing purposes. Hist namies. thle or capacity and addresses ol the prinsiry membersimanagers or persons authorized o

manage [up tosiv o) o)

Title ur Capacity: Name and Address: Titde or Capaciny: Namesind Address:

N Lanage Nine Elchanon “Ele™ Schwaiez Z Manager Nunw:
I\ lembe Addiess: PN 2ond St Sk Floo ~ Meruber Addiess:
— . New Yok, NY PR _ )
= Authorized — Authorized
Person Person
“Jemher —(itha — Other _Inher
I lanager Nane; — Manager Nunwe:
IMember Address: Z Moemher Address:
“1authorized — Autharised
Person Person
“Tnher —ther . Zther___ Athher ) )
Ihianager N _ Munuger Nam;
“IMember Addreas: — Member Address.
Jasthorized — Authorized
Persan Persan
“Other, Z Other Z{nher JlOther

Limporiant Nadce: Use an sttachmens @ report more than sis (6n The atachment will be imaged tor reporting purposes anly. Non-

indexed individuals may be added 1o the indes when ing vour Flarida Deparament of State Annoal Repoint fenm.

. Attached is & certiticate of exdslence. no more tha 9 day s old duby suthenticated by the official having custody of records in the
Jurisdiction under the Tas of which i is organized, (117 the conitieate is i Tereign language. atanskation of the certificane wider wath

af the translatar musi be submitied )

10, Fhis docament is executed m accordiance swith section 6030203 (1) (b Florida Statutes. Tam asware thatany false infrmation
submitted in # document to the Depannrnt of State consiitutes a third degree fetony as prosided for in s 81713518,

sf Klehonon " Elee " Nefneariz

Neenatare ob an authonred peracea

Clchonon “Ehe™ Schwaiiz

Teped v pomgd cane ol snes
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STATE DF NEW YUKRK
DEFARTMENT OF aFATE

Cuertifieate of Statas

LWALTER T, MOSLEY, Secretary of State of the State of New Yok wnl costodian of the veeneds reguited by law o be filed in
my oftice. do hereby certidy thas upon = difizem examination of the records of the Depamineat of States as of the date and tme of th-

certiticate, the followmng enrity infummation iz refleciad:

Entiny Namee: THE NTGHHNGALE GROP, LLT

1283702

DOMESTIC TINDTED IARILTTY CONPANY

DOQS D Namber:

Enriry Tyvpe:
EXISTING
GO 2003

Entity Statoe:

Pate of taitial Filing with DOS:

CLRRENT
ATV

Statenient Satus:

Statenient Doe Date:

Nontaton i avattaole Hon thes otfice reeding the Sinancial coadition. Besiness actviiy oe prachices of this ehiity,

settirre, WITNESS oy sl arsd ofTictal seal o the Diepariment of dtate,

. .
~F NP - . g R
- OY NI [ 2 e Uiy of Afbany, oo duly 260 2020 a0 0030 PO

WALTER T. MOSLEY
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. . Sedretiny of bl
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BRENDAN O HLGHES

Execuin e Depuiy Seerciany of State

Authentication Number: (00000154921 To Verify the authenticity of this docament von sy acvess the

Division of Compontion’s Dociynent Anthentication Wehsite st iiipsfecorpaos.nvpoy




