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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/14/2025

NAMLE: REGALCARE MANAGEMENT 2.0 LL1L.C

TYPE OF FILING:  APPLICATION

COST: 130.0

RETURN:  PLAIN COPY AND GQOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
* Division of Corporations

REGALCARE MANAGEMENT 2.0 LL.C
SUBJECT;

Name of Limited Liobility Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 10 register the above referenced foreign limited hability company w tramsact business in Florida,

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-man] address: {to be used for future annual report notification)

For further information concerning this matier, please call:

at(
Name of Contact Person Arcu Cade ! Davtime Teiephone Number
Mpailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Streci. Suite 810

Taltahassee. FIL 32303

Enclosed ts a check for the following amount:

Please make cheek payable io: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WIRH SECTTON GB3.0902, FLORIDA STAUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FORFIGN  LIMITID LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

0 REGALCARE MANAGEMENT 2.0 LLC

“(Name of Foreign Limited Liability Company: must include “Limicted Liability Company ™ TL1L.C. " or "LLC.T)

1T name umavaalable, enter aliermate nane adupied for the purpase of ransacting busincss m Flarkds. The alieniate name must include *Limited Lishiliy Company,”™ “L.L.C7 or "LLET)

Delaware

[¥F)

thurtsdicton under the Taw o which Torergn Tinuted hiabiTay company 15 organizedy

(FET number, T apphicabley

4.
TDate farst transacted busaness w Flonda, 15 priaz to segiiration )
{8ce sections 605 0901 & 605 0605, F .8, 1o determine penalty liahilays
31 Brookfall Road 31 Brookfall Road
5. 6.
i8ireet Address of Pomwipal (tfice)

(Maling Address)

Edison, NJ 08817 Ldison, NJORSi7

~>
==
~J
T Ty
(.:'_; X
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable) : x .. =
S i’)—?f’:\
h. L e o=
PBO Services 1L1.C Tom ; - or
Nume: —
A
155 OFFICE PLAZA DR, —
Office Address: &
TALLAHASSEE 3250
. Flurida
iy iZip vode)

Registered agent’s acceptance:
Having been named ay registercd agent und 1o accept service of process for the above stated limired Hability compuny at the place
designated in this application. I iereby accept the appoinunent as registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and Tam fumiliar with
and accept the abligations of my position as registered agent,

/s/ Oliver Steinmetz

(Registered agen:’s signature}



8. For'initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) wotal]:

Title or Capacity: Name and Address: Tite or Capacily: Name and Address:
= Manager MName: Eli Mirlis OManager Namwe:
CIMember Address: A1 Brookfall Road OMember Address:
{3 Authorized Fdison. NI 08817 O Authorized
Person Person
COther OOther COther COther
D Manager Name: O Manager Name:
CIMember Address: CIMember Address:
O Authorized J Authorized
Person Person
OOther COther O0Other T Other
Ll Manager Name: OManager Namwe:
O Member Address: OMember Address:
O Authorized OAuthorized
Person Person
{Other OOther DOther CiOther

Important Netice: Use an attachiment 1o report iore than six (6. The auachment will be imaged for seporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a centificate of existence. ne more than 20 davs old. duly authenticated by the official having custody of records in the
Jurizdiction under the law of which it is organized. ([ the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

[0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any faise intormation
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in5.817.155, F 8.

fsd En Mirlis

Signatare o an autharized pesson

El Mirlis

Typed o printed name wf vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REGALCARE MANAGEMENT 2.0 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE $C FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF JANUARY, A.D. 2025.

Q.umu W latlach_ bt rvtary of Riate 7
5281311 3300
SR& 20250056833

You may versfy Uhis cestificate onhne at corp.deiaware.gov/auihve: shiml

Authentication: 202656565

Date: 01-09-25



