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

IN COMPLIANCE WWTTH SECTION 63,0902, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREGN  LIMITED LI4BILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Exos Community Services,LLC

(Name of Foreign Limited Ciability Company: must include “Linnted Liabificy Company.” "LL.C. Tor “LLC

(I name unavaitable, enter alternate name wlopted for the purpose of tramsacting business i Florida. 1he sliernate name mustanciude “Limited Liabihty Company.” "L.L.C" or “LLC™)

New Jersey

unisdicnon under the Taw ot which foreign Timied Tiabilny company 1s vrganized)

(FET pumbes, if applicable)

Date first ransacied business in Flonda, if priar to registration.)
(See yectiony 6030904 & 005 0903, F.8. to determine pemaity liahikuyy

2629 E. ROSE GARDEN LN,

2629 E. ROSE GARDEN LN,
5. 6.
(Sigeet Address of Poneipal Office: (Mashng Address)

PHOENIX. AZ 35050 PHOENIX. AZ §5030

P
[ e ]
) &
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) w ]
. m -
. oL D
1 R TR
REGISTERED AGENTS INC oo T o
Nanw: BATER
-0 Nt o
ar
7901 4TH ST N STE 300 o ¢
Office Address: . "
g%
ST PETERSBURG 3702 <
. Florida
Gy (rp code)

Registered agent’s acceptance:

Having been named ax registered agent and 1o accept service of process for the above stated limited liahiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thix capacine. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

‘g:; 2 //137&5,1 oy
9 - 0

{Regustered agent’ < signattire)




&, For mital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6} tolal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Cidanager Name: Marc Mandcl CiManager Name:
(COMember Address: O fember Address:
= Authorized 2629 . ROSE GARDEN LN. D Authorized
Person PHOENIX. AZ 85030 Person
CiOther OOther J0ther OOiher
CidManager Name: O Manager Name:
CiMvember Address: OMember Address:
O Autherized ] Authorized
Person Person
C1Other Ci0ther CJ0ther O Other
DOiManager Name: OManager Nane:
CInfember Address: {INember Address:
D Authorized O Authorized
Person Person
TOther LOther Clhher O Other

Important Notice: Use an attachiment 10 report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the offictal having custedy of records in the

jurisdiction under the law of which it 1s organized. (If the certificate 15 in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (13 (b), Florida Statutes. 1 am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s. 817135, F.5,

/Mc- A /}V(a/ : ':K:_f

Signature of an authorized persan

Marc Mandel

Iyped or printed name of vignee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

EXOS COMMUNITY SERVICES, LILC
0600365093

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 06, 2010).

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

{ further certify that the registered agent and office are:

REGISTERED AGENTS INC
971 US HIGHWAY 202N
STER

BRANCHBURG, NJ 03§76

[N TESTIMONY WHEREOF. [ have
hereunto set my hand and affived
my Official Seal at Trenton, this

Oth duv of September, 2023

Aoip A

Elizabeth Maher Muoio
State Treaswrer

Certiticate Numher : 6168273224

Verify this certificate online ut

Breprs Srwnow Eoatate.nj uss TYTR _StaadingCort/ JSPiVergy_Cert ysp



