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

IN COMPLIANCE WITTISECTION QSO FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0) REGISTER A FORIIGN LIMITFEL LIABILITY
CORIPANY T TRANSACT BLSINESS INTHE STATE OF FLORIDA:
CARING VILLAGES PROPCO LLC

{~ame ol Toragn Limned Lishidiy Company . st e ST imited Tabiliy Company,” TLC. 7w TTCT)

L4 e unas atlable, enter abiersate pante xdopted Lor the papiss of ransaching busingss n Florsta The sliernate iane must insfide “Liuted Liabthity Comparn,” “LLA o "LLLC T}

New York

-
L

TIunsdicnion oder e Baw of which torapo imted natliny company s orpanueed) TTLT nuinber, 1t applicable

Thaie first Uansavied Bunines i Flonda sT pou  regndiion |
(See wetions 605 0 & (AT IFOE FS o deremung perally Tabehiy )

~3
< - H I H ?
450 37ih Sureet, Suite 100 1430 37th Suect. Suite (00 -
3. fr. T
iStract Addren of Principal Office} Akl Adide s
Brookiyn, NY 1214 Braoklyn, NY FI218 ~
—
N
O o
i~

7. Nume and strect address ot Florida registered agent: (2.0 Box NOT acceptable)

Veorp Services, LLC
Name:

1200 Seach Pine Island Road
Oflice Address:

Pantacion 33324
. Flonida
1y ) (2 seade)

Registered agent's acceptance:
Having been named ays registered agent and fo gccept service of process for the above stated timited liability company at the place

designated in this applicution, I hercby uccept the appointment as regisicred agent and agree to acl in this capacity, 1 further ugree
to comply with the provisions of all statutes relative to the proper end complete performance of my duties, and 1 am fumiliar with
und accept the abligations of my positien ay registered agent.

‘l'._b\-‘ PRl L'

{Regvered sgent’s signature,
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members‘managers or persans auwthorized w
manage |up 1o six (6) totai]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Zinanager Name: Cypress Living PropCo Haldings L¥ — Muanager Nimne:
1450 37th Street, Suite 100 -
A einber Address: — Meinber Adddress:
- . UBrooklyvn, NY 11218 — .
T Authorized — Authorized
Person Person
TJndwer ZOther — Other, JOher,
JManager Nume: Z Manager Noamg:
M lember Address: — Member Address:
_ .
JAuthorized — Authorized o
Person Person
™~
Jinher i_{nher — Other JCther —
e
IMunager Name: — Manager Nume: 3
[
TInlember Addresy: — Menber Address:
JAuthorized ~ Awhorized
Person [Pemson
—10ther 1Other ~ Other “Itnher

Ymportant Notice: Use an attachment 1o report more than sia (6). The attachment will be imaged for reponing purposes anly. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

0. Auached is a certiticate ol existence, no maore than 90 days old. duly authenticated by the niticial having custody of records in the
jurisdivtion under the Jaw of which it is organized. (17 the certilicate is in a foreign language, a tanslation of the cenificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with seetion 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departnrent of State constitutes a third degree telony as provided for ins.817.135 F.5.

ot

Signsture of an authovized persen

Tavlor Lolya

Taped or printed ne ef wignes
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
I. ROBERT J. RODRIGUEZ, Scerctary of Staie of the State of New York and custodian of the records
required by law 10 be filed in wy oflice, do hereby cenify that upon a diligent examination ol the records of the I
Deparuneni of State, as of the date and time of this cetifieate. the folHowing entity information is reflected:
Entity Name: CARING VILLAGES PROPCO LLC
DOS ID Number: 64120061 1
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 03/03/2022 — |
Statement Status: CURRENT e
Statement Due Date: 03/31:2024
(R
[ certify that the following is a list of documents on file in the Department of State for said entity: _‘ l
e e e e e e+ e e s e . D T
Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 03/03/2022
Entity Name: CARING VILLAGES PROPCO LLC
]
Fage 1o 2
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Above space is lelt blank intentionally. '
(]
No information is available from this otfice regarding the tinancial condition. business activity or practices ofthis entity.
-3

R
WITNESS my hand and official scal of the Dcp"\nmcm
of Staic. at the City of Alhany. en Nevember 2 *’(}7’

RTTTYO at [1:50 AM. |
o\- NE ]
u’f E
o . KOBERT J. RODRIGUEZ, Secretary of State
" \LY " M\, C-" %‘0&-‘»‘ [ ]
'?;\ '
SMENT 0?
Trereseees By Brendan €. Hughes

Exccutive Deputy Secretary of Siate

Authentication Number: 10000252886 1 To Verify the authenticity of this docurpent you may acceas the

Division of Corporation’s Docuiment Authentication Website at bip-fecorp.das ny pov
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