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

1N COMPLANCE B7IH SELTRON 005,092, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGITER A FORIKGN LIMITELY LIARIILY
COMPANY 10 TRANSACT BUSINEYY INTHE STATEOF FLORIDA,

. ‘Terrace Healtheare & Rehabilitation Cernter LLC

Tame of Foraign Liminied BTy Company, muw inciud? “Limiie] Liabdity Compeny " 1107 rITO™

{1 v wavndabie, zalz ollenots carte adopTed Sor the pupces of Tanaching basiss in Fooda Tirc alormoie rusnwe arss include “Limited Lisbhiliey Cormparny, L L.C.7 er LLCY
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TSats Tusd Gans wed Fuaness i onda, o prour 10 ivphlatan.
(S0 sachiors (0509 & 639,00C5, F.3. 10 detenmine peaairy Liaulityl
400 RELLA BLVD 43¢ RELLA BLVD
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{reet Akdess of Pringipal Gifies)

(Multng X3drea)

MONTEBELLO, NY 10501 MONTEBELLC, NY 10%01
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7. Name and strect address of Floridu registered agens: (1.0, Box NOT acceplable) = -
N .

“ (]

INTERSTATE AGENT SERVICES, LLC t -

Name: =
LN P - 4

100 SE 2ND STREET SUITE 200( 2209 - -

Office Address: - =

=

MIAMI 1313
[ 1 2 [t
(Cry) {7ig cre)

Registered sgent’s accepiance:

Haviug been named as registered agent and {o uccept service af process for the above stated fimited Hehility compuny of the place
deslguared in this appileation, I hereby uccept the dppointment as repiswred agent and agree to act in this capaclty. | further agree
to comply with the provisions of ull statut

and accept the abligations af s 7t

e refutive (o the proper and complete performance of my dudes, and | am fomiliar with
Ty rexivtered agent,

JwExisicered ageat’s slg,umuc]"
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8. Far initiel indexing purposes, list names, title or capacity and addresses of the primury menbeTs/munugers o peErsons guthorized lo
minage fug o six (6) iotal}:

litle or Capacity: Name and Address:

Title or Capacity: Name aad Address:
Terrace SNF Holdea LLC
Clvanager Name: - CIMunaper MName: _ i
- 400 RELLA BLYD
CMember Address: OMembar Address: .
MONTEBELLQ. NY 10901 .
S Anthorized - Oauthorized
Person Peraon e
Maragin
SOther 8" DOther Ql0ther - OOther,
¥embar
SManager Nane ClManager Name: .
Onanba Address: Tinfember Address:
Ol A uthorized Tauthorized
Person Hergon e e e e e e e e e
O0ther___ . OoOther Jover CiOther o
—
=
i IManager MNanawe: hdunuger Name: - ~
- = *
. ‘? L -
OMember Address: Inember Address: Tf)
. N W
Clauthorized “iAuthorized - ;
- -1
. = \
ferson Person . ]
1Owher - . Ol nher e {Z Onher Cother -

tmportant Notice: Use a3 attachment 1o report more than six (6). The atachment will be imaged for reporting purpases only. on-
indexed indivicuals mav be added to the index when tiling your Florids Depaniment of State Annual Report form.

. Attuched is 2 certificate of existence, no more than 90 days old, duly puthertivated by the official having custody of records in the
jurisdiction wnder the low of which it is organized, (11 the certiticume 19 in & foreign lenguage, a wrenshation of the certificaie under eath
of the translator must be scbinitted)
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10, This docement is executed i accordunce with section 6050203 (13 (b

Vd
:Ia}n‘?'.{mtulw. 1 am awere that any fulse information
subminzd in o Jocument o the Department of Stule constittes o third degtec 1Ny as provided forins.8!7.155, F.S.

Siguume of

b Ltho i d purson

JACK SHELBY
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TERRACE HEALTHCARE & REHABILITATION

CENTER LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE

AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MARCH,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TERRACE

HEALTHCARE & REHABILITATION CENTER LLC" WAS FORMED ON THE NINTH DAY
OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Q@mq W Mulec s, Rrorstary of Sibis )
6668426 8300 Authentication: 202984485
SR%# 20221122938
You may verify this certificate online at corp.delaware.gav/authver.shiml

Date: 03-23-22
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