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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2024

MELODY SHANNON
10503 TIMBERWOOD CIiRCLE, SUITE 200
LOUISVILLE, KY 40223 US

SUBJECT: SEBRING ALF PROPCQ LLC
Ref. Number: W24000014115

We have received your document for SEBRING ALF PROPCQO LLC and your
check(s) totaling $250.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing. dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the junsdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 324A00001806

wwiw.sunbiz.org

Nivictan nf Coarnaratinne - PO ROY 8297 “Tallahaceeor Floricda 392314
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COVER LETTER

TO: Registration Section
Division of Corporations

Sebring ALF Propco LI.C
SUBJECT:

Name of Limited Liability Company

{ The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

" Please return all correspondence concerning this matter to the following:

Melody Shannon

Name of Person

Sebring ALF Propca LLC

Firm/Company

10503 Timberwood Circle, Suite 200

Addrcss

Louisville, KY 40223

City/State and Zip Code

melody.shannon@volarehcm.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Melody Shannen 270 336-1050 x203
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL. 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [0 $130.00 Filing Fee &  {J S$155.00 Filing Fee & . $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centifted Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTTON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABIITY
+ COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Sebring ALF Propco LLC

1
(Name of Foreign Limited Liabiliy Company; must include “Limited Laability Company.” "LL.C."or "LLC.T)

(i name unavailable, enter aliernate name adapted for the purpose of transacting business in Florida, The alternate name must include “Limited Liabilty Company,” *L.L.C." or “LLC.")

Delaware
2. 3
(Turidicton under the Taw of which forcign limied Tiabihty company w orgamized) (TR nunher, il applicable}

(Date first transncted business i Flonda, 1f pnor o registration.)
{Sec sections /05,0004 & 605.0903, F.5. w determine penalty hability)

10503 Timberwood Circle, Suite 200 10503 Timberwood Circle, Suite 200
5. 6.
(Street Address of Prsepal Office) ' (Mailing Address)

Louisville, KY 40223 Louisville, KY 40223

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

E
(=
0
Corporation Service Company - .
Name: m I
. i -
1201 Hays Street —
Office Address: ;
= M
Tallahassee 32301 = .
. Flonda .
(i) (Zap code) 8

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment ax registered agent and agree (o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligarions of my position as registered agent.
Carporation Service Company

By: W?W Chere

/{Registm:d agent’s signaturc)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

* [JManager
= Member
O Authorized

Person

C10ther

Name and Address:

Eliezer Schwarlz
Namg:

10503 Timberwood Circle
Address:

Suite 200

Louisville, KY 40223

0ther

O Manager
= Member
OAuthorized

Person

CiOther

Name: Daryl Hagler

105 i ircl
Address: 03 Timberwood Circle

Suite 200

Louisville, KY 40223

OOther

CIManager
= Mcmber
(JAuthorized

Person

[COther

Mark Tress
Name:

150 Ai
Address: 50 Airport Road

Suite 900

Lakewood, NJ 08701

O Other

Title or Capacity:

OManaper
= Member
(O Authorized

Person

OOther

Name and Address:

Chaim Hager
Name:

1 Timb ircl
Address: 0503 Timberwood Circle

Suite 200

Louisville, KY 40223

JOther

OManager
= Member
] Authorized

Person

O Other

Kenneth Rozenberg
Name:

10503 Timberwood Circle
Address:

Suite 200

Louisville, KY 40223

COther

CIManager
= Mcember
O Authorized

Person

(Other

Stephen Werdiger
Narne:

150 Airport Road
Address: P

Suite 900

Lakewood, NJ 08701

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Fiorida Department of State Annual Report form.

9. Altached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

DocuSigned by:

/ ~
=R TSI XAETIRUT

Eliezer Schwartz

Sighamre of an authorized perwon

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEBRING ALF PROPCO LLC" IS DULY FORMED
UUNDER 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 THIRTIETH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEBRING ALF
PROPCO LLC" WAS FORMED ON THE FOURTH DAY OF DECEMBER, A.D. 2023.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

T

Jtm'y W Bublocs, Secortary of Stale

Authenhcahon:202700117
Date: 01-30-24

2712676 8300

SR# 20240292400
You may verify this certificate online at corp.delaware gov/authver.shiml




