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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA )

IN COMPLIANCE [WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSAUT BUSINESS IN THE STATE QF FLORIDA.

| Sabra Health Care REIT, Inc.
(Enter nante of corporation: must include “INCORPORATED.” "COMPANY " “CORPORATIONT
“Inc..” "Co." "Corp.” "Ine,” "Co.” or "Corp.”)
(If name umavailable in Flerida, enter alternate corporate name adopted lor the purpose of tRussacting business in IFlorida)
,  Maryland L 27-2360479
- 2.
i State or country under the law of which it is incorporated) (FET number, if applicable)
' N3/ 1052010 Perperunl
{Date ol incorporation} {Dute of duration. if other than perprtual}
07:13:2021
6.

{Date first transacied business in Florida, it prior w registration)
{SEE SECTIONS 607.1501 & 607.13020 F.5.. 10 determine penalty liability}

_ céo Sabra Heulth Care REIT, Ine. 18200 Von Kanman Avenuc, suite 550, Ivine, CA 92612

(Principal oilice street address)

{Current mailing address, if ditierent)

- 2
[ sate |
- =
8 Name and street address of Florida registered agent: (PO, Box NOT aceeptable) T Y o
e L T T ]
¢ T Corporation System T ere
Namc: pe ’ R i
LR
- 1200 South Pine Estand Road S y
ONice Address: S 13
Py ™ - -
Planuuion 33 Ml
CFlorda —— e - U
(City) {Zip code) & Mo
m

9. Registered agent's acceplance:
Huving been named as registered agent and o accepl service of process for the above stted corporation at the place

1 herehy aceept the appointment as registered agent and auree to act in this capacity. {

desipnared in this application,
of my duties,

further agree to camply with the provisions of all statuies relative 1o the proper and complete performance
and I am familiar with and accept the obligations of my position us registered agent.
T Corporation System
/? y . F s Do ere A
( aﬂ.duk %/mjd,u.b Candice Pignalaro, Assi, Secretary

{Registered ngent's signature)

10. Attached is a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this applicatien w0
the Department of State, by the Seceetary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. Forinitial indexing purposes, list names, dies and addresses o the primary officers and or directors |up to six {6 toral |
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A. DIRECTORS SEE ATTACHMENT

P Chaieman Name: _ Richard K. Matros

TVice Chuirman - Address; /o Sabra Health Care REIT, Inc.

irector 1 8500 Von Karman Avenue, Suite 550

1 eesident levine, CA 92612

TIWice Presudent

“1Secretary “Vlreasurer

linher Ttnher

UIChainnan Nume;  Robert AL Eitl

“TWice Chaimun Address:  cfo Sabra Heabth Care REIT, inc

& Dircctor 13500 Von Kerman Avenue, Suse 330

TPresident Trving, CA 92012

L1 Vice President

Tseeretary ireasurer
JOiher JOther
_IChatrman Nome:  Ronatd (i Ceary

TJVice Chairman Address: ¢fo Sabra [Health Care REIT, Tne,

& Director 18500 YVon Kaiman Avenue, Suite 530

lpresident line, CA Y3612

ZIWive Presideat

ZSceretary I Treusurer

2021-07-28 05:53:15 CBT

T hairman
JVice Chairman
W Director
“IPresident
“IVice Presiden
TiSecretary

JOther

16144554862

sName:  Crae A Barharosh

Addresy: ¢/ sabea Health Care RELT, [ne.

18300 Von Karman Avenue, Soiie 350

Innme, CA 92612

“1Treasurer

TJinher

Z1Chairman
—IVice Chairman
w Director

TP residem
T1Vice Prosident
OSecretary

Thocher

ZIhairman
JVice Chairman
W [ireotor
_President
THiee Preaident
T18ecretary

TMother

Name: _ Michael J Fosier

Address: ofo Sabea Health Care REIT. Tnc

18360 Van Karman Avenue, Suite 530

Itvine, CA Q2R12

Flreasurer

Jitnher

Name:  Ravmond 4. Lewss

Address: ¢/ Sabva {ealth Cue REIT, [nc.

18300 Von Karman Avenue, Swite 530

[rvine, CA 92612

“Tlrcasurer

Jinher

From: James Tanks IlI

Tdinher T0ther

[mportent Noticy; Use an altachment o repoet more than siv {6) The attechinent wif) be imaged for reporting purposs only, Non-indesed
indrviduats may be added o the index when filing-your-Flagida Department of State Aniidr-iepart form,
'/j .‘-’/ a"""-’- b
— _'_‘_/ ,_)

. e e e T

e Signature of Duector ar Officet

The officer or director signing this document {and whe is listed in oumber 11 above) uflirms that the facts stated hereta are wue and that he or
she is aware that fabse information submited in a document W the Department of State constitutes o third degree felony as pre ided forin
sH8ITIS5FS

3 Michael Costa, EVP - Finance and Chief Accounting Officer

¢ Fyped or printed name and capacity vl person signing upplivation)
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Full name:
Officer/Director:
Officer's Title:

Business Address:

City:
State:
ZIP Code:

Full name:
Officer/Director:
Officer's Title:

Business Address:

City:
State:
ZIP Code:

Fuliname:
Officer/Director:
Officer’s Title:

Business Address:

City:
State:
ZIP Code:

Fult name;
Officer/Director:
Director’s Title:

Business Address:

City:
State:
ZIP Code:

202107-28 06:5315CS7T 16144554862

Attachment to Florida Officers & Directors

Harold W. Andrews

Officer

Executive Vice President, Chief Financial Officer and Secretary

¢/o Sabra Health Care REIT, Inc. 18500 Von Karman Avenue, Suite 550
Irvine

CA

92612

Michael L. Costa

Officer

EVP - Finance and Chief Accounting Officer

c/o Sabra Health Care REIT, Inc. 18500 Von Karman Avenue, Suite 550
irvine

CA

92612

Richard K. Matros

Officer

President and Chief Executive Officer

¢/o Sabra Health Care REIT, Inc. 18500 Von Karman Avenue, Suite 550
Irvine

CA

92612

Jeffrey A, Malehorn

Director

Director

¢/o Sabra Health Care REIT, Inc. 18500 Van Karman Avenue, Suite 550
Irvine

CA

92612

From: James Tanks ill
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STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. 1UGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF TIIE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. 1S THE CUSTORIAN OF THE RECORDS OF TINS STATE RELATING TO TIHE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGUTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATLE. AND THAT EAM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

LEGRTHER CERTIFY THAT SABRA HEALTH CARE REIT, INC. (213360230), INCORPORATED
MAY 10,2010, IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION [1AS FILED ALL ANNUAL
REPORTS REQUIRED, 1AS NO OUTSTANDING LATE FILING PENALTIES ONTI IOSE REPORTS,
AND [1AS A RESIDENT AGENT. THEREFORL, THLE CORPORATION IS AT THE TIML OF T1 s
CERTIFICATE [N GOOD STANDING WITH FLUS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATHIN, AN T TRANSACT HUSINESS IN MARYLAND,

IN WITNESS WHEREOF. I HIAVE IEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THLE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORLE ON TIIS JULY 0%, 2021,

WY A4S

Michael L. I'iggs
Director

301 West Preston Sireet, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 76713407 Ouiside Raltimore Metro (888} 246-3941
MRS (Marviand Relay Service) (800) 733-2258 TT Voice

Oatine Centiticate Authentication Code. TexWencEUMWMS 528V 3y A
To verily the Authentivation Code, visit higrédatmurylund goviventy




