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APPLICATION BY FDREIGN LIMITED LIABILITY CDMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV QOMPLANCE WITH SECTION 808303, FLORIDW STATUIES, THE FOLLOWING IS SUBMITTED YO REGISTER 4 FOREIGN
LINITED IMABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIM:

1 Coral Reef NH, LLC

TNasis of Foreign Limfied LGy Comparyy

2, Pelawars . 204035116
Turladicon nader the law of which Torelgn Tienited Iability ~7 FE auriGar, 7 applioable)
company is organized)
4 January §, 2006 ) 3, perpetual
(Liate of Organization) m! mt E‘eur !:mlted habzlity company will cease to
' or

6. _—

FDate Tirat mansacied bosy 4 in Florida, 1T prior to rogistaion.
{ usmﬁm"zgg.ml & 02202 P.E, to dete rprxdnc tyliabili?y)
7 0869 SW 1520 Stroet

Miarni, FL 331357

treet %5 0 pa o

8. If limited Nabilily company is a manager-managed company, check here[]

9. The name and usual business addregses of the managing members or managers are as follows:
Greytone Tribecs Agquisition, LL.C.

152 West 57th Street, 80th £l

New York, NY 10019

10. Autachestis am original centifica of exteno, o o i 90 diys id, ly sushenticatd by the offkial having custody afrecasin

the jurisdiction underthe law of which itis organized. (A photocopy isnotacocptable. Hthe ccrtificase is in a forsign language,
Transiation ofthe certificate under aafh of thetmndlator must b sbmitiad)

11. Nature of business or purposes to be conducied or promoted in Florida: _operation of a skilled
nursing facility

//,/’i4L:::wj ﬁIﬂfi

L

Hen &

Signsture of » membkl or an anthorized represontative of a member. E—;R -
(I ageardance with soction S08.408(3), F.8., the exseution of this document constirgtes £ e ?’z’t R
an afftrmarion undar the penaltiss of pevjary that the facts stated horsin are trise.) = - - _‘_i
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CERTIFICATY. OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Coral Rest NH, LLC

2. The name and the Florida aireet address of the rogistered agent and office are:

Corporation Service Company

(Name)

1201 Hays Stooet
Finrida Street Addroas (P.O. Box NOT ACCEPTABLE)

Tallabwssee FL 32301

City/State/Zip

Having been named as registared agent and {o aocepi service of process for the above siaqied limited
fability compony at tha place designated in this certificaie, T hevaby acvepi the appointment as registered
agent and agree to get in ihis capacity. I ferther agres to comply with the provisions of ali statutes
relating to the proper and complete perforinvince of my duties, and | am familiar with and accept the

| obligations of my position as registered agent ax provided for tn Chapter 608, Florida Sratutes.
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Delaoware ™

The First State

I, HARRIET SMITH WINMDSOR,

BECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CORAL RBEF NH, LLC” IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IR IN GOOD BTANDING

AND HAE A LBEGAL EXIETEMCE S0 FAR AS THE RECCRDB OF THIS OFPFICE

SHOW, AS OF THE SIKTH DAY OF JANUARY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAIDR V"CORAL RBEF
N, LLO* WAS FORMED ON THE FIFTH DAY OF JANUARY, A.D. 2006.

AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TAKES HAVE

NOT BEEN ASSRSSED T0 DATE.
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