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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Palmetio Lake City Operating LLC
{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:

Michael Greenwald
' (Name of Person)
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C/O Millennium Health Care Management
(FIrmeom;iany}

!

i!:D.’

42 A
Ty

1055 NE 125th Sireet
o o {Address)
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102 Nd 87 435 gy
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North Miami, FL 33161
o ) (City/State and Zip Code)

For further information concerning this rnatier, please call:

at¢ 305 y 981-8686
(Area Code & Daytime Telephone Number)

Jack Heiney 7
{Name of Person)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building
Tallahassee, FL 32314 2661 Executive Center Circle '
Tallahassee, FL 32301 . B

Enclosed is a check for the following amount:
[3%125.00 Filing Fee  [Z1$130.00 Filing Fee &  [3%155.00 Filing Fee &  [1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (08503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Paimetto Lake City Operating LLC
(Name of Foreign Limited Liability Company) B ” S

2. Delaware 3. 20-5423653
(Jurisdiction under” The Taw of which Joreign limited lability - { FET number, if applicable}

company is organized)

4. August 22, 2006 5 Perpetual
{Date of Organizationy {Duration: Year Timited liability company will cease to
exist or “perpetual”) o
6. N/A
" (Dac first transacted business in I'lorida, 1f prior (0 regitstratzon_)_ B
ty lability)

(See sections 608.501 & 608.502 F.S. to determine pena

AT

7. 1065 NE 125th_ Street, _NO!_‘{h Miami, FL 33161 _ _ S
(Stréet Address of Principal Office) - S’j 3
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8. If limited liability company is a manager-managed company, check here[ |

10:2 Wd 83 435l
L

. T

9. The name and usual business addresses of the managing members or managers are as follows

Avi Kiein, §QEManager, 1055 NE 125th Strest, North Miami, FL 33161 _

10. Attached is an original certificate of existence, no more than 90 days oid, dudy authenticated by the official having cusiody of records in
the jurisdiction underthe law of which it is organized. (A photocopy isnotacceptable. Ifthe certificate is in a foreign language, 2
translation ofthe certificate under cath of the translator must be subrmitted )

Operation of Nursing

I1. Nature of business or purposes to be conducted or promoted in Florida:

Care Facility o,
Signa % ber or & authorized representative 6fa member.
{in acco! wi echeﬁ 608.40 ), F.S., the execution of this document constitutes o
an affirmation under the penaltics of perjury that the facts stated herein are true) :

Avi Kiein .
Typed or printed name of signee B




CERTIFICATE 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:
Palmetto Lake City Operating LLC

2. The name and the Florida street address of the registered agent and office are:

Michael Greenwald

(Name}

1055 NE 125th Sireet

Florida Street Address (P.O. Box NQT ACCEPTABLE)

102 Hd 82 435 gy

North Miami, FL 33161 g

City/State/Zip

Having been named as pegisiefed agent and 1o accepl service of process Jor the above stated lmited

ik icapacity, 1 further agree to comply with the provisions of dll statutes
plete performance of my duties, and I am familior with and accept the
registered agent as provided for in Chapter 608, Florida Statutes.

! ¥ /?Signature)

$160.60 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ S5.00 Certificate of Status {optional)
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lesignated in this certificate, 1 hereby accept the appointment as registered



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY THE ATTACHED IS5 R ITRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "PALMETTO LARE CITY
FILEP IN THIS OFFICE ON THE TWENTY-SECOND DAY OF

OPERATING LLCY,
AUGUST, A.D. 2006, AT 3:12 O'CLOCK P.M.
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LIy
Vi
4

w . : ,-..._‘._%.

Harrist Smith Windsor, Secretary of Stats
4392362

AUTHENTICATION:
DATE: (QB-23~06

4208716 8100
060783528




State of Dalawzxra
Sacre of State
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FILED §3:12 PN 0B/22/2006
SRV 060783528 - 4208716 FIOE

CERTIFICATE OF FORMATION
OF
Palmetto Leke City Operating LLC

The undersignad, for the pwrposs of foemting & limited lisbility company in
accordance with the laws of the State of Delaware, hersby certifies that:

I. The name of the limited Hability company is Palmetto Like City

Opemting LLC.

2. Tho address of iis registered office in the Biato of Delaware is The
Corporation Trust Compeny, 1209 Orange Street, Wilmington, County of New Castle,
Delaware 19801. The name of its registered agent for service of process a:mchuddrm
is The Corporstion Trust Compuny.

IN WITNESS WHEREOF, the undersigned has executed this Certificate of
Formation of Palmetto Lake City Opersting LLC this 22™ day of August, 2006,

& AviElein
Avi Klein, Authorized Signatory
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