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2 B
ARTICLES OF CORRECTION % %
FOR £ E:;’S
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY % %@-(;2’
Bon
Pursuant to scction 608.41185, F.S., this document 1s being submitted within the required 30 ‘2;", ?p‘f}.
business days to correct the atiached articles of organization or application to transact business P 1.’«'\/?“
in Florida. "" %_'
(= d .
FIRST: The name of the limited liability company is: 1350 S Nova Road LLC :

SECOND:  The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

¥l Contains an incorrect statement. The incorrect statement, the reason the statement is |

incorrect, and the corrected statement are as follows: .
7. address is incormrectly listed as "cfo 4042 Park QOaks Blvd. Suite 300 Tampa, FL 33610-9539"

7. correct address is "c/o Greystone Healthcare Management Corp., 4042 Park Oaks Blvd., Suite 300 Tampa, FL 33610-9539"

9. name of managing member incorrectly listed as "NH Operator Holdings IT LLC"
9. correct name of managing member is "NH Realty Holdings 11 LLC"

11. nature of business incorrectly listed as "Lease and QOperate a skilled nursing facility"

11. correct nature of business is "ownership and leasing of a nursing facility"
%AND

[¥]  Was defectively signed. The manner in which the document was defectively signed and

llhr?c%pr%)&i?tgicé%%ﬁ:“ﬁjy?rﬁﬁ %%%‘?gltor Holdings IT LLC, managing member,

By: Bonnie Dublin, Secretary” ‘

Correct signature is "By: NH Realty Holdings II LLC, managing member,

By: Stephen Rosenberg, President” ' P

Dated: February 24 ) 2010
mber

By: NH Really tngls Il L1LG, managy
By: /Zq/_

Signature of 4 member or authorized representglive of a member
Stephen Rosenberg, President

Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional) b

CR2E062 (08/05)




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

1350 S Nova Road LLC

IN COMPLIANCE WITH SBCTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

{(Name of Foreign Limited Liability Company; musl include “Limited Liehility Company,” "L.L.C.." or "LLC.™)

(1f name unavailable, enter altemate name adopted for the purpose of transaciing business in Florida and attach a capy of the writien
Company,” “L.L.C.,"“LLC™"}
Delaware

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liebility
2

. 3
{Jurisdiction under the Jaw of which foreign Timited Tiability
company is organized}

4. 172972010

( FET number, if applicable)

5 perpetual
{Date of Organizatior) {Duration: Year limited liatility company will cease 1o
exist or “perpetual™) -5 =5,
e B5
6. W
(Date first transacied business in Flo7ida, if prior 1o registrotion. ) o S
{See sections 608.50} & 608.502 F.5. to determine penalty liability) D g‘ﬁ'ﬁ_‘
- (=2
7, ¢/o 4042 Park Oaks Blvd., Suite 300 = %—3
2374
® T
Tampa, FL 33610-9539 | 2 =
(Strect Address of Principal Office) - %
8. If limited liability company is a manager-managed company, check here {_|

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

NH Operator Holdings 11 LLC, 152 W 57th St., 60th Fi., New York, NY 10019

10. Attached is an origina] certificate of existence, no more than 50 days old, duly authenticated by the.official having custody of records in
{he jurisdiction under the law of which it is organized. (A photooopy is not acceptable. Ifthe cettificate isin a foreign language, a
translation of the cortificate under oath of the translator must be submitied )

11. Nature of business or purposes io be conducted or promoted in Florida: Lease and Operate
a skilled nursing facility
By: NH Operntor Hgltdings 11 LfLC. mal
By:

iy member

- !
Signature/of a member or an suthorized representative of 8 member.
{In accordance with section 608.408(1), F.S.. the cxecitian of this document constitules

an afTirmation under the penalties of perjury that the facis stated herein are true )
Bonnie Dublin, Secretary

Typed or printed name of signee



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:
1350 S Nova Road LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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

Corporation Service Company
{(Namz)

1201 Hays Street

Florida Strest Address (P.O. Box NOT ACCERTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agen! and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am famifiar with and accept the
obligarions of my pnsmon as registered agent as pravided for in Chapter 608, Florida States.

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

[ U U PP



Delaware ...

The ‘First State

I, JEFFREY W. BULLOCKR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"1350 5 NOVA ROAD LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JANUARY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1350 5 NOVA
ROAD LLC" WAS FURMED.ON THE TWENTY-NINTH DAY OF JANUARY, A.D.

2010. »

SNELT ;

Jeftrey W. Butlock, Secredary of State

4783010 8300 AUTHE, ION: 7787879

100088105 DATE: 01-29-10

You may verify this certificate online
at corp.dslaware.gov/authver. shtmi




