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

B COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A POREIGN
LAGTED LARITY COMPANY 7O TRANSACT BUSINESS INTHE STATEOF FLORIDA: )

1. BAY TREE NURSING CENTER, LLC
(Mame of Fossigu Limited LTability C’ompany. murst include “Limiled Lnablllty Company,” "L.L.C.For "LLC.TY

{If name unavaifable, enter alternate nome adopted for the purpese of transacting business in Florida and attech 2 copy of the written
conaent of the managers or managing members adopting the altemate name. The alternate name must inglude “Limited Linbility

Company,” “L.L.C," “LLC.")
n. MASSACHUSETTS

urisdictian ui the law af wi oreign Hmit: ty -
company is organized)

3. 04-3071703
(FEl number, It applicable)

4. Qctober 1, 2010 3.
(Date of Organization) (Duraticn: Y car Nimtted Habillty company will cease 1o
oxist or Yperpetunt”)
6. November 16, 2010
(Daic Tirst transacted business in Florida, T prior to r 2y)

{See scotlong 608.501 & 608.502 F S, 1o detormine pena 1y “!blll
= 18500 Von Karman Avenue, Suite 550

frving, CA 92812

(Sireet Addross of Prinelps’ Oftice)
8. if limited liabitity company is @ manager-managed company, check here O]

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

.
-

N4 2- 330 0t

Sabra Health Care Limited Parinership

18500 Von Karman Avenue, Suite 550 R

Irvine, CA 92612

10. Attached is an original certificete of edstence, no more than 90 days old, duly muhenticated by the official heving custody of records in
tha jurisdiction under the law of which # s onganized. (A photncopy is notacceptable. Ifthe certificate 1sin o foveign bnginge, a
vansiation ofthe certificate under cath of the #anslator must e submitied )

11. Nature of business or purposes to be conducted or promoted in Florida: [€2] estale investment

-z

Signature of & member ogfn-afitharized representative of a member.
(ln accordmnce with section 608.408(3), £.8., the oxeculion of this dacument eanstituies an alfimmation under the

penullics of porjury that the facts stated herein mre true. 1 xm awaro that any false information submitted ina
dosument [o the Department of Siat: conatitutes a third degres felony as provided for iu 8.817.155, F.8.)
Harold W, Andrews
Typed or printed name of signee
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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 INTHE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
Bay Tree Nursing Center, LLC

[f unavailable, the alternate (¢ be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and oftice are!’

Corporation Service Company

1201 Hayes Street

(Name)

Florida Sireet Address (I°.0. Bax NOT ACCEFTABLE)

Tallahasses

P Z2lNd ¢-330 0l

¥, 32301-2525

City/SareiZip

Having been named us registered agent and to accept service of process for the above stated limited
liability compary: ot the place designated in this certificate, I hereby accept the appointment as registered
ageni and agree (o act in this capaeity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance af my duties, and I am familior with and aecept the
obligations of my position as /rggﬂ':ered agent,as pravided for in Chapter 608, Floridy Statutes,

\ T 9 P
)

i e e

5 160,00
% 25.00
$ 30.00
$ 500

Sgraidie) 7

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certiftcate of Siatus (optional)

a3z
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The Commonivealth of Massachusetts
State Houre, Botstorn, Massackusetts 02755

October 6, 2020
TO WHOM IT MAY CONCERN:

I bereby certify that & certificate of orpenization of a Limited Liebility Company was
filed in this office by

BAY TREE NURSING CENTER, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on October 1,
2010.

I further certify that said Limited Liability Company has filed all anmual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that said Limited Liability Company is in good
standing with this office.

I also certify that the names of all managers listed in the most recent filing are: NONE

I further cextify, the names of all persons authorized to execute docaments filed with this
office and listed in the most recent filing are; MICHAEL T, BERG

The names of all persons authorized 1o act with respect to real property listed in the most
recent filing are: MICHAEL T. BERG

In testimony of which,

I have hereunto affixed the

Grz;ar Seal of the Commonwealth
on the date first above written.

Secrerary of the Commonwealth

Processed By:TAA




