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

A_V COMPLIANCE Wi SECTION 608.503, FLORIDA STATUTES, THE FOLIGWING IS SUBMILTEL 70 RUGISIER A FOREGN
LITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QIR FLORIDA:

1, Baya Nursing and Rehabillitation, LLC
“{Name of Forelgn Limlted Llabllly Compuny; must Include “Limlicd Liabilty Company,” "L.L. .. o “LLC.™

(Il name unavailable, enter alternate name adopted for the purpose of transacting busincss in Florida and attach a copy of the written
<onscht of the muaugers ur managing memibers edopting iho alternate name, The alternate name must Inchude “Limited Linbillly
Company,” “L.L.C," “LLC.™)

2. Delaware 3
(Jurisdiction under the Taw of which Toreign Trmited TiabiTity (BT number, 1T applicablu}
cimpany Is organlzed)
4 8M13/2012 5.
(Date of Organization) (Duration: Year limlted TinbiTity company will cease 1o
oxist or “perpetual")
o.

(Date Thst {ransacted buslness In Florda, iT prioyTo regisiration,)
(Seo reottons 608,501 & 608.502 F.S. ro detorinine panaley llability)

7. 587 5th Avenue, 10th Fioor

New York, NY 10017 ey

(Siveet Adirass SFFiipal G = E
&, It limited liability company is a manager-munaged company, check here -: ‘ r__g i i
9, The name and usual business addresses of the managing inembers or munagers are vs follows: _3 R ni
Michael Roshanzamir oy % _ ;
587 5th Avenue, 10th Floor o

New York, NY 10017

10. Atached isun aviginal certificute of existence, no mose than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction wnderthe law ol'which it is organized. (A photocopy is notacceptable, Ifthe certificate is in o forcipn language, 8
franslation ofthe certificate uncker oath of the tanslator rmust be submilted.)

I 1. Nature of business or purposos to be condueted or promoted in Florida;

nursing home operatig

.

Slgnhature of a member or an authorized represeniative of R member.
(In accordnnco with sectlon 608.408¢3), F.5.. the executivn of Ihis docyinent constitutes an affirstion under the
penalties of perjury that the facts sinted herein ure lue. | am aware that any false information submited in a
document to the Depurtment of State constitutes a third degree felony as provided for in 5,817,155, F.8.)

Michael Roshanzamir
Typed or printed name of signee

2oF 4.




' '~‘.
9/14/2812 7:50 PN (GHT) From: Voorp Services L To: 18506176383 Page 3Jof 4

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTLS, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMLUNT
TO DESIGNATE A REGISTERED OFFICE AND REGISTEREID AGENT IN THE STATE OF
FLORJDA.

1. The name of the Limited Liability Company is:
Baya Nursing and Rehabilitation, LLC

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

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

Veorp Services, LL.C =

{Name) .

5011 South State Road 7, Suite 106
Florida Strect Address (P.O. Box NOQT ACCEPTADLE)

Davie Fj, 33314
City/State/Zip

LS8 HY N1 43S

Having been named as registered agent and to accept service of process for the above siated limited
liability company af the place designated in this certificate, I hereby accept the appointment as registered
agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all statures
reluting to the preper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Staiutes.

Yy e

“(Slgnature)

$ 100.00 Fillng Fee for Application

§$ 25,00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certiticate of Status {optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAYA NURSING AND REHABILITATION,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF
SEPTEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAYA NURSING
AND REHABILITATION, LLC" WAS FORMED ON THE THIRTEENTH DAY COF
SEPTEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TOQ DATE.

1435 dl

LG8 HY

SN GO
Jaffrey W, Dullock, Sccrotnry of State =
AUTHENTICATION: 9844894

DATE: (09-13-12

5212815 8300

121029627

You pay verify this coertificate online
at corp,delavare, gov/authver. shtml



