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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORILA’HON TD%

TRANSACT RUSINESS IN FLORIDA };. ._. : .T,i

51 %L N
N COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES THE FOLLOWING 18 SUBMITTED 10 RF.GW?: ?l}M’)RU ——
LIMITED LIADILIT Y COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORILA; ;_, s o E: m
1. Osprez Nursing and Rehabllltation, LLC 1,:‘ p—
" {Nome of Farcign LTmited LiabiTity Company; imust heluds “Limted Liabillity Cfbmpany.“ "L or "LLC g A ﬁ '“

Fon  — %

L — t“---.-*

{If name unavailable, enter aiternate nume adopted Jor the purpose of trangacting business in Florida and nttach a cap;:f%'the wruya
consent of the mansgers or mﬂnnglng members ndopting the alternate name. The allernate name must inglade "Limitod Liability 4=e

Compuny,” “L.L.C" “LLOM

2. Delawars 3
(Jurisdiction under the Taw of which forelgn Timited HabiThy (FET number, I applTcable)
compuny s organized)
4, 913/2012 5
(Date of Organizationy T (Duration: Yeur Imiied Tlabillly company will csese 6
exlst or “perpetual”)
o

(ate Fust transacicd business in Florida, if prior to regisiration,)
(See sectiony 608,501 & 608.502 T.S. to deterining penalty linbility)

-, 587 5th Avenus, 10th Floor

New York, NY 10017

“(Slreet Address of Prncipal Office)
8. If timited liability company s a manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows:

Michasl Roshanzamir —

587 5th Avenue, 10th Floor

- New York, NY 10017

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticaed by the official huving custody of records in
the Jurisdiction under the law of which it is oganized, (A photocopy isnotacoepable. [fthe cerlificate Isin  fxreign tanguage, a
translation of the certificale uncler cath of the hanslator must be submitted,)

11, Nature of business or purposes to be conducted or promoted in Florida;

nursing home operatiog ?

Zignature of afnenfSer or an authorized representative of o member.

{In nceordance with section 608.408(3), I.5., the execution of this document constilutes un uffirmation under the
pennltics of perjury {hal (he Ioots stated horein wre rue. [ am awaro that any lulse information submitted In a
doewment to the Departmont of Stats constitutes u third dogree felony as provided for in s.817, 155, F.8))

Michae! Roshanzamir
[yped or printed name of s.u,nw
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To: 18506176383

From: Veorp Services

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:
=i

Osprey Nursing and Rehabilitation, LLL.C
e
S

1f 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
o

Veorp Services, LLC
(Name)

5011 South State Road 7, Suite 106

Florida Street Address (P.0O. Box NOT ACCEPTABLE)

Davie pr, 33314
City/State/ZIp

Having been named as registered agent and (o accepl service of procexs for the ubove staled linited

liability company af the place designated in this certificate, | hereby aceept the appoiniment as registered

agent and agree to act in this capacity. T further agree to comply with the provisions of all statutes

relating fo the proper and compiete performance of my duties, and [ am fomiliar with and accept the

obligarions of my position as registered ageni jis provided for in Chepter 608, IFlorida Steiutes.

// o
~ “ (Signature)

Filing Fee for Application

$ 100.00
$ 2500 Designation of Registered Agent
$ 30,00 Certitied Copy (optional)

§ 5,00 Certificate of Status (optional)
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Delaware ...

The First State’

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "OSPREY NURSING AND REHABILITATICN,
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
RECCRDS OF THTS OFFICE SHOW, AS OF THE THIRTHENTH DAY OF
SEPTEMBER, A.D. 2012.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN GG
Inffay W, Bullock, Secratary of blate
AUTHEN TION: 9844897

DATE: 09-13-12

5212816 8300

121029637

You may verify this certificate online
at corp.dolavare.goev/authvor, shtml



