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CORPORATYION SERVICE COMPANY"

ACCOUNT NO. : 120000000155
REFERENCE : 745686 7928165
AUTHORIZATION
COST LIMIT
ORDER DATE : July 31, 2013
ORDER TIME : 2:41 PM
ORDER NO. : 745686-005

CUSTOMER NO: 7928165

FOREIGN FILINGS

NAME: SF LAKE PLACID ALF, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XL PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




CR2E027 (5/10)
COVER LETTER

TO: Registration Section
Drvision of Corporations

SF Laks Placid ALF, LLC
SUBJECT:

Name of Limited Liability Compeny

The enclosed "Application by Foreign Limited Liability Company for Authorization {o Transacl Business in Florida," Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Floride.,

Please return all correspondence coneerning this matter to the following:

Kimberty Ruggiero

Name of Person

Health Care Navigator, LLC

Firmy/Company

4 Wesl Red Oak lane, Suite 201

Address

White Plains, NY 10604

City/State and Zip Code

kruggiero@hcnavigator.net

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Kimberly Ruggiero 914 3904325
at ( ) :

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:

0O $125.00 Filing Fee [ $130.00Filing Fee & [ $155.00 Filing Fee & [0 $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

N COMPLANCE WITH SECTION 608503 FLORIDA STATUTES THE FOLLOWING JS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS [N THE STATEOF FLORIDA:

] SFLake Placd ALF, LLC )
(Nume of Foreige Limied Liability Company; musiinclude "Limited Liability Compmyy,” "L.L.C.,For “LLC™)

({Ff name unavailable, enter alternale name adopted for the purpose of iransscting business in Florida and attach & copy of the wrilten
consent of the managers or managing members adopting the alternate samo. The altemate name must inelude “Limited Liability

Ccmpﬂny," “L.L.C.“ uLLe'n)

2 Dalawarg 3
{Junizdiction tinder the Jaw of which Toreign Timied Tabiliy ' (FET number, If’ applicable)
compony i organized)
4 July 28, 2013 5 Perpelual
{Date of Organizafion) " T{Dwmstion Yoar hmvied TAGITEY company will CEase to e
cxist or “perpetual”) ’ R T
3
6 N/A [
. k) [y
(Date Tirst transaeted business n Florids, 3 prior 1o registration;) Ay " "Ij
(Sce séclions 608.501 & 608,502 F.8. to datermine penalty liabilily) I SN % ~
o~y e "
2 Norih Pelafox Stres! T ™
. = =
e &Y
Pensacola, Florida 32502 'ﬂ/c',, =
(Strect Addicss of V'nincipnl OHc0) ¥ '..::. o
24 R
8. If limited liabitity company is & manager-managed company, check here [_] c;:z-

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

Florlda Facllitles, LLC

2 North Palafox Strest

Pansacals, Florida 32502

10, Attached s an criginal certificate of existence, no more fhan 50 days old, duly authenticated by the official having custody of records in
thejurisdiction wder e law of which itis organized. (A photocopy is not acceptalle, | the certificateisin a foreign langunpe, a
trendation of the certificate under cath of the trandlaior must be submitted )

11. Nature of business or purposes ta be conducted or promoted in Florida;

et

Asslsted ‘lelng Facllity

Signature of a member or r17€d representative of & member.

([n socordance with sestion 608.408(3), F.§,, the exeoution of this document constitutes sn affirmation under the
ponalties of perjury thei the facts stated heroin are true, 1 am aware that any false information submitted ina
document to the Department of Staie constitutes a third degres felony as provided for in 8.817.155, F.8.)

Crais Robinson L
I Typed or printed name of signee

D e [T U



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:
SF Lake Plaicd ALF, 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:

Corporation Service Company

(Name)

1201 Hays Street
TFlorida Strect Address (P.O. Box NOT ACCEPTABLE)

Taftahassee 32301
s FL

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 608, Florida

Statutes.
— . “stanﬁﬂwPreSIdent

"(Signatute)

$100,00 Filing Fee for Application

§ 25.00 TDesignation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)



You may verify this certificate online
at corp.delaware.gov/authver, ahtml

Delaware .. .

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SF LAKE PLACID ALF, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JULY, A.D. 2013.
AND I DO HEREBY FURfHER CERTIFY THAT THE SAID "SF LAKE
PLACID ALF, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JULY,
A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE ;

NOT BEEN ASSESSED TO DATE.

jaffrey W Bullock, Secretary of Stake
AUTHENTYCATION: 0628673

DATE: 07-31-13

5374667 B8300

130938482



