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September 22, 2014
FLORIDA DEPAR’I‘MENI' OF STATE
Division of Corporations

C T CORPCRATION SYSTEM

’

SUBJECT: SABRA HERLTH CARE HOLDINGS III,
REF: W14000057837

LLC

We received your elasctronically transmitted document. Bowaver, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding tha alaectronic filing cover sheet.

Florida Statutes, the document must contain

Pursuant to 8.605.0902(1) (e),
the name, title or capacity and address of at least one person who has the
authority to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, with:m 60
days or your filing will be conzidered abandoned. X ﬁ;_

If y
call {850} 245-6051.
FAX Aud. #: B14000220663 A

Deborah Bruce
Regulatory Specialist II Lotter Number: 414A00020224 ™
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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: Sabra Health Care Holdings 111, LLC

Nang of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Florida." Certificate of
lixistence, and check are submitted 10 register the above referenced foreign limited fubility company 10 transact business in Florida,.

Please retum alf correspondence concerning this matter to the following:

Debbie Sccard

Name of Persan

Sherry Meyerhoff Hanson & Crance LLP
FimyCompany

610 Newport Cenier Drive, suite 1200

Adlihress

Newpont Beach, CA 92660

City/State and Zip Cods ==
-
()
dsccard@culawyers.com m
E-matl address: (10 B¢ used for future annual report notification) -
For further information conceming this matier, please call: had
T
pr- 4
Sessica Hale 213 y 3374611 O o
Name of Contacl Person Aren Code Daytime Tclephone Number :*"',g'l'__“" (:J
:H fu
MAILING ADDRESS; STREET ADDRESS: @
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, 1. 32314 2661 Exccutive Center Clrcle

Tallahassce, IFL 32301
Enclosed is a check for the following amount;

[15125.00 Filing Fee 3813000 Filing Fee & D S$155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Centiflicae of Status Cenificd Copy of Staws & Centificd Copy

FROAT UL L6 2010 W olterg Kiyw e Onlwc
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
|, Sabra Health Carc Holdinga [, LLC

UName ol Foreign Limucd Liobility Company, musl inelud? - Limited Liebility Company,” "L.L.GC.. of "LLC.")

(If name unsveilable, enter pltemaie name adopied for (he purpase of Lransacting business in Flpride.  The alternate name must include “Limited
Liability Company,” “L.L.C.” or "LLC.™

2, Dclaware 3. 27-3713574
. {Turisdicilon under the Taw of which tareign limiled HabRity (FET number, i apphecablc)
' company s oaganized)

‘ 4, Business nol yet commenced

(Date Tirst iransacted business in Florida, 17 prer 1o reglsiration.
| {5ce sections 6050904 & 605 0905, T 5. 10 determine penalty ligbibty)

5. 18300 Yon Karman Ave., Suite 350, Irvine, CA 92612

(Sireel Address of Principal OITIcE)
6. 8500 Von Korman Ave., Suita 350, Irvine, CA 92612

~ (Muiling Address)

7. The name, title or capacity and address of the person(s) who has/have authority 10 manage |slahr'$j3

8 WY 61 d35 1B

it
Subra Health Care Limlied Pannership , SOle member TS ”ﬂﬁ
| T e
| 18500 Van Karman Ave,, Suite 550, Irvine, CA 92612 e Te N it
o L)
A~

3=

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custedy of records in the jurisdiction under the Jaw of which it is organized. (A photocopy is not

acceptable. If the cenificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

Signature o Wd persan
{In zccordancs with section 603 0201, F § . the exeoution of this Jocument

on afTrmation undes the pennhies of perjury that the facts slaled heven we Wrue. |
am awere thal any false informstion submitied in 2 dacument b the Depanument of State constiwstes ¢ thind degree flony as provided for ins 8t7 155, FS)

Harold W, Andrews, Ir., CFQ & Secretary of Sabra Health Care REIT, Inc., *
Typed or printed name of signee

*General Partner of Sabra
Health Care Limited

Partnership, sole member
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-

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603.01 {3 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

Sabra Health Care Holdings I, LLC

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

2. The name and the Florida sireet address of the registered apent and office are:

C T Corporation System

{Name)

1200 South Pinc Island Road
Florida Street Address (P.O. Bax NOT ACCEPTABLE)

Plantstion

FL 33324

City/State/Zip

9¢:@ WY 61 diIS hid
37

Huving been named as registered agemt and to accept service of process for the above stated limited
finbility company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes refating 1o the proper and complete performance of niy duties, and I am familiar with and

accept the obligations of my position as registered agent as pravided for in Chaprer 605, Filorida
Statutes.

5 C'I' Corporation System tnm Qm‘:unqwg_,
y:

(Slgnaturcy

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

§ 500 Certificate of Status (optional}

FOUST L0l e 2009 Walen Kuen Onlme
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Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SABRA HEALTH CARE HOLDINGS III,
LLC" I$ DULY FORMED UNDER TRE LAWS OF THE STATE OF DELANRRE AND
IS IN GOOD STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF TRIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF
AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNURL TAXES HAVE
BEEN PAID TO DATE.

Joifroy W. Gullack, Scorctary of State. | e
AUTHENTYCATION: 1640305

DATE: 08-21-14

4829305 8300

141098552

You may veri this cartificate online
at corp.dolavare. gov/authver. shtml



