- MIL 00000004

HARIATUARLORA

3 400292153124

(Address)
— (City/State/Zip/Phone #)

[]Pckup  [] warr [] maL =

(éusiness Entity Name) :} =
(Document Number) Vo) 4
~
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
[%y] pa—
L ¥y L
:‘ = ,'_"_-: L1
R E -
ey, . .
R | PR
Cl-- Loy ¢
- -
T - T
Tooi E
. I —
f‘_f_“ et :"_.
o -

Office Use Only %
& L or




CORFPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 362658 7641927
AUTHORIZATION
COST LIMIT : § 1z§.oo

ORDER DATE : November 7, 2016
ORDER TIME : 12:26 PM

ORDER NO. : 362658-010
CUSTOMER NO: 7641927

FORETIGN FILINGS

NAME : GAINESVILLE HEALTH CARE NH LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 52956

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLILOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Gainesville Health Care NH LLC

(Name of Fareign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," of "LLC.")

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.")

DE

) 3 81-4364891
(Jurisdiction under the Taw o which foreign limited liability ' (FEI number, if applicable)
company is organized)

2

(Date first transacted business in Florida, if prior to regisiration.)
(See sections 605.0904 & 605.0905, F.S. 10 determine penalty liability)

5 4042 Park Qaks Blvd., Suite 300

Tampa, FL 33610

(Street Address of Principal Office)
6 4042 Park Qaks Blvd., Suite 300

Tampa, FL 33610

51

1
"
1

{Mailing Address)

b= Al

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company _ -

I+

H

Office Address: 1201 Hays Street o

Tallahassee . Florida 32301
(City) {Zip code)

Registered agent’s acceptance:

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 application, I hereby accept the appointinent as registered agent and agree to act in this capacity. I further agree

te complywith the provisions of all statutes refative (o the proper and complete perfornance of my duties, and I am familiar with and
accep! the obligations of in & position as registered agent.
orporation Service Company

By: » Melissa Zender
(Registersd a_gami_gnamre) - Asst. Vice P resident

8. The name, title or capacily and address of the person(s) who has/have authority to manage is/are:
Mordecai Rosenberg - President - 152 West 57th Street, 60th Floor, NY, NY 10019

Ron Swartz - Vice President & CFO - 4042 Park Qaks Blvd., Suite 300, Tampa, FL 33610

Lisa Schwartz - Sccretary - 152 West 57th Street, 60th Floor, NY, NY 10019

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

BTy oo JE Ko ST
s " Signature of an-authovized petson

This docurnent 1s executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Lisa Schwartz - Secrelary

Typed or printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THF STATE OF
DELAWARE, DO HEREBY CERTIFY "GAINESVILLE HEAILTH CARE NH 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 EIGHTH DAY OF NOVEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "GAINESVILLE
HEALTH CARE NH LLC" WAS FCRMED ON THE SEVENTH DAY OF NOVEMEER, A.D.
2016.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Qmw W, Butinch, Secretary of Siste )

Authentication: 203298412
Date: 11-08-16

6206878 8300
SR# 20166543805

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




