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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 784492 5168766
AUTHORTIZATION f

’d
COST LIMIT : %/ 25.00

ORDER DATE : August 25, 2017
ORDER TIME : 1:12 PM
ORDER NO. : 784492-005
CUSTOMER NO: 5168766
FOREIGN FILINGS !
-
[a] .—-:_
S T
NAME : MIAMI DADE SNF LLC A
o
. iy
XXXX QUALIFICATION (TYPE: LL) - -

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62556

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

Miami Dade SNF LLC
SUBJECT:

Namce of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida,” Certificate of
Please return all correspondence concerning this matter to the following:
Andrea Saullo

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Name of Person
Greystone & Co.. Inc.
Finn/Company
152 West 5Tth Street. 60th Floor
Address
New York. NY 10019

City/State and Zip Code
asaullo@greyeo.com

IZ-mail address: (t0 be used for future annual report notification)
For further information concerning this matter. please call:

Andrea Saullo

-
-l
&
(X T’
212 64499760 (L I
at { } . _ 'L-“;
Name of Contact Person Area Code Daytime Telephone Number. =
- CV,.)
MAILING ADDRESS: STREET ADDRESS: - 2
Division of Corporations Divisivn of Corporations LT
Registration Section Registration Section ’
P.O. Box 6327 Clifton Building
Tallahassee. Fi. 32514 2661 Executive Center Circle
Enclosed is a check for the following amount;
0 $125.00 Filing Fee

Tallahasgsee, Fi, 32501
1 5130.00 Filing FFee &
Certificate of Siatus

O $135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATEION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE W SFCTION 605,002 FLORIDA SEATUTES THE FOLLOWING IS SUBAITTED 10 REGISTIR A FORIKGN LIMTED LIABILITY
COMPANY T TRANSACT BUNININS INTVHE STATEOF FLORIA:
1M iami Dade SNF LLC

(Name of Foreign amited Lizbihity Company, must melude “Limited Liability Company,” "L L C.Tor "LLE )

(1 mane unavaulable, enter altemate name adopled for the purpise of ransarting business in Florida, The alternate name must inelude Litted Liablity Compam ™ "L L U, or *LEC.™)

3 Delaware
1houdiction under the law of whuell fren lirated hiabiliey compam 18 organized) (FE] mumber, 1T applicable}

-
..‘ -

4. Upon qualification

(Date firet transacied busancess o Fionda, 1f pnot to rewstration, )
(See sections 605 0004 & 605, 0905, .5, 10 determine penalty Tabidiy

5 c/o Greystone Healthcare Management Corm. g, c/o Greystone Healtheare Management Corp.
(Suect Address of Pnncepal Otheey {Mailing Addicss)
4042 Park Qaks Blvd.. Suite 300 4042 Purk Oaks Blvd., Suite 300
Tampa. FL 33610 Tampa. Fi. 33610

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

Name: Corporation Service Company

Office Address; 1201 ays Street

Tallahassee Florida 32301

(G (Zip code)

Registered agent's acceptance:

Having becn named as registercd agent arnd to accept service of process for the above stated limited liahility company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ amfarmlmr with

and accept the ubligatianys of my position as registered agent. Melissa Zend'er :.l
Corporation Service Company %/% -
By: Asst. Vice Pre&donu =

(Repistcred agent’s \lgrm[m

-
The name, title or capacity and address of the person(s) who hasfhave :mlhorit_\' to manage isfare: 0
Title or Capacity: Name and Address: Title or Capacity: Name and ';\dllr(‘ﬁ!i:l:_)
PPresident Maordecai Rosenberg Seeretary Lisu Schwartz, -
152 West 37th Street. 60th FL 152 West 57th Street. 60th FI
New York. NY10019 New York. NY 10019
VP & CFO Run Swarz

4042 Park Oaks Blvd.. S1e 300
Tampa, FLL 33610

(Use attachimenis if necessary)

9. Attached is a centificate of existence, no more than %0 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized, {1fthe centificine is in o foreizn lunguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is gxecuted in accordance with section 6035.0203 (1) (b). Flonida Stautes. | am aware that any false information
submitted in a document 10 the Department of State const/lugpsga third degree felony as provided for in s 817,155, F.S,

f

Sigmatuee ot an anharized person

Ron Swartz

lyped or prnted e ol vunec



Delaware

Page 1
The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“MIAMI DADE SNF LLC" 1S 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 QFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIAMI DADE SNF
LLC"” WAS FORMED ON THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

6521830 8300
SR# 20175892049

Authentication: 203120578
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 08-25-17



