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1. RE MELBoURNE | LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMIENT #)
3.

{CORPORATE NAME AND DOCUMENT =)
4.

{CORPORATE NAME AND DOCUMENT )
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

T Registration Section
Division of Corpurations

RE MELBOURNE, LLC

SURIFCT: . o - — G —
Name of |inited Liabilicy Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization tv Transact Business in Florida" Certiticate of
Existence. and check are submitted to register the above referenced forcign limited liability compary to transact business in Florida.

Picase return all correspondence concerning this marter to the following:

Jonathan Stem

Name ot Person

cto Fendamemal Parmers [ILLP

Firm/Compiny

745 5th Avenue, 23th Floor

Address

New York, NY 10151

City/State and '/.iﬁ Cude

jstern @@ fundamental.com

E-mail address: (10 be used for future annual report notitication)

Fer terther information concering this matter, please call:

Jonathan Stiern 212 203-5006

at ( ) —_

Nune of Contact Person Area Code Davtime Tzlephone Number

MALLING ADDRESS: STREET ADDRENS:
Division of Corparations Division of Corporations
Registrauion Section Registration Section
P.O. Box 6327 Clifton Ruilding
Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI, 32301

Enclosed is 2 check for the following amouni:
[35125.00 Filing Fee 0 $130.00 Filing Fee & 0 $155.00 Filing Fec & ™ S160.00 Filing Fee. Cent-nicawe
Certificatc of Status Certified Copy of Staits & Certitied Copy



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

N COMPLUNCE BITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FORFIGN LIMITYD LIABILITY
COMPANY TO) TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1. RE MELBOURNE, LLC .
{Name f Fortign Lionted Liabildy Company; must mehde ~Limited Libility Company,”™ T L. or "L

{If casve wavalsble, cnter aherpsts came adopted for the parpose of ransacting bryiness in Flarkla. The akeneate name i ineluds “Liited Lisbility Company,” "L [.C," &= =LLC™)
+ DELAWARE

(irumicoon unoct e 1w of which hacign Emted Uizhibly company 15 orpanwed)

3.

{FE] monber, 1} appiteabic)
4 NA

Date e transocied Busimess (n Flonds, 1 pru (0 rogsimtsen )
150:-0&:::56?50904&6050903 K.3. 10 detes ming panalty kz&-llrl

5 ¢/o Fundamental Partners 1 LP g. ¢/0 Fundamental Pariners HI LP
' (Street Address of Puncipal Office) {Maling Address)

745 5th Avenue, 25th Floor 745 5th Avenue, 25th Floor

New York, NY 10151 New York,NY_lGlSl

7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable)
Name: Telos Legal Corp.

Office Address: 155 Office Plaza Drive

Tallahassee , Florida 32301

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agem and to acceps service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. f further agree

to comply with the provisions of all statwtes relative 1o the proper and complete performance of my duties, and  am famitiar with
and accept the obligations of my position as registered apent.

6{@@&0@ D

(Registered ngent’s sgranar)
8. The name, title or capacity and address of the person(s) who has/bave authority to manage is/are:
Title or Capacity: Name and Address: Titte or Capacity: Name snd Address:
—_— T
Sole Member Tandem Health Care of Floride o
745 5th Avenue, 23th Floor - -
New York, NY 10§31 I XF ? -
TR
e o
—_ o - Y
- = —
PO S
: ", -
{Use attachroents if necessary) =" Lx_f

9. Auached is a certificate of existence, no more than 90 days old, duiy authenticated by the oificial having custady of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translater must be submitted)

10. This document is executed i

nrdance with sectior 605.0203 (i) (b), Florida Statutes. I am aware that any falsc information
submitted in a document 1o State ¢ ww degree felony as provided for in 5.817.155, F.S.
/? 7
/ Signature of tn authorized persn
Brian Flavell

Typed or prsted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RE MELBOURNE, 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 THIRD DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RE MELBOURNE,
LLC" WAS FORMED ON THE EIGHTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NUESE

J‘rqw Brulix s, Socretary of Sisdn

Authentication: 203006332
Date: 07-03-18

6923487 8300

SR# 20185502174
You may verify this certificate online at corp.delaware.gov/authver shiml




