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1. RE SAFETY HARBOR, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAMIE AND DOCUMENT #)
6.

(CORPORATIE NAMIE AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

RE SAFETY HARBOR, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Jonathan Stem

Name of Person

¢/o Fundamental Partners 111 LLP

Firm/Company

745 Sth Avenue, 25th Floor

Address

New York, NY 10151

Ciry/State and Zip Code

jstern@fundamental.com

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

For further information concerning this matter, please call:

Jonathan Stem 212 205-5006
at{ )

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

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fee (1 $130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Cenrtified Copy of Status & Certified Copy



; RESAFETY HARBOR, LLC

IN FLORIDA
IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED 10 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

Name of Foreign Lamited Liabilicy Compeny; most include - Lemited Liability Company,” "LL C."or TLCTy
1 DELAWA RE

3.

{IF nanic wuavalable, creer aliemite name adapted for the purposc of aansacting businers in Flonda. The alternate aame maus inchade *Limited Lisblity Company,” "L.L.C” or "LLC.T)
Jursdrciion under the law of which forcign lomied labidiry company 18 orgamied)
4 NA

Thre fira transacicd buginess t KT, of pror te EQSIRNO0N.
5 clo Fundamental Partoers 111 LP

{FET number, 1] spphceblc}
[5et sectiney 609 0004 & (03 003 F S 1o detenmine penalty iability)
Rueet Addrens of PrnGipal Oes)

745 $1th Avenue, 25th Floor

-t
6. c/o Fundamental Partners 111 1P —~n P
Thmling Asdresa) ’r’—— ‘c-}i. (a u"\
745 5th Avenue, 25th Floor R
T (
New Yark, NY 10151 New York, NY 10151 Ty Ty
Lo S =
A { 0\
Tz B O
7. Name ang street address of Florida registered agent: (P.O. Box NOT acceptable) -‘_ﬂ"“ P
g
: -
. Telos Legal Corp. < F —
Name: 25 s
Office Address: 155 Office Plaza Drive AN
Tallahassee Florida 32301
(Ciry) {7ip code)
Registered apgent’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 appoiniment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisians af all statutes refative to the proper and cemplete performance of my duties, and I am familiar with
and accept the obligations of my position as registered apent.
oA i)
{Reginiered agend't ugmanhuc)
Title or Capacity:
Sole Memher

Name and Address:

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Tandem Health Care, LLC

Title or Capacity:
745 5th Avenue, 23th Floor
New York, NY 10151

Name snd Address

(Use attachrnents if nccessary)

of the nansiator must be submitted)

9 Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
10. This document is execute section 605.0203

jurisdiction under the law of which it is organized. (If the certificate is in a foreipn language, a translation of the certificate under oath
din rdance wi
submitted in a document to the 1. ment V
- L
¥

{b), Florida Statutes. I am aware that any false information
Brian Flavell

degree felonv as provided for ins.817.1585, F.3.

Signaturz of wn suthorized perion

Typed or printed name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RE SAFETY HARBOR, 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 TWENTY-SEVENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RE SAFETY

HARBOR, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JULY, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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SR# 20185880274

Authentication: 203142739

gt Date: 07-27-18
You may verify this certificate online at corp.delaware.gov/authver . shtml
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