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15 N CALHOUN ST, STE. &
ALLAHASSEE, FL 32301

: 866.625.0838

: 866.625.0839
OGENCYGLOBALCOM

@ COGENCYGLOBAL

unt#: 120000000088

Date: 01/02/2019
Name: Chris Vick
1030824

Reference #:

Entity Name:_ NORTH DADE SNF REAL ESTATE COM

Articies of Incorporation/Authorization to Transact Business
[[1 Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[} Merger

[ ] Dissolution/Withdrawal

[ Fictitious Name

[} Other
Authorized Amoupt™ / - $125
Signature: W
[ 2
-+ CORPORATE HQ FIEUROPEAN HQ -+ asia PAGI
CCGENCT GLORAL INC. COGENCY GLOBAL (LK) LIMITED COGENAY GLOBAL (HK) LIMITED
WE DTS I0™FL BEGSIEP{DIN[NGLAND A WALLS. AHCNG EEYG LD SDu Bty
NY NY DG HECA IR Dol UMIT BRI IPPOG LEIGHTON TOWLR
D: +1.112.947.7200 6 LLOYDS AVE, UNIT ACL 103 LE N RD, CAUSEWAY AAY
P 800.221,0102 LOMDON FCIM 3a% HONG RBRG
F.800.944.6607 +44 (0)20.3961.3080 P: + 85224829633

9790

F: 0852.&



‘@ COGENCYGLOBAL

Date 01/02/2019
Name: ChfiS ViCK
Reference #: 1030824

Entity Name:

NORTH DADE SNF REAL ESTATE COM

15N CALHOUNST,, STE. 4
ALLAHASSEE, FL 32301

: 866.625.0838

: 866.625.0839
OGENCYGLOBAL . COM

A(I unt#: 120000000088

Articies of incorporation/Authorization to Transact Business

[} Amendment
[] Change of Agent
[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] other

NY, LLC
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Authorized Amount” 7/}

$125

Signature: é/ﬁw
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAT

INCOMPLANCE T SECTHON QEE02, FLORIDA STATUTES THE FOLULORING IS SUBMITTED TO R

IN FLLORIDA

COMPANY TO TRANSACT BUNINESS INTHE STATEOF 11.0RIDV:
; North Dade SNF Real Estate Company, LLC

V1O TRANSACT BUSINESS
|

TR A FOREXGN LIMTTED LIABILITY

(Name of Forewgn Limited Taabdiey Company | must ielude “Limited Liakilny Conpany, 1.0 T ar 7L

I

(1f name unayarladle, eaict ulternate nsme shapted 167 e purpesc of Mansaciing busmesy in Tlorida, The akcimale nrne musd include “Limite

N Delaware

(ursdenon uader the taw of which facign iniled hability “ocepany o urganrzedy

]
‘Tu}lly Conpany.” =i. 1. C." e “LLC.M

{[Jate tirsi wansacted dusiness in Flonda, i pnor W regraantion }

[Pl

Attn: SentosaCare, LLC

(Sez secnans 608 0904 & 683 005, F.S 10 deserening penalry Jisbiluyt

{Sueet Addicw oI Prncyal Office)

945 Broadway

Attn: Sento!

\‘Ar. W apphadle)
I
|

I

Care, LLC

Woodmere, NY 11588

{ Mg S

3]

945 Brgadway

Woodmere

v 11508

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

Name:

Cogency Global Inc.

OfTice Address:

115 N. Calhoun St., Ste 4

Tallahassee

Registered ngent's acceplarnce:

Ifaving been named as registered agent and to accept service of process fur the ahove stated limited [

, Florida
{Cins)

323Q

(£ 1p code

designoted in thiy application, I hereby uccept the appuintment as registered agent und agree to act

£
to comply with tie provisions of all statutes relative to the proper and compicte performance of my di

and accept the obligations of my position as registered age
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ility company ut the place
his capacity. [ further apree
«and [ am familiar with

(Registored agent’s sipnaturc]

Sheila Carroll, Assistant Secretary




\

§. The name, title or capacity and address of the person(s) who hashave authority to manage isfjige:

Title or Capacity: Name and Address:

Manager Bent Philipson

945 Broadway

2

Woodmere, NY 11598

Manager Benjamin Landa

945 Broadway |
Woodmere, NY 115u

{
-

tUse attachments if necessary)

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official hay

jurisdiction under the law of which it is organized. (It'the certiticate is in a foreign language. a translati
of the transiator must be submitied)

10, This document is exccuted in accordance with section 605.0203 (1} (b}, Florida Statutes. | am aware

subimitted in a document to the Department of State constitutes a third degree felony as provided for in 5.4
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custody of records in the
fthe centificate under oath

t any false information
55, F.S.

{
7

Signature uf an authorized person

Thalia Stanberry

Typeat or prntedd nung ot signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF T. STATE OF

DELAWARE, DO HEREBY CERTIFY "NORTH DADE SNF REAL ESlj TE COMPANY,

IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR Ai THE RECORDS OF

LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF LAWARE AND IS

THIS OFFICE SHOW, AS OF THE SECOND DAY OF JANUARY, A 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1'1! TH DADE SNF

REAI ESTATE COMPANY, LLC" WAS FORMED ON THE TWENTY-S, NTH DAY OF

DECEMBER, A.D. 2018. '

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

ASSESSED TO DATE.
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0"'"“ ulloch, Secretary of State

Authéntication: 202002893
Date: 01-02-19

7212498 8300
SR# 20190009526

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




