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-Registered agent's acceptance

Having been named as registered agent and 10 accept service of process for the obove stoted limited lability company at the pluec
- designated In this application, I hereby uccept the uppolniment as regisiered agent and ugree 1o oct In this capucity. . further agree

16 comply with the provisions of all statutes relative to the proper and mmp!cu pcrfomancc of my dmles. and! am _fummar wilh
‘and accepr me obhgmions of my pesition as registered agent : . 1 ?J _
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8. For inltial indexing purposes, list names, title or capacity and addresses of the primary members/menagers or persons aulnorized to
manage [up to six (6) wo1al]:

itle -4pa Name snd Addresy: Tite gr Capugity:
(X Manager Name: Sabra Health Care Limited Partnership [ Manager
18500 Vaon K Av
XiMember Address; on hemnan Avente [J Member
. Suit .
[authorized wite 330 C} Awthorized
lrvine, CA 92612

Person Person
Mloter Dlother . Clowmer o
CManager Name, [ Manager
nember Address: ] Member
{DAvtherized ] Auwhorized

Person Person
Cower_ Clonher o Clenhes
(ClManager Name: (] Manager
F IMember Address; (] Member
ClAauthorized ] Authorized

eson | Person
Jother Clother {Ciower

Name and Address:

Oonee

Clonher

Moter

Imponant Netice: Lise an attachraent to report more than six (6), The atachment witl be imaged for repurting purposss only. Non-
indexed individuals may be added to the index when filing your Finnda Depanment of State Annual Repon form.

9. Anzched is a cenificate ef existence, no moie than S0 days old, duly suthenticaled by the ofTicinl having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign Janguage, a translation of the certiftcate under oath
of the transtator must be submitied)

10. This document is executed in accardance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any false infarmation
submitted in a document to the Department of Stats constitutes 4 third degree fetony as provided fue ins 817155, F 5,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SABRA IL HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF MARCH, A.D. 2013.

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

ASSESSED TO DATE.
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Authentication: 202471253
Date: 03-19-19

7331927 8300

SR# 20192091420
You may verify this certificate onlineg at corp.deloware.gov/authver.shtmi




