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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000185

REFERENCE 75469

AUTHORIZATION
COST LIMIT : 5 1
ORDER DATE : May 7, 2018
ORDER TIME : 10:01 AM
ORDER NO. : 754697-015
CUSTOMER NO: 7560570

FOREIGN FILINGS

NAME : CHIPLEY SNF, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

2X PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




TO:  Registration Section
Division of Corporations

Chipley SNF, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Lirmited Liability Company for Autherization to Transact Busincss in Flarida,* Certificate of
Existence, and check are submitted to register the ebove referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence cancerning this matter to the following:

Ira Smedrs

Name of Person
Chipley SNF, LLC

Firm/Company
6300 Wilshire Bouelverd, Suite 1800

Address
Los Angeles, CA 90048
City/State and Zip Code
mtumen@thearhagroup.com

B-mail addrons: {to be uaed for fture ennual report notification)

For further information concerning this matter, picase call;

at ( )
Nemo of Contact Person Arcs Code Dzytime Telephone Number
MAILING ADDRESS: SIREET ADDRESS:
Division of Corporations Division of Corporstiona
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tallahassee, FL 32114 2661 Executive Conter Circle

Tallahmsee, FL 32301

Enclosed is & check for the following amount:
O $125.00 FilimgFee I 8130.00FilingFeo & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Catified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIA.BILITY COMPANY FOR AUTHORIZATION TO TRANRACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTICGW 65,0002 FLORIDA STATUTES, THE ROLLOWING 5 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY

COMPANY TD TRANSACTEUSINESS INTHE STATE OF FLORITA:

1. Chipley SNF, LLC
T {Nmo ol Fareign Limited Liability Company; mmt Include “1Imited Labifty Campany,” " LLC.," of "LLL")

(1 rmo coareaflsble, enter aftermet rarrw adopted for the PUrposs G Temiaciing basiems i Florids The eftornstn neme cxt inclodo “Limitnd Lishifty Comgway,™ "L.L.C," or “LLC.")

3 DE 3,
Tarfadichon mdar S0 lrw of wiich Sregn Tt Tblity compeny B crgsoeed} TP s, € sppicanie)

4, May6,2019

ate S twaniipe L boamome @ Fhersds, 11 pROE 0 Tepninaton |
15¢c sections 605.0904 & 6040008, 7.5, to detenzine pooudty hmbility)

s 444 Madison Avenue, Szite 1805 6. 6300 Wilshire Boulevatd, Suite 1800
T (Hoow Addmes of Proce) Uliew) (Maifing AXfom)
New York, NY 10022 Los Angeles, CA 90048

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

Name: Carporation Service Cormpany T2 _
Office Address: 1201 Hays Street N
Tallahassce Florida 32301 22
iry) (T code) o .
Registered agent’s aceeptance: 7.

Having been named oz registered agent and to accept service of process for the mm&wmmmumm
designated in this application, I heredy accept the appointment a3 regisiered agent and agres to ct in this capacity. I further agres
to comply with the pravizions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of nnrezhwdm& Roxanne Turner

Asst. Vice President

wwl aigeatire)

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

Title or Capacity: Name snd Address: Iltie or Crpacity; Nage and Addrey;
Mznager of Member Ira Smodma

6300 Whlshire Bivd, #1800

Manager of Member Nadav Livni

New Yo R 10058
{Use attachments if necessary)

9. Auached is a certificate of existence, no more than 90 dzya old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a trenslation of the certificate under oath
of the translstor rust be submitted)

10. This document is cxocuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.
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T BSigneture of e sutharized poreon

Ira Smadre - Manager of Menber
Typad or printod stro of eigros




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "CHIPLEY SNF, 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 CF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF MAY, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHIPLEY SNF,
LLC" WAS FORMED ON THE FIFTEENTH DAY OF JUNE, A.D. 2018.

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

ASSESSED TO DATE.

Authentication: 202778046
Date: 05-07-19

6933917 8300
SR# 20193614752

You may verify this certificate online at corp.delaware.gov/authver_shtmi




