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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 85%0-558-1500

ACCOUNT HNO. : I20000000195
REFERENCE : 754 7560570
AUTHORIZATION
COosST LIMIT = $ 125.00
ORDER DATE : May 7, 20195
ORDER TIME : 9:42 AaM
ORDER NO. : 754697-010
CUSTOMER NO: 7560570

FOREIGN FIILINGS

NAME: : HIALEAH GARDENS SNF, LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF QF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62869

EXAMINER:




COVER LETTER

TO:  Reghtration Section
Dividlon of Corperations

Hialeah Gardens SNF, LLC
SUBJECT:

Name of Limited Liability Compamy

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida, " Certificate of
Existence, end check are submitted 1o register the above referenced forcign limited Liability contpany to transact business in Florida,

Plcase return all correspondence concerning this matter to the following:

Ira Smedra

Neame of Person
Hialeah Crardena SNF, LLC

Firm/Compezy
6300 Wilghire Bouclvard, Suite 1800

Address
Los Angeles, CA 50048
City/State and Zip Code
mtumer(@thcarbagroup. com

"B-mail addreas: {to be used for fdure anmual report notification)

For further informstion concerning this matter, please call:

8t ( )

Name of Contact Perscn Area Code Daytime Telepbhone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporetions Division of Corporations
Section Registration Section
P.O. Box 6327 Clifton Building
Talleharsps, FL 32314 2661 Executive Center Circle

Tellehassee, FL 32301

Enclosed is a check for the following amount;
O $125.00 Filing Fee DO $130.00 Filing Fee & 1 $15500Filing Fee & U $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Statun & Certified Copy



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

IV COMPLIANCE WITH SECTRON 6050902, FLORIDM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITRD LIABRITY
COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:

|, Hialeah Gardens SNF, LLC
(Namo of Farcign Limiied LisblHfy Company, must inclkide "Limited LinbiEly Company,” "LLC., T or "LLL.

(Ef paroe nowwailable, enter atterosts rorw adopad thr the porposs of trenescring tusinets in Florids. Tho sty cxreo most incinds “Timited Lichitity Compeny,™ "L.L.C," or "LLC.™
2. DE

3.
" {Earbeicton under the rw of wiich farclgn Briied BeblBfy coqpeny B organized)

OB oober, Papplcatie)
4. May6,2019
:‘I::i:r Tt et i %&va gpml © mwhl
5. 444 Madison Avenus, Suite 1805 6. 6300 Wilshire Boulevard, Suite 1800
T (et AXrwes of Friocke] Ottice) aitig AXEze)
New Yark, NY 10022 Los Angeles, CA 90048
et L
7. Nxme and girpet address of Florida registered agent: (P.O. Box NQT acceptable) = iy
Neme: Caorparstion Service Company *t' -
Office Address; 1201 Hays Stroct 5 =
Tallahassce Florida 32301 =
(Cy) T pocds) o *
Registered agent’s ncceptance:

Having been nemed os registered agent and to accept service of process for the above stated Bmited Hability company aitha place
derignaied in this application, I hereby accept the appointment as registered sgent and agres to act in this capaciiy. ljhm\aqgm
to comply with the provisions of all etatutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of Roxanne Turner

E“"d,f: ‘ L ¢ A Asst. Vice Prasident
(Ragiztarad egant’s sigratoro)

8. The name, titie or capacity and addreas of the person(s) who has‘have suthority to manage is/are:
Title or Capacity; Name and Address: Title or Capscity: Name ang Address:
Maaager of Member Im Smedra

GSOOWH:hiteBlvd, #1800

Mapager of Member Nedav Livni

ﬁcw %ork, E6 {0022

{Use attachments if necessary)

9. Attached in a certificate of existence, no more than 90 deys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgamized. {If the certificate is in a foreign language, a transletion of the certificate under cath
of the tranalator st bo submitted)

10. This document is executed in aocordence with sectiom 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in adwmmtwmeDepamnmtomemﬁ\nnMn ird degree felony as provided for in 5.817.155, F.S,

., —_— e -

- Bignatnt of En enthorived paacn

Ira Smedra - Manager of Member
Typed o printed rama of signom




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "HIALEAH GARDENS SNF, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HIALEAH GARDENS
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: 202778047
Date: 05-07-19

6933920 8300

SR# 20153614753
You may verify this certificate online at corp.delaware.gov/authver.shtml




