N20600001920

{Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Prck-up []war D MAIL

(Business Entity Name})

(Document Number)

Certified Copies Cenrificates of Status

Special Instructions to Filing Officer:

Ctfice Use Only

ORI

900340715989

e oy
- Rty
R <l
- ! &=
i )
r=
3 ey
-
e .. —
S«
[
. .
.y, 7Y ~,
=y
- o>
T o
- . 4
- %t -
A O
-~ S

Mol L

B3l e T 934




CT CORP

3488 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-056-4724
2/18/2020

Acc#120160000072

o I

Name: Century SNF Operations Holdings LLC
Document #:
Order #: 12679320 - 56

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Hginjenn

Country of Destination:

Number of Certs:

Filing: Certified:
Plain: [ ]
COGS:
Availability
Document ___ Amount:$ 160
Examiner
Updater
Verifier
W.P. Verifier
Ref# —

This-is-partofa 1-2 7
filing.”

Filejthe conversion first,
and the registration’
“second/



COVER LETTER

TO: Registration Section
Division of Corporations
Century SNF Operations Holdings LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Christine Dziak

Name of Person

Ulmer & Berme LLLP

Firm/Company

1660 West 2nd Street, Suite 1100

Address

Cleveland, Ohio 44113

City/State and Zip Code

chunyherzka@yahoo.com

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

For further information concerning this matter, please call:

Yisroel Herzka 848 480-3857
at ( _J

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee [0 $130.00 FilingFee & [ $155.00 Filing Fee & (] $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cenified Copy

FLOSY .« 12172020 Wl Rluwe Onlne




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FORFIGN LIMITED LJABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Century SNF Operations Holdings LLC
' (~ame of Foreign Limited Liabiltty Company: must include "Limited Tiability Company,” "L.L.C." or "LLT™)

(1f name unavailable, enter alternate name adopted for the purpose of transacting busingss in Florida. The alternate name st include “Lirnited Liability Company,” “L.L.C," or "LLC.")

Delaware 84-3512442
i
Tursdiction under the law of which Torcign limited Wability company © organized) (FEI number, 1t applicable)
4,
{Date firn; cransacied business m Florids, 1T poor © regaanon.)

1See seclions 605.0904 & £05.0905, F.5. to detesmine peralty diability)
267 Broadway, Brooklyn, New York 11211 267 Broadway, Brooklyn, New York 11211
6.

(Mailing Addrest)

3.
{Stroet Addroas of Principal Offrecy

; 4 o
.t Hey
T LY
S
. ] . e - -1
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) <. :’r_; i
“te
T
Ll ea !
C T Corporation System L E
Name: o : . }" '._',‘
“t =R (-
1200 South Pine Island Road S 1 -
Qffice Address: <. T
. ()
Plantation 33324
, Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the ebligations of my position as registered agent.
C T Corporation System W%

By:

{Registered agent ‘s signaturc) . . )
Stephanie Hencz Assistant Secretary

FLOS? - 152172020 Walters Kluwer Online




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Summil Care Operstions Holdings LLC {OManager Name:
ZMember Address: 267 Broadway O Member Address:
{J Authorized Brooklyn, New York 11211 O Authorized
Person Petson
{(JOther OOther, {0 Other OOther,
ClManager Name: CIManager Name:
OMember Address: CMember Address:
O Authorized O Authorized
Person Person
D Other OOther COther OiOther
IManager Name: OManager Name:
OMember Address: COOMember Address:
(] Authorized ) Authorized
Person Person
[Other OOther OCther_ OOther

Important Notice: Use an atachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days 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 a foreign language, a translation of the certificate under oath
of the translator must be submitted)

5.0203 (1) (b), Florida Statutes. T am aware that any false information
les a third degree felony as provided forin5.817.155, F.5.

10. This document is executed in accordance with
submitted in a document to the Dep nt of Statf ¢

Signature of sn auhorized person

Daniet A. Gottesman, Authorized Representative
Typed or printed name of signee

FLOST + 172111020 Woltery X [vwer Online




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "CENTURY SNF OPERATIONS HCLDINGS LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2020.

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

ASSESSED TO DATE.

N

Jc!lny W, Buliochk, Sacretary of Slate )

7853111 8300
SR# 20201181981

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

Authentlcatlon: 202402408
Date: 02-17-20




