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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2020

CT CORP CORRECTED
Please Allow For
Same File Date

SUBJECT: YBOR CITY SNF REALTY LLC

2\o0)20

Ref. Number; W20000017462 CO .
MWRRoN Nas b,a,(,,)

We have received your document for YBOR CITY SNF REALTY LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L19000239852.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

0c

Tacarri K Glass
Regulatory Specialist Il Letter Number: 020A00003692
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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724
2/18/2020

Acc#120160000072

e I

Name: Ybor City SNF Realty LLC
Document #:
Order #: 12679412 - 71

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

HgujEinn

Country of Destination:

il
>

Number of Certs:

filing. hall

Filing: Certified:
Plain: D
COGS:
Availability
Document ___ Amount: $ 160
Examiner
Updater
Verifier
W.P. Verifier
Reftt

This is partof a 1 - 25

File:
The conversion first.

The registration second
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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
2/18/2020

Acc#120160000072

RS

Name: Ybor City SNF Reaity LLC
Document #:
Order #: 12679412 - 71

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Hgujminn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
COGS:

Availability

Document

Examiner

Updater

Verifier

W.P. Verifier
Ref#

—

Amount: S 160

Thisispartofal1-2

filing! E

File:/
The conversion first.

The régistration second



COVER LETTER

TO: Registrativn Section
Division of Corporatians

Ybor City SNF Realty LLC
SUBJECT:

Name of Limited Liability Company

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

Please return al| correspondence concerning this matter to the following:

Christine Dziak

Name of Person

Ulmer & Beme LLLP

Firm/Company

1660 West 2nd Street, Suite 1100

Address

Cleveland, Ohic 44113

PReE

YERY

4

City/State and Zip Code
chunyherzka(@yahoo.com

a)
T-mail address: (1o be used for future annual report notification} ‘

For further information concerning this matter, please call:

S

Yisroel Herzka 848 480-3857 o

at ) -

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 Tzllahassee
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

M 5125.00 Filing Fee [ 5130.00 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Centificaze
Certificate of Starus Certified Copy of Status & Centified Copy

FLOST . 172172020 Welters Kluwer Onlng




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

N COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREIGN LIMITED LIABAITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[ Ybar City SNF Realty LLC
’ {Name of Foreign Limited Ligbility Company, must inchude “Limited Liability Compuny." "L.L.C.Tor "LLT™)

(If name unavaitable, enter ahemae neme adopied for the purposc of iransacting businest in Florids The alternate namc must include “Limiwcd Liebility Compeny,” “L.L.C,” o7 "LLC.T)

Delaware 84-35281i8
kR
(Turnsdiceion under the Bw of which foreign Timited Tizhility company v ergamized) (FET number, /T applicable)
4,
{Datc first cansacted business in Fionda, 12 prioT ta registraion )

{See rectinns 605.0904 & 605.0905, F 8. 10 dzzermine penaliy linbility)

267 Broadway, Brookiyn, New York 11211 267 Broadway, Brooklyn, New York 11211

{Matling Address)

5,
{Strect Addrcss of Principal Ofice)

rea
—=

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) o
C T Corporation System —
Name: ez

1200 South Pine [sland Road

Office Address:
Plantation 33324
, Florida

(City} (Zip code)

Registered agent’s acceptance:

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

and accept the obligutions of my position as registered agent.
C T Corporation System diirth %

By:

{Registered agent’s signaturc)
Stephanie Hencz Assistant Secrelary

FLO3T - 112172010 Weltens Kluwet Online




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

Title or Capacity: Name and Address:

Name and Address:
Summit Care Realry Holdings LLC

Title or Capacity:

OiManager Name: (IManager Name:
=Member Address: 267 Broadway CMember Address:
D Authorized Brooklyn, New York 11211 O Authorized
Person Person
OOther &3 Other OOther DOther
COManager Name: {OManager Name:
OMember Address: OMember Address:
ClAuthorized O Authorized
Person Person 'E :
JOther O3Other {Other CJOther B
O Manager Name: OManager Name: !
OMember Address: O Member Address: ___)
CAuthorized [JAuthorized —
Person Person
OQther OOther gO0ther_ CIOther

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

9. Attached 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 wansiation of the certificate under oath
of the translator must be submitted)

605.0203 (1) (b), Florida Statutes. I am aware that any faise information
utcs a third degree felony as provided for ins.817.155 F.§.

10. This document is executed in accordance with sectj
submitted in a document to the Depatment of Stage ¢

Signature of an authorized person

Daniel A. Gottesman, Authorized Representative

Typed or printcd name of signee

FLOA? . 172172020 Woliers Kivwer Oaline




Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "YBOR CITY SNF REALTY 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 OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 202404456

7852999 8300
Date: 02-18-20

SR# 20201150297

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




