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COVER LETTER
TO: Registration Section

Divion of Corporations

KEY WEST NURSING HOME PROPCO LLC, a Delaware Limited Liability Company
SUBJECT:

Name of Limited Liabtlity 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.

Pleasc return all correspondence concerning this matter to the following:

Alan S, Walters, Esq
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Name of Person R T
=~ X ¢
_ Tt P
Galbut, Walters & Associates, LLP YR 1 T
[ e Rt -l ]
Firm/Company M -0 1ud
- E —
; o o/
4770 Biscayne Blvd.,  Ste. 1400 o
E
Address DM o
3>
Miami, Florida 33137
City/State and Zip Code
awalters{@galbutwalters.com
E-mail address: {to bc used for future annual report notification)
For further information concerning this matter, please call:
Alan §. Walters 786 245 - 2317
at ( )
Name of Contact Person Area Code Daviime 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. IFL. 32314

24135 N. Monroce Street, Suite 810
Tallahassee. FL. 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee [0 $130.00 Filing Fee & O S$155.00 Filing Fee & = S5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

COMIPANY TO TRANSACT BLSINESRS INTHE STATE OF FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIY STATUTES. THE FOLLOVING 15 SUBMITTIED TO REGISTER A FOREXGN LIMITED LIAKILIT}
| KEY WEST NURSING HOME PROPCO LLC

(Name of Foreign Laimited Lyability Company; must include “Limited Liability Company,” L L.C.7
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(1 nane unavailable, enier aliernate name adopied for the purposc of mansacting busincss tn Flonida, ‘The aliesute nane must inchude "Limited Lisbitizy Con —i;nrg? 1 20 or "LIC
™ ]
Uiy [
Delaware Tl ~ —
2. 3 AL o
(Junisdiciion under the faw of which [oscign imited liability company 1s organiecd) (FET nuwnber W appliesble sy, = O
= [ZO -
SCA
=T —
4. om O
. {Date Tt trensacied business in Flonda, 1f prior to registration =
{Scc tections 605 0004 & 6050005, F S, to determine penalny Hability)
4770 Biscayne Blvd., Ste 1400
{Street Address of Principal Office)

4770 Biscayne Blvd., Ste 1400
6.
Miami, Florida 33137

(Mailing Address)

Miami, Florida 33137

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

Alan S, Walters
Name:

4770 Biscavne Blvd., Ste 1400
Office Address:

Miami

33137

. Florida
{Cay)
Registered agent’s acceptance

{Zip code)

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, I hereby accept the appointment as registered agent and agree (o act in this capacity

1o comply with the provisions of all statutes relative to the proper and complere performance of my duties. and I am familiar with
and accept the obligations of my position as registered agent.

(s et

{Registcred agent's sigmature)

itv. I further agree




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:
— . Steven Bicky
= Manager Name: . O Manager Name:
2745 N.E. 184th Way
OMember Address: & CMember Address:
e S
Aventura, Florida 33160 L
O Authorized 7 1 Authorized '_:-L«‘ = U
-}:_:"%‘ :"_c LI Y
= 0
Person Person p o ' s
&b.'{ - i
- p—
O Other O0ther OOther 0o her, 11
=
on W
=3 —
_ Abraham A. Galbu =~
= Manager Name: OManager Name: om &
P
4770 Biscayne Blvd, Ste 1400
CIMember Address: y OMember Address:
Miami, Flonda 33137 .
O Authorized ’ Ol Authorized
Person Person
O0Other COther O Other OOther
Alan S. Walters
OManager Name: OManager Name:
4770 Biscavne Bhvd., Ste 1400
CMember Address: - ‘ CIMember Address:
Miami. Flonda 33137
& Authorized e > D Authorized
Person Person
OOther, D Other [JOther

OOther
Important Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

of the translator must be submined)

9. Attached is a certificate of existence. no more than 90 dayvs oid. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. {I{ the certificate is in a foreign language. a translation of the certificate under cath

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a dozume=ni 1o the Depariment ol Stoee constituies a third dearee felony as provided forin s.R17. 158 F .S

) A

Signature of an authorized person

Alan S. Walters

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"KEY WEST NURSING HOME PROPCO LLC" I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

—A

-
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OFCTHIS,

OFFICE SHOW, AS OF THE FIRST DAY OF APRIL, A.D. 2020

E
0

UES

Jorlr-y W. Buliocs, Secrwtary of Siste

7821228 8300
SR# 202025156989

Authentication: 202697318
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 04-01-20



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “KEY WEST NURSING HOME
PROPCO LLC”, FILED IN THIS OFFICE ON THE FIRST DAY OF APRIL,

A.D. 2020, AT 10 O 'CLOCK A.M.
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Authentication: 202697317
Cate: 04-01-20

75821228 8100
SR# 20202516989

You may verify this certificate anline at corp.delaware.gov/authver.shtmt




~ Sute of Delaware
Secretary of State
Division of Corporations

Dellvered 10:60 AM 084012020
FILED 10:00 AM 040172020 “-E | a
SR 20202516989 - FileNomber 7921228 STATE OF WARE

LIMITED LIABILITY COMPANY

CERTIFICATE OF FORMATION

FIRST: The name of the limited liability company 1s

KEY WEST NURSING HOME PROPCOLLC. g =

The company is a Delaware limited liability company. r;: E E
S
gz Lo
ot

SECOND: The address of its registcred office in the State of Delaware is 9 East Lookerman St

Suite 311, Dover, Delaware, 19901, The name of its Registered Agent at such address i,'s”?g?cgis?&cd —
o= N ot
m::" LR

Agent Solutions, Inc.
[
b=

THIRD: The company shall have perpetual existence.

IN WITNESS WHEREQF, the undersigned has executed this Certificate of Formation this 31

. (s il

ALAN S, WALTERS, Authorized Representative

day of March, 2020.

{00073852; 1}



