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Delaware .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WELLINGTON REHAB AND HEALTH CENTER
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 FIRST DAY OF SEPTEMBER, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WELLINGTON REHAB
AND HEALTH CENTER LLC" WAS FORMED ON THE FOURTEENTH DAY OF JULY,
A.D. 2020.

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

ASSESSED TC DATE.

= '
'Qm.-, W, Dl b, Secrskary of Flite )

Authentication: 203575847
Date: 09-01-20

3245454 B300

SR# 20207053493
You may verify this certificate online at corp.delawa re.gov/authve: shim!
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AITTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLINCE WITH SECTION S5042, FLORIA STATUIES, THE FOLLOWING [SSUBMITED T REGISTER A FOREIGN LINTED LABIITY
COMDANY TOTRANSHC T BUSINESS INTHE STATE OF FLORIDA:
Wellingion Rehab and Flealth Center LLC

1
T~ame ol Toreign Timited Liakwiity Company: avt mchude T inmed Tzbility Compapy,” 1€ Tar 11T
1 e sinasatlabic, enzer alternate nane sdopted for te prapwse of lranscling asingss i Flooda The allemate nene st inchude “lmnted Liabality Cotmpemy.” "L LU o0 "LEC )
2. 3,
T iction tiwics e Baw 0f whish torcipm imied Tabdin cempans 3 organzed) T mumber, o applicable
ER

Thate Tinst wansacied Bosingss s TTonda, 1T poot ty 1egtirsion b
{See sections 605 0931 & 605 0%05, F & w detzmine penalty hainlin )

1000 Gates Ave, 5th ¥l 1000 Gates Ave. Sth F
3. 6.
e Addreas of Pomepal Oitiee) (Mahing Adhdresay

Brooklyn, NY 11221 Brooklyn, NY 11221

7. Name and street address of Florida registered agent: (7.0, Box NOT aceeptable)

T

Veorp Services. LLC by o~
Name: fon i
"' “e

. ‘ [ R

3011 South State Road 7. Suite 106 =5 !

Ofice Address: L. ) ‘ e

" N
Davic 1334 -
. Florida = »: TR

iy (At :odr)‘.} b
B A L
. : a~
Registered agent’s acceptance: *- .
Huving becn named as registered agent and o aecept service of process Sor the above stated timited labiliy company at the piuce
designated in this upplication, | herehy uccept the appoinmtment ax registered agent and agree to act in this capacite. 1 further agree
to comply with the provisions of all statuies refative to the proper und complete performance of my duties, and [ um faniliar with

and accepr the obligations of my position as registered ageni,

e

(Regiored agead’s sanature )
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8. For initial indeaing purposes, list names, title or capacity and addresses of the primary members/managers of persens authorized 10

manage fup 10 six (6) total]:

Title or Capacity:

Name and Address:

Leopold Triediman

I dLunager Name: — Munuyer
Ihtember Address: 1000 Gares Ave. 3th Fl Z Member
& Ahorized Brooklyn, NY 11221 — Authorized
Person Person
“Jnher, Z(her — Qther,
“INanager Name: Z Manager
M ember Address: — Member
Iauthorived — Authorized
Pemon Person
JCnher — Other —(nher
M tanager Name: ~ Manager
TIMember Address: — Member
T awthorized Z Authurized
Person Person
TIOnher TOther — (nher

Title or Capacity:

Name and Address:

Nanw
Address:

—dOther,
Name:
Address:

TJnher
Name:
Address:

TJ0ther,

Important Notice: Use an attachment to report more than six (). The atachment will be imaged lor reporting purposes only, ~on-
indexed individuals may be added to the index when filing your Florida Department of State Annaal Repont form.

0. Anached is a certiticate of existence. no more than 90 davs old, duly authenticated by the ofticial having custody of recards in the
jurisdiction under the law of which it is organized. (i1 the centificate is in @ forvign language, a translation of the centificate under vath

of the translator must be submited)

10. This document is executed in accordance with section 603,0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Depanment of State constitutes a third degree folony as provided for in s 817,155, F 5,

—1

Leopald Friedman

.\'u_.-n..i:j: ol ud authorized pecson

Typed ot prined (e ol wignee



