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APPLICATION BY FOREIGN LIMITED 1LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON 805.0902, FLORIDA STATUTES THE FOLLOWING {5 SUBMITTED TO) REGITER A FUREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS [N THE STA TEOF FLORIDA:

1 Lakeside SNF, LLC

{Neme of Toreign Litniied Liability Compeny, must melude “Limned Liahility Company,™ "LLC ™or T

{If nawie yrrsailable, enrer alterngte nage adopted for the purpnse of transaetmg business ia Florida ‘Foe elternate name inust achude “Limsled Lisbility Company,” "L, C." o 1.1 & ]

>

Delaware
3 3
{Tonsdiction under the Taw of which tercagn limited 1126iliny company 5 arganizzd) (FTT aurber, o applicable]

4.
(Date fizst tranzacied business in Tonda, 1 pror 1o FeQIStTtON )
(5¢c sections 605 0504 & 603.09C5, F.X 1 detennine penalty liabitity)

1962 Vandolzh Rd ¢/0 Kunmucher Law

5.
(Street Address of Principnl Uiliez ]

(haling Address)

Wauchula, Florida 33873 1601 Pacific Coast Hwy, Suitc 290

Hermosa Beach, CaA 90254
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) O
k T lawt i I
Yemi
: ™~
Veomp Services, LLC Lo f
Nume:
a1 o -
5011 South State Road 7. Suie 106 ro {
Office Address: . e
nNo
Davic 33314 a
\ Florida
i)y {#m code)
Registered agent's acceptance:
ice of process for the abave stated Hntited lfabitity company at the place

Having been named as registered agent and to accept serv
designated in this upplication, I hereb '} accepi the appaintment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of afl statutes relative to the proper and complete perfurmance of my duties, and I am Sfamiliar with

and accept the obligaions of my position ay registered apent.

N
r m\/\.' LE L

{Regivtered agent’s sigragure)

CIEETE T

PPN



To: FL DIVISION OF CORPORATIOMS Page 3of 4

202G-10-29 16:55.:58 (GMT)

18886118813 From: Vcorp Services, LLC

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

Title or Capacity:

, DOiManager
| ®Member
é O Authorized

L

E Person

" Ti0ther__

r [JManager

- CMember

'CAuthorized
Person

(2Other

CiManager
-[Member
TiAutherized

Person

‘OO0ther

Name and Address;

Nume: Lakeside Opeo. Inc.

1601 Pacific Coast Hwy 4 290

AGdress;

Hermosa Beach, CA 902354

Clinher__
Name:
Address:
OOnher
Name:
Address:
{Z0Other

Title or Capacity:

JManager
CMember
T Autharized

Person

[ Other

{Munager
CiMember
Ui Autherized

Person

0ther

CManager
CIMember
UJAuthorized

Person

COther

Name and Address:

Name:

Address: _
OOther

Name:

Address:
OOther

Name:

Address:
JOther

-Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only, Noa-
indexed individuals may be added to the index when filing yuour Florida Deparunent of State Annual Report form.

9. Attached is a certificate of existerce. no more than 90 days old, duly suthenticated by the official having custndy of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, # trunslation of the certificate under sath
of the wanslator must be submitted)

10, This document is execurrd in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false infurmation
submitted in a document 10 the Departinent of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKESIDE SNF, LLC" IS DULY FQRMED
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 TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAKESIDE SNF,
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TO DATE.

e

Authentication: 203963050
Date: 10-28-20

3692966 8300
SR# 20208099391

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




