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

IN COMPLIACE BWITH SECTION 60540002, FLORIDA STATUTES, THE FOLLOWING IS SUBAITIED TO REGISTER A FORFIGN LINITED LIABIITY
COMPANY TOTRANSACT BUSININS INTHIEE STATE OF FLORIDA:

THE PAVILION AT CRESCENT LAKE FOR NURSING AND REHABILITATION, LLC
) TSume ol Forerge Limnted Linbility Company; maust tselude -Eimited Dsbility Company.™ L.L.C.7or "LLUT)

1

{11 nsune unasaulable, eates alicenaic asme sdopted o the purpose of tansas ting busiiess i Horda, The alternate nume mustineludy “Lamited Liabiluy Company,” "L L C o mLLUT

Delaware
3. 3,
Jursdiction unidsr he Lw of whh foreign Iiowted labilily sompany s urgamsed) (FRED nuinber it applicable )

1 Date st gunaacied business i Flotsda, of peoos W segubnuiion 3
(S seciions 605 0004 & (08 (0L, F.S 1o detertne penalty babilnyd

100 N Lake St 1 Valley Greens Drive
3. 6.
(Street Address ol Frmeipal Othice) {nuiting Adéres
Crescent Cuy, FL 32112 Valley Stream NY 11581

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

MVIY

Reyistered Agents Legal Services, LLC :
Name:

155 Office Plaza Drive, Suite A
Office Address:

Tulluhassee 32301
, Florida
[{N14] (L1 wandy)

Registered agent’s acceptance:

Having been named s registered agent and to accept service of process for the above stated limited fability company at the place
designated in this application. I hereby accept the appoimtment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties. and I am Samiliar with
and wecept the obligations of my position as registered agent.

/5/ Michael Ashley

(Regtersd agent’s sigaature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage fup to six (6) total]:

Title or Capacity:

OManager

= Micmber

O Authonized
Person

COther

OManager

[Ixlember

DAuthorized
PPerson

OOnher

ClMlanager

O Member

O Authorized
Person

COther

Name and Address:

Title or Capacity:

. Rafael A, Moerman
Name:

b Valley Greens Drrve

Address:

Valley Stream, NY 1 13%]

COther
Namue:
Address:

OOther
Name:
Address:

COther

Cinianager Name:

Name and Address:

O \lember Address:

[J Authorized

Person

O Other

Manager Nunw:

TiOther

OMember Address:

O Authorized

Person

O0Other

O Manager Nume:

O Other

O lember Address:

O Authorized

Person

O Octher

CiOther

Important Notiee: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes vnly. Non-
indexed individuals mav be added to the index when filing vour Florida Depantiment of State Annual Report form.

9. Attached is a certificate of existence. no more than Y0 days old. duly authenticated by the otlicial having custody of records in the

jurisdiction under the law of which it is organized. (If

of the wanslator must be submitted)

the certificate is in a forcign language, a translation of the ceritficate under oath

10. This document is exceuted in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in @ ducument to the Department of State constitutes @ third degree felony as provided for in s.817.155.F.3.

/S/ Rafael A.

Rafacl AL Muocrman

Signatute ol an suthonzed petava

Typed vr prnted same of ughee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE PAVILION AT CRESCENT LAKE FOR
NURSING AND REHABILITATION, LLC" IS DULY FORMED UNDER THE LAWS OF
THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
EXISTENCE 50 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF THE
SEVENTEENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE PAVILION AT
CRESCENT LAKE FOR NURSING AND REHABILITATION, LLC" WAS FORMED ON
THE THIRD DAY OF MARCH, A.D. 2021.

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

ASSESSED TC DATE.

|

\).mmv W SuBpch, Setivtary of Bty )

Authentication: 202753252
Date: 03-17-21

5356171 8300
SR# 20210939306

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




