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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN'COMPLIINCE WITH SECTION 8050902, FLORID:A STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FURFIGN  LIMITED 1ABHITY
COMPANY TOTRANSACT BUSINESS INTTHE STATE OF FLORIDA:

THE PAVILION AT JACKSONVILLE FOR NURSING AND REHABILITATION, LLC
l TWame uf Foreign Tannted Leabiliy Company: must mclude “Limted Lability Campany.” " L.LC. Tor “LLCT)

1

(1 nane uraslable. enter alivinate name sdopited for the purpose of Uansacting business n Florda, The alicimie name must mlude "Limted Liability Company "L L €7 or "LLCT)

Delaware
1 3.
Turediciion wider the Taw of whrch forcign fmied Bability coinpany o of gant/ed) TFET number, 1 applacabhe )
4.
(Daze Nl wunvagied busmess i Flonida, if poor o g ntibon b
{Sve seciions HISAROL & 6050905 F.S. W determine penslty lizbihity
1771 Edgewood Ave W | Valley Greens Drive
3. 6.
{Streer Address of Prncipad Utier) (Maltng Address)
~2
Jucksonville. FL. 32208 Valley Stream NY 11581 -
=
-

7. Name and pireet address of Florida registered agent: (P.O. Bux NOT acceplable)

Registered Agents Legal Services, LLC
Name:

133 Ofhice Plazy Drive, Swile A
Office Address:

Tallohussee 32301
. Florida
[AN15Y] 14 wsde)

Registered agent’s acceptance:

Having been named as registered agent and s accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent und ngree to act in this cupacity. I further agree
to comply with the provisioas of all statutes relative to the proper and complete performance of my duties, and [ am fomiliar with
and accept the obligations of my position as registered agent.

/5/ Michael Ashley

{legivered agent’s signotise )

ViR LY atalabfalaV.ia Rt it
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%. For initiat indexing purposes. list names, bitle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total]:

Title ur Cnpacily: Name and Address: Title ar Cupacity: Name and Address:
Civlanager Name: Rafacl A Moerman D Manager Name:
= Member Address: | Valley Greans Drive Cxember Adkdress:
O Authorized Valley Stream, NY 138 (3 Authorized
Person Person
(3Other C10ther O Other D Other
OManager Name; Cinvtanager Nane:
O Nlember Address: Cinieimber Address: =
O Authorized O Authorized ;
Persen Person -
[ Other C1Other OOther O (ther B
O anager Nae: DM anager Nanw: .
OMember Address: OMember Address:
O Authorized [Auwhorized
Person Person
COther OOther OOther TtOther

Lnportant Notice: Usc an attachment to report more than six (6). The antachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departmens of State Annwal Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records n the
jurisdiction under the law of which 1t is organized. (1f the centificate is tn a forcign language, a trapstation of the centificate under oath
of the transiator must be submitted)

10. This document is exeeuied in aceordance with section 605.0203 (1) (b), Florida Statutes. § am awarc that any false information
submiticd in a document to the Department of State constitutes a third degree feiony as provided for in s.817.155. F.5.

/S8/ Rafael A. Moerman

Sigtatute ob a6 authonzed poown

Ratacl A. Mocrman

Fyped ur pranies mume of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE PAVILION AT JACKSONVILLE 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 SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
SEVENTEENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE PAVILICN AT
JACKSONVILLE 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

PR

ASSESSED TO DATE.

-

-

Q&mw W, Dublosy, Secretery of Stats

Authentication: 202753143
Date: 03-17-21

5356203 8300

SRH 20210939125
You may verify this certificate online at corp.delaware gov/authver shiml
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