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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLOR[DA:

; Hawthorne Brandon SNF Operations 1.L.C

Tame aF Toreign Limiled Liabihly Cangraly, oust e ude - Limutsd Liadilin Compeay,” L LU or TLLT™)

{Uf name unavaitsble, enter ah

name adopad for the purpase af wsnsacting buriness 1n Flosida. The alicinate same munt inchsde “Limited Liability Compuay,” “L.L.G" or “LLETY
Delaware

3.
Jurtsdicting undet the Taw o7 whah foregn Temiied [Ghility company ts eryxaized)

{FET numbez, Wapplicable)

o
4. R
EDﬂﬁTm ransazicd business 1 FIoriaL, i prior o mgisiabon.) el
Sec sections 605 G904 & BOS U90S, F S, 1o determine penalty lishility) M =ﬂ
267 Broadway 267 Broadway : ity
o———
(S.tm:: Addicas of Principal Office)

' THailing Addmsi}

Brooklyr, New York 11211 Brooklyn, New York 11211

g W 2 dEH 120

7. Name end street address of Florida registered agent: (P.O. Dox NQT acceptabie)

C T Corporation System
Name:
1200 South Pine [sland Road
Office Address;
Plantation 33324
, Florida
(City) (Zip cocke)

Registered agent’s scceptance;

Having been named as registered agent and 1a accept service of process for the above siated limited liability company ut the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sumiliar with
and accept the obligations of my position as regisiered agent

C T Corporation System (’M_d:_ﬂ. %’IQM

By:

{Kegiswered apent's nigazture]
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B. For initial indexing purposes, list ntrmes, title or capacity and addresses of the primary members/managers or persons authorized to

meanage [up to sz (6) wal];
Titts or Capacity: Nams and Addresy; Titls or Capacity; DName pnd Address;
EMocaget Name: He ¢ Opeo Manager LLC OMapager Name:
OMember Addrezy; 287 Broadiy OMember Address
O Authorized Brooklyn NY 11211 O Autborized
Pergon Person
COther OOther BO0ther COther,
o g
o ph
b o
OManagar Name: CMenager Neme: =
N rrﬂ'-‘
[Member Address: OMember Address: (el
DAuthorized DAuthotized o o2 8 1“
Blen u
Person Persan - TL =
e T
QOther OOther Qother QOtherny YV
OMapager Mame: OMansger Nams:
OMember Address; OMember Address:
O Authorized DAuthorized
Person Person
QOCther QOOther QOther, O0Cther

Use an atxchment to report mare than ix (6). The atzchment will be lmaged for reporting purpoes only. Non-
Indexed individuals may be sdded to the index when filing your Florida Department of State Annual Report form.

9. Attached i & oantificats of existenoe, no mors than S0 days old, duly suthenticated by the official having custody of records in the

jurisdietion under the law of which it is orgagized. (If the certificate is in a foreign languags, a translation of the certificate under outh
of the translator must be submitied)

10. This document is executed in aecordance with section 605.0 i futer, | am aware that any false information
submitted in & document to the Deparrment of State cons i ooy as Pravided for In3.817.155,F.§.

o

Sigmure of ém stihosted pertn

Solemon Kleln, Authorized Representative
Typed or peizted newrm of sipace

FLOT - 131 0320 Waliery Kisnar Callns



To; 18506176383 * Page: 5of 5 2024-03-24 14.09:48 C5T 19542080845 From: Ranas McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAWTHORNE BRANDON SNF OPERATIONS LLC"
15 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 TWENTY-FOURTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.
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\Ba(hq W RuDech, Secrtary o FUbts )

Authentication: 202812954
Date: 03-24-21

4976206 8300

SR# 20211027904
You may verify this certificate online a3 corp.delaware.gov/authver.shiml




