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

IN COMPLIANCE WITH SECTION 65.0902. FLORIDA STATUTES, THE FOLLOWING I5 SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINFSS INTHE STATE (OF FLORIDA:

Hawthorne Sarasota SNF Operations Holdings LLC
{Name of Foreign Limited Lisbibty Corapany: must inchide “Limited Liabdity Company,” "L.LE " or "LLC.7}

1

{1 name unavailablz, enter slicrmate name sdopted For the purpose of tanmcting buniness in Florids. The alizrmate name muat include “"Limited Liadility Company,” "LL.C,” or “LLC.7)
86-2460342

TFEY cumber, 17 appliabl)

Delaware
-
FTuredrwtion wnder e Gaw of whxh foxign Temted Tahilisy company s ocpanzedi

{Dare {5t ransacted business 11 Floeds, 1F prior to registralion.}
{Sce sections 608 1914 & 605.0905, F.5 10 determing peraby Iability)

4,
207 Broadway
{Maling Addrcst)

267 Broadway

5.
{Street Address of Frinoipal Ofle}
Brooklyn, New York 11211

Brookiyn, New York 1121}

7. Name srd street addzess of Florida registered agent: (P.O. Box NOT acceptable) L o~
- >
. e ac
C T Corporation System i e o
Name: . = . .
1200 South Pine island Koad - If il
Office Address: — oo
L K - .::'
Plantation 33324 ER R =
, Florida T I
(Ciry) {Zip codc) i -

Registered agent’s aceeptance:

Having becn named as regisiered agent and to accept service of process for the above stated limited lfability company at the place
designated in this application, I hereby accept the appoinimenr as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with

and accept the obligations of my position as registered agent.
‘ Tmﬂ?\‘ Brodincc s

By:
(Reginered ngent’s vigoatuze)

Laura Broderick, Assistanl Secretary

TLEST - 13172070 Walics Khredt Onlior
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B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons euthorized to
manage [up to six (6) total):

Tltfe or Capagity: Name and Address: Tltle or Copacijfy: Name and Address:

_ Solomon Klein

DManager Name OManager Name:
DMember Address: 267 Brodway CIMember Address:
W Authorized Brooklyn, NY 11211 O Authorized
Person Person
(QOther COther, OOuher Q0ther
CManager Name: D Manager Name:
OMember Address: OMember Address:
{JAuthorized O Authorized
Person Person
OOther D3 COther O Other GOther
OManager Name: CMonager Nome:
UOMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOtker, Cother Cother C0ther

ice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificete of existence, no more than 20 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it i3 organized. {If the certificate is in 8 foreign language, a transiation of the certificnte under oath
of the transtator must be submitted)

10. This decuntent is executed in accordance with section 605.0203 {1) (1), Florida Statutes. | am aware that any false information

submitted in 2 document to the Department ofSLaWd degree felony as provided for in s.817.155, F.5.

7 Slgnarurc of en suchorized perssn

Solomon Klein, Authorized Person

“Typed or pricskcd naae of signee

FLEAT . LTLAO0 Walter Khrser Onine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "HAWTHORNE SARASOTA SNF OPERATIONS
HOLDINGS LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF
MARCH, A.D. 2021.

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

ASSESSED TO DATE.

Authentication; 202863719
Date: 03-31-21

4977518 8300

SR# 20211118356
You may verify this certificate online at corp.delaware gov/authver.shiml




