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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE WITH SECTION 605 (002 FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO REGISTFR A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
Hawtharne Brandon SINF Operaticns Holdings LLC

{(Name ol Foreign Limned Diabilily Company, inust inciude "Eimired Liability Company,” "L.L.C " or "LLC.™}

!
(3f nume wmavailable, enter alternate mme adopitd for the parpesc of tineseting businsts in Fiorids, The altermate name must inchude *Limited Liabiiity Compans,™ "I 8.C," e “LLC ™)
86-2289672
iFET number, 1 applkablc)

Delaware
(Terudxction Lnder the law of whick Toreign Emited Tability company ts orgarwzed)
4.
ic Tirst oransacied Gaainess In FIordla, 1 priof 1o reg rshon.
[See sections 605.0MK & 6050905, F.5. 10 detwrmnine penthy lability)
267 Broadway 267 Broadway
3.
(Sireet Addresa of Enincipal Oftice) (Mailing Addrcss)
Brooklyn, New York 11211 Brooklyn, New York 11211
- LAY
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acccptablc) . ._.;_"
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C T Corporation System

33324

Name:
1200 South Pine Island Road
, Flornda
(Zip code)

Office Address:
Planiation
(City)

Reglstered agent's acceprance:

and accept the obligations of my positian as registered agent.

By: ACUN A,

Laura Broderick, Assistanl Seeretary

Having been named as registered agent and to accept sevvice of process for the above stared limited liability company at the place
designated in this application, I hereby accept the appointment as registered ugent und ayree (o act in this capacity. I further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

(Registered agem’s nignaawe)

FLOMT - L312050 Wektwts Klinwer Onlrs
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8. For initial indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) totel):

Title or Capacity: Name and Address: Title or Capacity; Name and Address;

_ Sclomen Klein

OManager Nerne CManager Name:
[COMember Address: 267 Broadway DMember Address:
[ Autharized Brocklyn, NY 11211 OAuthorized
Person Persun
G Other, [JOrher OOuher Oother
OManager Narne: C'Manager WName:
OMember Address: OMember Address:
OAuthgrized OAuthorized
Person Person
OOther OOther O0ther DOrher
OManoger Name: OiManager Name:
C)Member Address: CIMember Address:
(J Authorized O Authorized
Person Person
OOother Oodther_ OOther__ OOther,
[mpopant Notice: Use an attachment to report more thac six (6). The atachment will be imaged for reporung purposes only. Non-

indexed individuals reay be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
juriadiction under the law of which it is organized. (Ff the certifieatz is in a foreign language, a translation of the certificate under cath
of the trapslator must be submilted)

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

submitted in a document to the Department of State conati mgddgww felony as provided for in 8.817.155, F.S,

" gigniture of a0 sutkarized perran

Solomon Klein, Autherized Person
Typad or pricizd oame of rigiee

LTS . 12172000 Wabwn Khumar Oxfine
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAWTHORNE BRANDON SNF OQOPERATIONS
HOLDINGS 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 THIRTY-FIRST DAY OF
MARCH, A.D. 2021.

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

ASSESSED TO DATE.

e

Authentication: 202863720
Date: 03-31-21

4976179 8300

SR# 20211118358
You may verify this certificate online at corp.delaware.gov/authver.shtml




