210000111377

(Requestor's Name)

(Address)

(Address)

(Ciwy/State/Zip/Phane #)

[] pickup ] warr [] maL

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

NI

200371423102

s T l
-
- i g
[ s
- <
o

foped
7.
.'.:: ’ ~a
[ ' Ca
— .S
L n = .
o a3 0
4 a
&r; f\_) (_“)
rri w .
I N
- = 2
- . B -c“
- ——— -
i
" 7

"-i-n......‘_
2-'- R
.

\ H!li_‘\

o




NS N CALHOUN ST, STE. 4

( e TALLAHASSEE. FL 32301
. . 866.625.0838
L COGENCYGLOBAL . 8666250835

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 08/25/2021

Name: Chris Vick

Reference #: 1458392

Entity Name: OKEECHOBEE SNF OPERATIONS, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

[ ] Change of Agent

[ ] Reinstatement

(] Conversion

[ ] mMerger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

Other CERTIFIED COPY UPON FILING

Authorized Amoury'/ / Lf/‘{ 120,

/ /#,/ ’; 7 o
Signature: LA
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P. 800.221.0102 [ONDON FCAN 343 HONG KONG
F:800.944.6607 +4.4 (0)20.3961.3080 P. +B52.2682.9633

F: +852.2682.979C



COVER LETTER

TO: Registration Section
Division of Corporations

Okeechobee SNF Operations, LLC

Name of Limited Lisbility Company

SURBIECT:

The enclosed "Application by Forelgn Limited Liability Company for Awhorization 1o Transact Business in Florida,” Certificaie of
Existenee. and cheek are submitted (o register the above referenced forcign limited liabilily company 1o transacl business in Florida.

Please return all correspondence congerning this matter to the following:

Namie of Person

Cogency Global Inc.

FimyCompany

1025 Connecticut Ave., NW
Address

Washington, DC 20036
City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further inlurmation concerning this matter, please call:

al ( )
Name of Contact Person Area Code Laytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetion Registrmion Seciion
1.0). Box 6327 Cliftan Building
Tallahassee. F1. 32314 2661 Exccutive Center Cirele

Tallahassee, F1. 32301
Enclosed is i check [or the following amouns:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

LEsoosoovibing Fee 3 5030.00 Fiting Fee & [0 $155.00 Fiting Fee & LI $160.00 Filing Fee, Certificate
Certaticale of Smtus Cerified Copy of Status & Certilied Copy



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

INCOMPLIANCE WHT SECHON 6950K02, FLORIDA STATUTES, THE FOLLOWING IS SUBMIETTED 10 REGISTER A FOREIGN 1LINITED LIBIITY
COMPANY TO TRANSHCT BUSINESS 1N T1HE STATE OF FLORITDA:
| Okeechobee SNF Operations, LIL.C

(Name of Forewgn Limited Liabdity Compans s must isclude “Linneed Liabilts Company,” T 1.C.. or "LLC. '}

12

tE i s aslhabte, ates ahama aame adupted for the putpese of transacting bininess in Flozida The aliemate name must inelude *Limuaat Lisbilty Campany.” =1 L C.7 o “LLC™

Celaware

thansidicnon wader the law abwhch toccipn Inuted liabilis, company = arganired)

(73]

(PR sl appheable)

Upon Filing

eDate tirst transacted buiingss in Monda, if paer w egisiratson. |
1Nee sectiony 005 0L & #0505, 18 10 determine penaity lishilin +

2901 Stirling Road, Ste 200 ) 2901 Stirling Road, Ste 200
extrect Auddrei of Boingspal Qe ’

(Mailog Addressa

Fort Lauderdale, FL 33312

Fort Lauderdale, FL 33312

.
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7. ~Name and streetaddress of Florida registered agens: (P.O. Box NOT acceptable)

T m

—_— Ll i
- . W
_ COGENCY GLOBAL INC. A
o
Office Address: 115 North Calhoun St. Suite 4
Tallahassee Florida 32301
sy 141p cude}
Hegistered agent™s iaeceptance:

Having been nanred us registered agent and to accept service of pracess for the above stated limited Kability company at the pluce
designared {n this applicacian, { hereby accept the appointment ux registered agent and ayree t act in this capaciny. | Jurther agree

i comply with the provisions of afl statnees relative @ the preper und complote performance of my duties, and Fam famitiar with
arid aecepr the obligations of wiy position ux registered wgpent. [)

1%y 4

1Regisienad agenl’s signature}

Sheila Carroll, Assistant Secretary




8. For initial indexing purposes. list namwes, ttde or capacity and addresses of the primary members/munagers or persons authorized to
munage [up to six (6) total]:

Fide o Capacity:
[S].\i;:nngur
Cnfembier
ClAawborized
Person

D( Hher

[CIManager

Ustember

CTAuthorized
I'erson

Olonher

|_|.\i:m.'1gur

L |8 tember

[ authorized
I'erson

[:}()lhcr

Name:

Name and Address:

Ben Philipsan

Address:

2901 Sterling Road

Ste 200

Fort Lauderdale, FL 33312

[ Joher

N
Address:
“oher
Nume:
Address:
_|Other

Title or Capacity:

] Manager

] Member

I | Authorized
Persan

[ JOther

L Manager
L Menber
1 Authorized

Person

L JOther

1 Manager

L] Member

] Authorized
Person

Clother

Name sl Address:

Name:
Address:
_sOther
. T
. I.'_"l
- —
5= (5
e - L
[ § -
S U
Address: L
.- e
! ol 8
=
(93]
_ltnher
N
Address:
[_|Other

Important Notice: Use an attachiment w 1eport more than six (6). The attachment will be imaged for reposting purpuses only. Non-
indexed individuals nay be added to the index when filing your Florida Department of State Annual Report form.

9. Autacked is a certilicae of existence, no more than 90 days old. duly authenticated by the o fficial having custody of recerds in the

Jurisdiction under the law of which it is organized. {If the certificate is ina foreign language. a translation of the certificate under oath
of the translator must be submined)

10. This docwtnent is execuated in accordance with section 6035.0203 (1) (b), Florida Statutes. T any aware that any false informatien
submitted in a document to the Tepartiment ol State constitutes # third degree felany as provided for in 5.817.133, F.S.

S:"ﬁmﬂ' ut 3 auharized person



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OKEECHOBEE SNF OPERATIONS, 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 QF THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"OKEECHOBEE SNF
OPERATIONS, LLC" WAS FORMED ON THE SECOND DAY OF FEBRUARY, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

4

e
H

4958551 8300

Qnmn W. Dubech, Secreisry of Stite )

Authentication: 204002401

SR# 20213073326

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

Date: 08-25-21



