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

INCOMPLANCE WITTESECTION GO FLORIDA STATUTES THIE POLLEWING IS SUBMITTTED 10 REGISTER A FORFIGN LIMATL LABIITY
COAMPANY TOTRANSHCT BLSINESS INTHE STATEOF FLORIDA:

Lakeview SNF Opuerations L1.C

(Same ol Foreipn Tinimted T by ¢ ompany, st iclude “Timited Dbl Company™ 7T T.¢

1.

T

SAETAS R R

L i unas ailadibe, snter attermate naend adopred dor e purpess of ot businzsa o Fonda Ehe slicinate nume muast e “Lmmed Liabahity Company, " L LC) et 7LIL )

Delaware
2, 3.
TTnsdacton wer U law of which tonenon oeied habday company s ogramecd)

1B L numbkr, o mpplicabic )

4,
10tz Uirst traisa ted burainess on Eiondu, Jpsiod wiregstrsion )
1See swections G05.0901 & 605 005 E.5 ro deromme penaliy Tabahin ) ro
' " .
267 Broadway, Brooklvn, New York FE21 267 Broadwav, Brooklyn, New York 11211
3. 6. R
1sieer Addres o Prmeipal Dilecd Iatatige Addican i “T'I
Lo

7. Name and street address of Florida registered agent: (P00 Box NOT aceeptable)

C T Corporation System
Name:

1200 South PPine [sland Read
Oflice Address:

23324

Plantation
. Florida

(T wFap ende)

Registered agent’s seceprance:

Huving been named as registered agent and o aocept service of process for the abave stuated limited liubility company at the place
desigaated in thiv application, | herehy uceept the appointrment as registered agemt and agree to ot in this capacity. 1 further agree
to comply with the provisions of afl stanetes retative to the proper and complete performance of my durties, and 1 am _fumitiar with

and accept the obfigations of my position as registered agent.
T Corporation Svsiem Ry Kaity Toon Assl Secretary ‘%‘:%’éyq—_—?
By: M

s

{Reginiered agent’s vighaluty )

[E08]  Plielude Walicos hohuser imlere
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$. For initial indexing purposcs, kst names, title o capacity and addresses of the prismary members/managers or persons authonized
manige [up to 8 (6) totel]:

Title or Cupacity: Name anid Address: Title or Capacity: Name and Address:
Lakeview SNF Operations Holdings LEC
INLnager Nan Z Manager Namwe:
267 Broadway _
ZlnSeinber Address: ’ — Member Address;
. Brooklyin, New York 1121 — .

JAuthorized — Authortzed

Person Person
Jnher —Other Z Onhwer Onher
“IManager Name: _ Munager Name:
TIntenber Address: — Member Address:
JAuthorized — Authorired

Person Person
TOther, —Uther Z(her Jnher
INanager Name: — Manager Name:
INember Address: — Member Address:
Jauthorized — Authorized

Person Person
0xher Z (ther . Oxher “1Cther

Important Netice; Use an aitachineni 1o report more than six (6). The attachment will be imaged for reporting purposes onky. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no mere than 90 davs old, duly authenticated by the official having custody ot records in the
jurisdiction under the law of whicl it is organized. {11 the certiticate is in a foreign language, a tanshation ol the certificate under vath

al the trunslator must he submited)

L0, This document is executed in accordance with section 603.0203 (1) (bh. Florida Statutes. Fam aware that any false information
submitted in 4 document 1o the Departiment of State constitutes a third degrec felony as provided tor in s.817.155. F.5.

/sf Daniel A Goliesman

Signature o' an mahosired s

Dianiet A, Gollesman. Authorized Representative

Typed or prinsed name o g s

IO WalEs huserixlre
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKEVIEW SNF OPERATIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF SEFTEMBER, A.D. 2021.

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

ASSESSED TC DATE.

TR

'Qumqw Gudieie, Secratacy of iate )

Authentication: 204085401
Date: 09-03-21

6196127 8300
SR# 20213166647

You may verify this certificate online a: corp.delaware.gov/auihver shiml




