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

IN COMPLIANCE WITESECTION GOR02. FLECRIDS STATUTES TTHE FOLLEWING IS SUBMITED 10 REGISTER A FORIIGN LIMITED UABILTY
CONIPANY TO TRANSHC T BUSINGSS INTHE STATE OF FLORIDA;
| Lake Parker SNF Operaitons 1L1LC

Nanw of Freeeign 1 insted Labilins Conpany st include “Tinnted Tiaabihn, Comgany,

1.0 T TICT)

(1 mone wnas atlable, saier alicenate nans adopied b the pargss ol trnsic o besncss m flonda Lhe shierale name nud ke “Laited Liabhity Comparn R B S R O ]
Detaware
4

fad

trisdichor sader 1w B ub whizh torcnm hinesd habdies oompany s crganieed)

+FLUgumber, o applizable}

tDntc 11l lzansseted Dosiess i Flooda, (grion w cegtranon )

(e wrcnons 6150908 & 605 WS F 8w deteimring penalty Tubeduy )
207 Broadway, Brooklvn, New York 11211
g

ostreet Addiesa ol 'nneipal OiYicey

267 Broadway, Brooklya, New York 11213
6.

i Address)

7. Numie and street address of Florida registered agent: (2.0, Box NOT acceptable)

o

[ |

C T Carporation Syslem ; -
Name: . D
. -Q .
1200 Seuth Pine Island Road AR T
Offce Address: o el
i .- =2 D

Plantation 13324 ==

. Florida —

(Cmx g 1 Zap code} b
~
Registered agent’s aceeptance:

o
Hlaving been named as registered agent and o geeept service of process for the above stated fismited iubitity company of the place
designated in thiv applicasion, [ hereby aceept the appointment as registered agent amd agree o act in this capucity. | further agree
fo comply with the provisions af afl statuses relative fo the proper and complete performance of my duties, and §aw fumitior with
and aceepr the obligations of my position as regisiered agent,

Bv:

M.

C.T Corporation Svstemy by Kaity "loan, Asst decretury ‘-%

(Regpitered agent’™s signame

TLad? 120t Wollers Khumer Onlre
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%. For initial indesing purposes, list mames, title or capacity and addresses of the prinvary members/managers or persons authorized to
manage fup to 8ix (6) 1o1al]:

Title or Capacity:

ZiMfanager

Sl lembe:

TdAuthorized
Person

JOher

“IManager
Ihtember
T Authorired

Person

Tinher

DM anager

IMember

Jauthorized
Person

“1Oither,

Name and Address;

Title or Capacity:

Labe Pather SNF Operations Holding

Name; BLC

— Muanager

207 Broudway
Address: .

— Member

Brooklya, New Yeork 11211

Z Authorisvd

Person

—{Other

e ———

Namw:

Z Othwer

— Manager

Address:

— Member

— Authorized

Persan

Z Other

Naimne:

~ Other

— Muanuger

Address:

— Member

— Authorized

Person

— (nher

~ Onher,

Name and Address:

N

Address:

nher

e ————

Nume:

Address:

(nhber

Name;

Address:

TJOther

[important Notice: Uise an attachmeni to report more than six (61 The anachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depaeiment of State Annual Repart form.

9. Astached is a centificate of existence. no more than 90 days old, duly authenticaied by the oflicial having custody of records in the
jurisdiction under the law of which it is organized, (I the centiticate is in a foreign language. a transiation of the certiticate under oath
of the translior must be submitted)

L0, This document is executed in accordance with section G03.0203 (1) (b), Florida Statutes. [ am aware that any false infarmation
submitted in a document 10 the Depantment of State constitutes a third degree felony as provided for in s.817. 1585, 1.5,

1212020 Waltsss Pouser (lire

/s Danigl A, Gotiesman

Sigrature of an auhoried pecson

Dantel A. Gottesman. Autherized Represeniative

Typed or prased mae ol agpes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "LAKE PARKER 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 OF THE THIRD DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204085394
Date: 09-03-21

6196142 8300
SR# 20213166641

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




