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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATTION TO TRANSACT BUSIENESS
IN FLORIDA

IN COVIPLIONCE WITTESECTION GOS0 FLORIDS SEATUPES THE FOLLOWING IS SUBAITTED 70 REGISTER A FORFIGN  LIVITED LAY
CYRIPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:

; Palm Springs SNF Operations FLC

(Name of Toreign Tamited Labalits Company: owst melnde ™ Tisgied Tiabiliny Company ™ TLC "o LTC )

I nasme unavailable, snier afternate mams adopied Toe the paposs of s, bosmess i flonda The altertate same mast i hude “Lomted Ly Cowpans,. "1 L0 o 71T

Delaware
2. 3
[Iredichion wader tw Law ol wiick theenat Bnured habaliny company 3 organseed) (FEL numbies, o spplicable)
1.
tDate Tint transaeted basiness w Floodu, 0 praar e regntranon
(Sce secnonn 605 0990 & 668 5F A o determime penaley habihing)
267 Brosdway, Brooklyn, New York FI2H 207 Hroadway, Brooklvn, New York 18211
q ' ) It . : ]
3. 1 - L
aStezet Addies of Principat OTice TRLaling Addeosat .
- ro
Ty
- -2 -
. [ I
t. —_—1 2
. T
3 .
— - -~y
T o ——
7. Nume and sireet address of Florida registered agent: {20, Box NOT acceptable) -
(a1

C T Corporation System
Name:

1200 sauth Pine Istand Road
Oflice Address:

Plantaaon 23324
. Florida
(Capyy (i coule)

legistered ngent’s acceptance:

Having been named ay registored agent and to aecept service af process for the above stated limited Habilitoe company at the place
designated in thiv application, | herehy cceept the appointment as registered agens and agree to act in this capacity. |1 further agree
tor comply with the provivioms of ull statutes relative to the proper and complete performance of iy duties, and 1am Suntilivr with
and eccept the ahligations of sy position as registered agent.

C T Corparation System By Kaity Toon Asst Sec retary %% i
By: s

{Regiterad apzm’s vignaarg}

FLOT 120202 Wolioi Lhine tinlire
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up ta six (6) 1otal]:

Title or Cupacity:

I funager

Tl Member

JAuthorized
Person

TJthwer,

TN anager

M ember

JAuthorized
Person

JOnher

INlanager
TiMember
1 Authorized

Person

TOther,

Name and Address:

Palm Springs SNE Operatens Holdings
Nume: LC

Title or Capacity:

267 Browdway
Address: :

Brooklyn, New York 1211

—~Other
Nanmwe:
Address:

Znher
Nan:
Address:

—i(nher

— Manayger

— Member

— Authorized
Person

Z Other

— Manager

— Member

— Authorized
Person

Z Other

— Manager

— Member

— Authorized
Person

— Other

Nume and Address:

N
Address:

JdCiher
Name:
Addreas:

TOther
Nk
Address:

—10rther

lmpartant Notice: Use an attachment to report more thin six (6} The attachment will be imaged for teporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is & certifteate of existence, no more than 90 davs old, duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which itis organized. (1 the centilicate is in a foreign language, a trnslation of the certilivete under vath
of the trunslator must be suhmitted)

10. This decument is executed in accordance with section 6030203 (1) (b), Florida Statutes, Fawm aware thay any faise information
submiited in a document 1o the Departnkent of State constitutes a third degree felony as provided tor ins 817,135 F .S,

1e2he 20N Wollsrs Khawer Onlere

isf Daniel A, Gottesman

Signazure of an ahorissd porson

Daniel A, Gottesiman, Authorized Representative

Typed vz printed name of sgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OQF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALM SPRINGS 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.

e

Authentication: 204085402
Date: 09-03-21

6196114 8300
SR# 20213166649

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




