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

AN COMPLIANCE WITH SECTION 805.0902, FLORIA STATUTES, THE FOLLOWING IS SUDMITTED TO REGISTFR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTFHE. STATE (3 FLURIDA:

Hamlin SNF Realty LLC
’ {Name of Forcign Limited Liability Company: must incluce "Limitce Labality Company,” "L LG .~ "LLE .

i

(1 nxme unavailal'c, enter alternate reme adopted {n: (ke purpase AF Mansacting dusinoss in Flunds The alemate name must include “Limitsd Lishikty Coarpany =L L €% er~LLLES)

Diciaware 87-2028375
2 3
{Jamdk tien undrr the biw ol which Torsign Timited [nBuiity compiny t ofgrnizedy (FET numbe:,  applicabls}

(e et ransacted business in Florida. o prier © rcg:lrrmon.{
{See sectioms 805.0904 & 635.0905, F.S. te determine pemaley Hebliry)

1007 Broadway, 2nd Floor 1007 Broadway, 2nd Floor
6

Fﬁ.lre:r Addrets of Principal Offce) ' (aliing Addecss)

Woodmere, NY 11568 Woodmerg, NY 11598

7. Neme and gtreet address of Florida registered agent: (P.O. Box NOT acceptable}

C T Corpyration System
Mame:

1200 Scuth Pine [sland Road
QfTice Address:

Plantation 33324
, Fiorida
(Ciy) {Zin code)

Registered agent’s acceptlance:

Having beert named as registered agent and ta accept service of process for the abuove stated limited lability company at the place
designrated in this application, I hereby accept the appointment ay registered agent and ugree to act in this cupacite. [ further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my dufies, and I am familiar with
and accept the ebligations of my pesition as registered egent.

C T Corporation Systemn ,_d,a',,%m W&M«ﬂ?_

(Registerrd agemt's signazure)

By:

Stephanie Flencz Assistant Secretary

FLGAT . 621 Q020 Wolrurt hiuwer Unkig
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup io six {6} total]:

Tille or Capacity:

& Manager
O Member
) Authorized

Person

CInker

CIManager
O Member
OAuthorized

Person’

C Other

DManager
[OMember
T Authorized

Person

OOther

Name and Address:

_ Hamlin Réalty Manager LLC

Name OManager
Address: 1007 Broadway, 2nd Floor U IMember
Woodmere, NY 113598 O Authorized
['erson
COther D Other
Name: DI Manaper
Address: (S Member
D Authorized
Person
COther, O01ther
Name: CiManager
Address: TiMctnber
J Authorized
Person
O Other ‘DO'thcr

Title or Capacity:

Naume and Addpess:

Nume:
Address:
OOther
Name:
Address:
CJOther
Name:
Address: .
Onher

impoptant Notice' Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
-indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the officiul baving custody of recards in the
jurisdiction under the law of which it is organized. (I 1he cectificate is in 2 foreign language, a transtation of the cermificate under oath
of the translator must be submitted) :

10. This document is executed in accordance wuh section 605.0203 (1) (b), Florida Statures. | am aware that any false information

FLUYT - 15111020 Welters Klowe: Onlmd

Sigmatua of an s ized penon

Hamiin Realty Manager L.1.CC, by: Daniel A. Gottesman, Auth. Person

U'yped o prnted wame of 1ignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAMLIN SNF REALTY 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 QFFICE SHCOW, AS
OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

6087950 8300

SR# 20213237851
You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 204150975
Date: 09-14-21




