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APPLICATION BY TORETGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMP LANCE WITH NECTRON AB.0X02 FLORIDA STATUTEN THE JOLLOWING IS SUBMTTTED T RITHSTER A FORFIGY TIRMITTD TIABRITY

COMTUNY TO TRANSACH BERINESS N ITIE SR OF 1T ORIDA:
| Lakeview SNF Operations Haldings 1.1L.C
’ preae of Formge Tooired Trabiley Campany s mnst achide Tarmed Tabiloy Tongany™ 1L1.C oo 1T C 8

T LS Ty

{1 raie G ofabile, eotor gRoate gaite wlinted I the purpoee of Uedsaching basnes o Flosda e sliernale nawe mosd neluds ©amted | by Cregny

Delaware
3
P nundhes, o anphicable}

cInred oo vader the Ty af wlech [preiga asied by compant, i eganzze ]y

:
1
T T TRz sl tansacted bnsiees i Monda (T pee T regiatoatim 1 -
eiee s Loan DS L0 L QE9GE TS, o detenming penabiy habalus
257 Broadway, Brooklyn, New Yok L1211 267 Riowdway, Brookivn, New Yok 11211
5. e < —. _
(Mulizg Addresny

intrert Address ol PR ipal $imtL el

e

7. Name und street address of Flonida registered agent (PO, Box NOT acceptable)

CT Corparation Svstem

Nameg-
1 250 South Pine Islund Road
Ma -

Offive Address.,
33324

Mantanion
. Flonda ~ .
LA e

Ly

Registered agent’s ueceplance:

Hiaving been named as registered agent and to aceept service of process for the above stuted limited liahility comparny at the place
designated in this applicetion, [ hereby accept the uppointment as registered agent amd ugree to act in this capacity. [ further agree
1o comply with the provisions of all statures relutive to the proper aid comptete performance of my daties, and Iam fumitior with

and aecept the obligutions of my position as registered agent,
CT Corporation Svstem .
KIM LAUGHREY, ASSISTANT SECRETARY é E E

t3y
iRegincred agent’s signature)

PLOIT - 1 1182 W s KR o (ke
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8. Formitial indesinge purposes, Iist narmes, 1tie or capacity snd addresses ol the primary members/managers o1 persons authonzed 1o
manize {up o six (8) Latd |

Title or Capacity:

I hanage:

SIMember

JAuthuized
Persnn

HWther

ZdManager

Zinernber

T Aurhon red
Person

TOther____

~IManager
Ihfember
TTauthan zed

Perzon

ther

Name and Address:

Tandem 'L Operabeas FHoldings LLC

Nente. — Manager
267 Broadway —
Addiess: . — Alember

Brooklyn, New York L1211

— Authunieed

Persan

Other . Onlyer

Name: ~ hanager

Address: — Meniber

- Authorszed

Person

ZOther Z (ther,

Name: — Manager

Address: — MMaomlyer

— Authorized

Person

T Other “inher

Title or Capacify:

Name and Address:

Nwne.
Address: S
JOther
Pame.
Address:
et
Name:
Address:
loher

Imporang Notice Tise an altachment w report moere than six (2). The attachment will be tmaged lor reporting puiposes only, Non-
tndened individuals niay be wdded o the index when filing vour Flonida Deparinient of Siate Annual Report (o,

9. Attached 18 3 cerhificare of ensience. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction urder the law of which it is organized. (I the certificate is in a foreign fanguage, amansiauon of the certiticate uder oath

of the translator must be submitied)

10 This document 15 exeetted 1 aceordance with scetion 6G03.0203 (1 (b), Flonda Stamtes. 1 ant aware thar any talse informannn
submetted 1n a document to the Department of State canstitutes a thod dewiee felony as provided for in s 817,153, F.S.

FLOAT - 12072020 Woddtns Kumer (il

{s{ Daniel A, Gottesman

NivRatt e o 3 sk nFed prcen

Diusie! A Gotresman, Authonized Representauve

Py pud 41 potated slame of sigaice
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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 HCLDINGS 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 TWENTY-SEVENTH DAY OF SEPTEMBER, A.D.
2021.

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

ASSESSED TC DATE,

N

Jﬂﬁﬂ\'ﬂ Buttoth, Setordery of $Mts )

Authentication: 204259804
Date: 09-27-21

6196097 8300

SR# 20213353304
You may verify this certificate online at corp, delaware gov/authver.shtml




