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

INCOMPELINGE #70H SECTHON (030002, FTORIDA STATUTEN THE FOFLOWING S NCRATUTTY T0 RFGINTER A FORFICN TIMITED L EIRITITY
COMPANY T IRONSH T ENINESS N THE STATE OF 1] ORIDA:

l Palm Springs SNF Operations Holdings LI

e of Faegn Tinuted Tkt Campany s ochide 1 amted T bt Campany ™ L1 C7ar =TT C

(01 Famse nevanfabde, enter Lty taane adepiad B e suspaose o Dansactig Inems s Flonda e alierate tanie s cduds “Lonnted Fadidils Company,” "L G w0 "L T

Delawure
.

- 2.
anriediclien vades 18zl al Wil Cere g Tuntted Wabdily cempany i o ginizz )

T asnber, L applacalkic

3
Tttt - REBTEIR Fanetcted hiivrecs i hand s v‘I‘E;:uv [T rr_._:uluh-un ' T
(Reg seetioay 03 LONA K GGE 1803 IS s deleiming penaby hahiliasg
267 Broadway, Brooklvin, New York 1121 267 Bioadway, Brooklyn, New Yok 11211
3. — e e O e
Pieet Addreds of ifapcipal 1Ete N wheg adicia
e2ip
~
7. Name and sireer addiess of Florida registered agent (P.O. Box NO'T acceptable) x:_’ii :
BN 1
Yo .
.-
™o -
C T Corparation Sysiem ~
Name - "
. . \ -
o 1200 South Pise Tslund Road . oD wF
Olfce Address: — Tt
" £
. o
Plantanion 33324
_ _WFende
LTy HALTERTN S

Hegistered apent’s wcceptance:

Having been named us registered agent and to aceept service af process for the above stated limited liability company at the pluce
desiynated in this application, | hereby accept the appointment as registiered agent and agree to act in this capacite. T further ugree
1o comply with the provisions of all statutes relative o the proper and complete performance of my ditics, and Iam fumifiar with
and wceept the abligations of my position as registered uge,

C 1 Corporanen Svsiem

3y KIM LEUGHREY, ASSISTANT SECRETARY ‘MHT

tRegisided agenl’s signalnig)

PLCEY -] 2N S it Rum g (milee
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5. Formitial endesang purposes, hist names, itle or capacity snd addresses ot the primary meisbers manaaers of persons wthonized 1o
nmnige [up o s (9) alad |

Title or Capaeity: Name and Address: Title nr Capacity: Name and Address:

Tinlunuger Name, Z Managw Nune,
287 Broadway —
SIMembe Adiress : Z dember Address:
. Hrooklvn, New Yok 11211 — .
JAuthoiized ' = . _— o Authurized i, _
Person Persnn
_he —Other — (her Ththey
IManager Name: T Manages Name
“inlemiber Address: . hMember Address:
T Aurthorzed — Authorized
Person Persan
. - — - o
20he_ _Other___ . “nber “ihler v _.
ey
LR :
-3
ZiNtanager Name' Z Manager Nanme. — e
_ ae) '
Intember Mddress. — — Member Address =
. w oL
TAuthwrized — Auwhorized - —
[ )
Person Peraon
Tinher, b T hher “Jenher

Tamicm FL Operatsons Holdings LLC

Empertant Notive _Vise an attachnient weport more than six (o). The attachment wall Le tmaged for reportimg punases anly, Non-
indesed mndividuals may be added 1o the index when il vour Florida Depatiment of State Aunual Repert tonm.

9 Auached e a carnificate of cxisience, no more than 90 days od, duly authenticated by the vficial having custady of recocids in the
jurisdiction tunder the law of which it is onganized (17 the certificate is in a fireign language, a vanstation ot the cartiticate undar oath

aithe ranslator most be subimitied)

10 Thie dacument 15 executed i aceordance with seetinn G03.0203 (1) (by, Flonda Stanres, | ans awwe that any Talse sntormation

subantted 1 a document ta the Department of State canstinures a third degeee felony as pravided fonin s 317,033, F.&,

YLLFT- 12172020 Wodios Km fhilnce

/sf Qanjel &, Goltesman

Signata s of an suthenzal posed

Dauniel A, Gostesinan, Authonzed Representotive

et e prstad name of wgies



+

To: =18506176383 Page: 6 of 6 2021-10-05 11:17.23 C8T 12122023573 From. Kimbery Laughrey

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"PALM SPRINGS SNF OPERATIONS HOLDINGS
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 TQ DATE.

S 1L

3
2

¢ id LA

.
.

!

S Q<
0“"'“ v Gutiock, Secretiry of Stis )

Authentication: 204259802

6196213 8300

SR# 20213353903

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

Date: 09-27-21



