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COVER LETTER

TO: Registration Section
Division of Corporations

LB SNF Consuiting Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilny Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return atl correspondence concerning this matter to the following:

Jennifer Hardy

Name of Persun

Ulmer & Berne LLLP

Finn/Company

1660 West 2nd Street, Suite 1100

Address

Cleveland. Ohio 44113

Citv/State and Zip Code

dan@infinitecare.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calk:

Jennifer Hardy 216 583-7402
at ( )

Name of Contact Person Arca Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, F1. 32314 2415 N. Monroc Street. Suite 810

Tallahassece, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(=] $125.00 Filing Fee O $130.00 Fiting Fee &  T1 $155.00 Fiting Fee & (O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cernttfted Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTT SECTION 6050002 FLORIDA STATUTES, THE FOILOWING IS SUBMITTED 10 REGISTER A FOREIGN LINMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

PLLB SNF Consulting Holdings LI.C

{~ame of Forcign Lamited Liability Company: must include ~ Limted Liability Company.,” "L.L.C.7or "LLC.T)

1

{If name unaxatlabic, enter alternate name adopied for the purpase of transacting busincss in Florida, The aliernate name must include “Limited Liabihty Company.” “L.L.C." ar "LLC.™)

Delaware
2. 3.
urisdiction under 1he Taw of which foreign Timited Tubility company 15 organized) (FET number, tf appheabley
4,
(Pratc first ramacied business sn Florda, 11 prior to segistranon. )
[See sections HUS.0008 & 605 0005 F.5 1w determine penalty liabihity)
267 Broadway, Brooklyn, New York 11211 267 Broadway. Brooklvn, New York 11211
5. 6.
(Street Address of Prineipal Oifice) (Mailing Address)

3
3
)

L
i
"

7. Name and sueet address of Florida registered agent: (P.O. Box NOT acceptable)

1

r
et
4

-t

N T

C T Corporation System ’

{

Name:

S1:€ Hd 01 ATl

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida
{City) (Zip code)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Samiliar with
and accept the obfigations of my position as registered agent.

C T Corporation System FFe e Hoi Bernadette Baker, Asst. Sec.
By:

(Hegisiered agent's signaiure)

FLOAT - 1721:2020 Wollers Kluwer (mline



% For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

i=IManager
OMember
OAutherized

Person

OOther

OManager
CIMember
O Authuorized

Person

OOther

O Manager

OMember

TiAuthorized
Person

OOther

Namce and Address:

Solomon Klein

Title or Capacily:

Name and Address:

Name: CManager
Address: 267 Broadway O Member
Brooklyn, New York 11211 O Authorized
Person
ClOther O Other
Name: O Manager
Address: (OMember
O Authorized
Person
OOther COOther
Name: O Manager
Address: CidMember
O Authorized
Person
OOther D Other

OOther

OOther

OOther,

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

9. Attached is 2 certificate of existence. no more than 90 days vld. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1€ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F.8.

FLORT - 12212020 W olters Khuwer Unline

Is! Daniel A, Gottesman

Signature of an autharized perwn

Daniel A. Gottesman, Authorized Representative

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLB SNF CONSULTING HOLDINGS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TQ DATE.

Authentication: 204633806
Date: 11-08-21

6374671 8300
SR# 20213738961

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




