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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNT.SS
IN FLORIDA
BN COMPLINCE BTIT1 SECTION GELR0Z, FLORIDA STATUTES, TTHE FOLLOWING (5 SUBMITTED T0) REGISTER A FOREIGN  LIMITED LEABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Palatka SNF Operations [L1LC
I, o)

L
Mame of F-oreign Limaed Liahiliy Company matst inclade “Lainited Dbl Company,” 7118

(1 10 v anavardalibz, emter afteroate name sdaplod far the pomost 9f Basastog busies i Foide, e alteniate mme st inghude "1t Laab by Ceonpaany,” b U on ST
] )

Delawire
" -
. J.
(Juirdelion Crdo the Tow ol iich foreten Tianied Tabeliry compiny s oranvred) TFITeurler, Wapplicibe)
4.
(Arhl: terst tereyasted Dussess o ﬂom!n. 1preoe To Frgagteartion H
1566 accunny 605 (994 & 6050905, 1.5 W deicnnine peml.y Tabiliy 1
267 Broadway, Brooklyn, New York 11211 267 Broadway, Brockivn, New York 1211
3 f.
thiwling Address]

barces Addreds of Prrsipal OFR:20)

t

B}

VHY 1YL
13

7. Name and srreet address of Flozida registered agent: (P.0. Box NOT aceeptable)

S
LA
J\d r'

‘338

0
L2 Hd 22 AON L
q

C T Corporation Sysiem
Namu:
—en

a]

1200 Soutl Pine Island Road ‘
Office Addiess: =
™~

Plintatio
. Florida
2O cade)

oy}

Registered agent’s acceptance:
ITaving heen numed as reyistered ageni and (o aceept service of process for the above stuted lintjted lability company at the place
desipnuted in this application, T hereby accept the uppointment as regisiered ugent and agree to wct in this capocity. T furiher agree

1o comply with the provisioas af all statutes relative to the proper and compleie perfurmance of my duties, and ! am familfiar with

and accepr the obligations aof my position as regiviered agent,

{2 T Corparation System AT . 27 ... Bernadelte Baker, Asst. Sec.

By:

(Regatered uyam's sipiralured

187 ¢ Li2) 53000 W ters Khiwo Do
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£. For inival indexing purposcs. st names, ttle or capacity and addresses of the primary members/nianagers or persons authorized to
manage [up to six (8) total]:
Name and Address:

Name and Address: Title or Capacity;

Palatka SNE Dpaations Huldings

Title or Capacity:

Shanager WNamwe: 1L — Munager Numg:
Sihember Address: 267 Broadway — Member Address:
2 Authorized Rrooklyn. New York 11211 —Autherized
Persun Person
Zi0Other — Other — Orther ZiCnher
— Manager Nane: Z Manager Name;
i Member Address; _ Mermber Address:
i_J Authorired  Authonzed
Person Person
TiOther —(nher Z(nher — Other
2 Muanager Nunwe: — Manager Nanie:
CinTember Address; ~ Nember Address:
T Authurized Z Authorized
I'erson Person
Cithher - Other ~ (nher ~ Qther

Tmpoitant Ngtige: Use un attachiment 1 repori more than six (63, The sttachment will be imuged for reporting purposes unty. Nun-
indexed individuals may be added o the index when filing your Florida Department of State Annual Repat form,

9. Attiched is u centifivate of existence, no mare than 90 days old, duly avthenticated by the oiTicial having custudy uf records in the
Jurisdiction wuler the law of which it is urganized, (I the cenilicate is ina forelgn language, a iranslation of the cenificate ander vath
of the rranslator must be submiized)

14, This document is exccuted in aecordance with section 68050203 (1) {b), Florida Statuies, § wm atvare that any talse information

submitted in a document io the Department af State constitutes a third degree telony as provided forin <K 171535 T8

s/ Daniel A, Gottesman

Siepatuers of ak authonzed peivcn

Danicl A. Goucsman. Autharized Representative

Y ypoed v presndad naing of sipnse
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "PALATKA SNF OPERATIONS LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

s

Authentication; 204633808
Date: 11-08-21

6374652 5300
SR# 20213738963

You may verify this certificate cnline at corp.defaware.gov/authver shtml




