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APPLICATION BY FORFIGN LINITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA
IN CUMPEANCE BTTH SECTION GIS0AR, FLORIDA STATUTIN, TV FOVOWING IS SEBYHTTRDY TE) RECISTER A4 FORFICGN LIMITDY LEABHTTY
CEMVIVNY TO TRANSHCT BUSNESS IV THE STATE CF FLORIDA;
|ake Bennet SNF Qpeaions [T C
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ursdician under SRy @ of whith et Iivntod Dadiliny company s arganzed) bl e applacabes
12t st trensanted Basoies 1n Flotida. 11 prst T sogittation |
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O,

S
1S10CT Addidrcas ot Prome gl € e ) mliog Lk

—
wy &3
~—m 3
~ 4
I» 30 =
<M o ' !
RS =
'I:' L ——
LD W
. i . - e M
7. Name end sirceladdress of Florida registered agents (1000 Box NOT seveptable) TS, TIw I N
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CT Carparaiion System

Name:

1200 sauth Pine Tsland Roead

Oflice Address:
23324

Mantanon
. Florida

1Zip amde)

i)

Registered agent’s aceeptancee:
Having bees named as regtstered agenr anid to wecept service of peocess for the above sigeed limited Babilioy company at the place

dosipnated iu this application, | herehy aecept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of wll statuees relative s the proper and complew performance of my dudies, and Tam fumilior with
and accept the obligativns of my position as registered agent,

T Carporaunn Svstem S v 24 . Bemadette Baker, Asst. Sec.

Bv

(Rughibened agend s s}
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. Forinitial indexing pumposes, list names, title or capagity and sddresses of the pimary members/managers or persans authuorized 10
manage [up to 3ix (6) o]

Title or Capacity:

- Manayer

Name and Address:

Lake Bonaet SNY Opeattans

Name: Holtises [

Title or Capagity:

267 Browdway

- lmager

Naine and Address:

Nane:

'= Member Adldress: — Member Address:
Z Authworized Rrocklyn, New Yotk 11211 — Authortred
Person Person
ZOther S0t iher ZOthe
Z Manager Nurwe: Z Nimager N
 Muewmber Addruss: ZMember Address:
- Authorized T Authorizad
Person Porson
ZOther ZHother ZOnher ZOiber
ZAumager Nk —ondimagy e
Z Member Address: —MMember Address:
— Authorized Z Authurized
Person Furson
T (mha “iOther T Oher T Othe

[npesiant Notige; Use an attachiment to report more than six (63, The anuchment will be imaged for seporiing purposes enly, Non-
indeaed individuals may be added 1o the index when filing vour Florida Deparunent of State Annual Repoit lorog

9. Autached is g ceriificaie of existence, no more than 98 duvs old, duly authenticated by the official huving cistady of reconds inthe
jurisdiction under the aw of which it is urganized. (e centificate is ina foreign language. s tanslation of the cermificate under oath
of the mmslator must be submiined}

10, This docusnient is exscuted in accordanee witiv section 6058203 (1) (h). Florida Staates. | wm awiare thai any False informaten

submitted in a document to the Department of Siate constituies a third degree felony ax provided for in S 81T LSS FS,

fsf Danizgl A Gettesman

Srengture ot an auvaneed peraon

Damel A Gotlesman, Authuotized Representative

Tayed of puinigd nanig o) s

1057 - 1 21 2920 Wdizny Khunss Onle
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKE BENNET SNF OPERATIONS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

\)m-qw Ullash, $acsntary o Siate )

Authentication: 204749564
Date: 11-19-21

6374627 8300
SR# 20213857567

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




