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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassees, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I200000001595

o

416893 8277313

REFERENCE

AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : January 19, 2022
ORDER TIME : 3:18 PM
ORDER NO. : 416893-010
CUSTOMER NO: 8277313

FOREIGN FILTNGS

NAME : OCEAN VIEW CARE AND
REHABTILITATION CENTER LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#



COVER LETTER

TO: Registration Section
Division of Corporations

OCEAN VIEW CARE AND REHABILITATION CENTER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability 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 all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mall address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

at (
Name of Contact Person Area Code . Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0J $130.00 Filing Fee & 3 $155.00 FilingFec & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLINCE WITH SECTION 805,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RRGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORIDA:
OCEAN VIEW CARE AND REHABILITATION CENTER LLC

|
{Name of Fareign Limited Liability Company, must tnclude “Limitcd Liability Company,” 1-1L.C.," or "LLC."}

{Ifname unsvilable, eriter altcrnate name adopied for the purpose of transacting business in Florida. The aliernate pame must inclode “Limited Linbility Company.” “L.L.C." or "LLC.")

New Jersey
2.

{Junsdiction under the Taw of which foreign limized Tiabtlity company 1% organized) (FET number, 1T applicable)

4.
{Date first transacied business in Florda, if prior 1o wgistration.)
{See sectioms 6050904 & 6050905, F.5. to defermine penalty liability)
1730 NJ 37 W, Toms River, NJ D8757 1730 NJ 37 W, Toms River, NJ 08757
5. 6.
(Strect Address of Principal Office} (Muslng Address)

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida
(City) (Zip code)

Registered agent’s acceptance:

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

and accept the obligations of my position as registered agent.
Corporation Service Cormpany YN /&&MJ
A

By: wsislant Vice Presudent

(Registered agent's signaurc)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

CiManager
CMember
B Authorized

Person

O0Other

CIManager
OMember
Ol Autherized

Person

OOther

OManager
COMember
O Authorized

Person

10ther

Name and Address:

Name: ohalom Stein

Title or Capacity:

1730 NJ -37W

Address:
Toms River, NJ
08757
QOther
Name:
Address:
OOther
Name:
Address:
OOther

O manager
COMember
O Authorized

Person

O 0Other

OManager
CMember
[OJAuthorized

Person

CiOther

CIManager
OMember
O Authorized

Person

[COther

Name and Address:

Name:
Address:;
O0ther
-2
Name: - =1
PR §
' ] L
Address: e L —
AN r’
e ® O
- 1~-:’
OoOther =5 2
'.:-',"‘ 4=
Name:
Address:
COther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a tfranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in & document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.S.

e~

Signature of an authorized person




STATE OF NEW JERSLEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

OCEAN VIEW CARE AND REHARILITATION CENTER LLC
M50753500

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 13, 2022.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are curient.

[ further certify that the registered agent and office are:

o
- =
CORPORATION SERVICE COMPANY EASE 0
100 CHARLES EWING BLVD, S o =
EWING, NJ (08628 2
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INTESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal ar Trenton, this
215t day of January, 2022

e P Mo

Elizabeth Maher Muaio
Stare Treasurer

Lertificate Number - 6127617612

Verify this vertificate onfine i

hups:tivwacd state.njusfIY TR _StandingContlJSP/Verify Cert jsp



