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1. LAKESIDE SNF CONSULTING HOLDINGS LLC
(CORPORATE NAME AND DOCUMENT #)
2,
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

iLakeside SNF Consuiting Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Jennifer Hardy

Name of Person

Uimer & Beme LLP

Firm/Company

1660 W 2nd Sireet Suite 1100

Address

Cleveland, Ohio 43113

City/State and Zip Code

jhardy@ulmer.com

i:-mati address: (1o be used for future annual report notification)

For fusther infurmation concerning this mailer, please call;

Jennifer Hardy 2i6 583-7402
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. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee L3 $130.00 Filing Fee &  [J S153.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Ceniicate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITT{ SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITID TO REGISTER A FORIIGN LINAFD 1ABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA.,

Lakeside SNF Consulting Holdings LLC
IName of Fareign Limied Lrabilny Company: must include “Limned Liabiley Company.™  L1.C.or L1

1.

1

i manss enasuilgble. ertes Al enate mame adopied s the purpose ol ansacung business i Flarida, The aliemae pamw must inchids “Limited Labilny Campans.” =1 L Car 010 "

Nelaware

2

IFET number. 1T zppheable}

Turtsdiction under the Taw of whieh foreagn Tnnted TabiTiy company 13 nrgamized)

1Date Bt ransacted business 1 b londs, ol poee (o regninton.y
15¢¢ sechona ABE 001 & 607 0042 175, o determine penalty Labiling

267 Breadway 267 Broadway
5 f,

5
tStreet Addresy of Prancapal Otike)

(Muting Addressi

Brooklvn New York 11211 Brooklva New York 11211

-

7. Nume and street address of Floridy registered agent: (PO, Box NOT aceepluble)

C T Corporation Sysiem
Name: .
T . e L
. S
1200 South Pince Island Road - =Lty
O1fice Address: L T
LA D LI
Plantation KRERS 1—';‘,:| o
. Florida m
iy (i cinde

Registered agent’s acceptance:
Having heen named as registered ugent and 10 accept service of process for the above stated limired labilisy company ar the place

designated in this application, [ heveby accept the appoainiment as registered agent und agree to act in this capacity. | further agree
to comply witl the provisions of all statutes relative 10 the proper and complete performance of my dutios, and [ um Jamitioe swich

and accept the vbligations of my position as registered agent.

dﬁw % W Laura R. Broderick, Asst. Secretary

1Registered ageni's segnuturc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (¢) 1otal]:

Title or Capacity:

= Manager
OMember
O Authorized

Person

O0Other

Name and Address:

Title or Capacity:

, Solomon Klein
Name:

267 Broadway
Address:

Brooklyn New York 11211

OManager

OMcmber

O Authorized
Person

COsher

OManager
OMember
JAuthorized

Person

OOiher

JOther
Name:
Address:

OOther
Name:
Address:

OOrther

O Munager

OMember

OAuthorized
Person

CiOther

Name and Address:

O Manager

CIMember

O Authorized
Person

OOter

O Manager

OMember

O Authorized
Person

OOther

Name:
Address:

CJQther
Name:
Address:

OOther
Name:
Address;

COther

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

9. Attached is a certificate of existence. no more than 30 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it 1s organized. (If the centificate is in 2 foreign language. a translation of the certiticate under oath
of the transtater must be submined)

0. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that anv false informanon
subminted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.S.

15/ Dantel Gottesman

Daniel Goticsman

Sigrature of an autharized persn

Typed o7 prinied name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKESIDE SNF CONSULTING 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 FIRST DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAKESIDE SNF
CONSULTING HOLDINGS LLC" WAS FORMED ON THE SIXTH DAY OF JANUARY,
A.D. 2022.

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

ASSESSED T(O DATE.

/.
Qmw.mn.mum b)

Authentication: 202545048
Date: Q2-01-22

6567217 8300
SR# 20220326698

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




