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L. LAKESIDE SNF OPERATIONS 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 #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

Lakeside SNF Operations Holdings 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 arc submitted 10 register the above referenced foreign limited liability company to Lransact business in Florida.

Please return all correspondence concerning this matter to the following:

Jennifer Hardy

Name of Person

Ulmer & Berne LLP

Firm/Company

1660 W 2nd Street Suite 1100

Address

Cleveland, Ohio 44113

Cinv/State and Zip Code

jhardy@ulmer.com

E-mail address: (10 be used for future annual report nouiication)

For further information concerning this matier, please calk:

Jennifer Hardy 216 583-7402
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction 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 payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [J$130.00 Filing Fee & [0 S$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of S1atus & Centitied Copy



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

N COMPLEANCE W1 SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED T0) REGISTER A FORIIGN [INTED LABIAY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Lakeside SNF Operations Heldings LLC
1Nume of Fareign Limited LiabiTiy Compaay: must incTude "Limiied Labitny Company.™ L.L.C.. or "LLL

1.
i name eravalable, crier afiernate nanw adopred o the purpose ol tramacting business 1a Flonda, The alerszare name must includy “Limigd Labilin Campaas.” =L 1 C"ar "LLC ™)
Delaware
2. 3.
tJurisdicoon under the Taw ot wIneh torergn Timited Talidiny company » orgameed) TFFT number 1T applcabley
R
{Date Tinst transacicd business 1n T londa, 1 prior w regsstraton, )
15ee sections 607 0901 & 6020903 1 5. v detennine penalis lizb iy )
267 Broadway 267 Broadway
3, 6. __
iSireet Addreyy of Peincrpal Oificell Maling Address)
Brooklyn New York 1121 Brooklvn New York [1211]
7. Name and street address of Florida registered agent: (PO, Box NOT acceptabley
™~
T
C T Corporation System N 2
Name: . .
1200 South Pine Island Road ! o
Otfice Address: s -
I 3
Plantation 33324 o by
. Flarida - L § Ry
(City) TEIP k) ri'.:ij_f ‘:‘(.3 (i-u)‘
— (A%
7 —

Registered agent’s acceptancy;
designated in this application, | frereby accept the appointment us registered agent and ugree to act in this capacine. | further agree

Having heen named as registered agent and 1o accept service of process for the above stated limited liability company as the place
ter camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sawmailiar wirh

and accegn the obligations of my position as registered agent.

O\QQW % %/W Laura R. Broderick, Asst. Secretary

1Registesnd agent’s agnatured



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:

= Manager
OMember
O Autherized

Person

ClOther

OManager
OMember
O Authorized

Person

OOther

O Manager
OMember
i Authorized

Person

OO0ther

Name and Address:

Title or Capacity:

. Solomon Klein
Name:

267 Broadway
Address:

Brooklyn New York 11211

OOther,
Name:
Address:

OOther
Name:
Address:

O Other

GManager

CiMember

ClAuthorized
Pzrson

OOther

COIManager

(IMember

O Authorized
Person

OOther

{Munager

OMember

O Authorized
Person

[1Other

Name and Address:

Name:
Address:

O0ther
Name:
Address:

Other
Name:
Address:

OJOther

[mportant Notice: Use an attachment 1o report mare than six (6). The auachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existenee, no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it 15 organized, (If the certificate is in a foreign language, a translation 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
submiited in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/sf Daniel Gottesman

Daniel Gottesman

Swgnature of an authonired person

Typed or printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKESIDE SNF OPERATIONS 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 DQ HEREBY FURTHER CERTIFY THAT THE SAID "LAKESIDE SNF
OFERATIONS HOLDINGS LLC'" WAS FORMED ON THE SIXTH DAY OF JANUARY,
A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202545085
Date: 02-01-22

6567228 8300
SR# 20220326761

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




