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1. LAKESIDE SNF OPERATIONS 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 Corpoerations

Lakeside SNF Operations LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter o the following:

Jennifer Hardy

Name of Person

Ulmer & Beme LLP

Firm/Company

1660 W 2nd Street Suite 1100

Address

Cleveland, Ohio 44113

City/Statc and Zip Code

jhardv@ulmer.com

E-mail address: (10 be used for futurc annial repont notthcation)

For further information concerning this matler, please call:

Jennifer Hardy 216 583-7402
at( }

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

= $125,00 Filing Fee D) $130.00 Filing Fee & [ S$155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Centificate of $tatus Certified Copy of Status & Certified Copy



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

IN COMPLLANCE WITT SECTION 6050002, 1-LORIDA STATUTES, THE FOLLOWING IS SUBMITTIL T0) REGISTER 4 FOREIGN LIMTTD LLIBILITY
COMPANY TOTRANSACT BUSINESS [N TTIE STATE OF FLORIDA:

i Lakeside SNF Operations LILC

(Name ol Forciga Limited Liabily Company: must inclnde “Timncd Liability Company.™ L L C."ar "LLC

(F mamy unvailable, orter aliernale name adopted for the puspose ol tramsacting business in Florida, The altesaace name muse includs “Limited Luability Company. "L |, ¢ or "LLC ™
Delaware

Tunsdiction under ihe Taw o which Tarcign Timied Tabiliy company 15 arganizedt

(FET number. 11 zpplicablc]

4,
1Date finat trunsticted bisiness m T londd, 31 prior o regatration, ] .
15ee sactionsy 603.0901 & 607,090, F S, 1o determine penalty Lubitity)
267 Broadway 267 Broadway
3, 6,
15treet Address of Principal Office) Ovadang Addressy

Brooklvn New York 11211 Brooklyn New York 11211

0738

7. Name and street addresy of Flarida registered agent; (P.0O. Box NOT acceplabley

"

C T Corporation Sysicm
Namw:
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1200 South Pine Island Road
Office Address:

2 Wd - 83370

et
£

}
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v
H

3l

Plantatton

12

33323
- Flarida
tdap condey

aty)

Registered agent's acceptance:

Having heen numed us registered agent and 1o accept service of process for the ahove stared limited lability company at the place
designated in this application, I hereby accept the appaintment as registered agent and apree to act in this capacity. ! further agree
to comply with the provisivns of all statutes relative to the praper and complete performance of my duties, and f am Jumifiar with
and accept the obligations of my position as registered agent.

C;:OW 9\ W Laura R. Broderick, Asst. Secretary

1Registened agent’s signature)




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 (6) total]:

Title or Capacity: Name and Address: Title or Capacityv: Name angd Address:

Lakeside SNF Operations Holdings LLC

HManager Mame OManager Name:
W Member Address: 267 Broadway OMember Address:
O Authorized Braoklyn New York 11211 O Authorized
Person Person
OOther COther OOther OOther
OManager Name: OManager Name:
ClMember Address: OMember Address:
TJAuthorized O Authorized
Pcrson Person
OOther OOther OOther JOther
[CManager Name: OManager Name:
OMember Address: OMember Address:
OAuwhorized O Authorized
Person Person
O Other Cl0ther TJ0ther C1Qther

Important Notice: Use an attachment 1o 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 vour Florida Departmemt 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 translation of the certificate under gath
of the translator must be submitted)

{0. This document is executed in accordance with section 605.0203 ( 13 (b). Florida Statutes. | am aware that any false information

submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.S,

/s/ Daniel Gottesman

Signature of an authuozed person

Daniel Gonesman

I'sped or printed name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKESIDE SNF OPERATIONS 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
OPERATIONS LLC" WAS FORMED ON THE FIFTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE,

6563501 8300
SR# 20220326778

Yau may verify this certificate online at corp.delaware. gov/authver.shtm!

Authentication: 202545108
Date: 02-01-22




