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115 N CALHOUN ST, STE. 4

c COGENCYGLOBAL ;’zz-sf-‘;;i\)zf;;h, FL 32301

COGENCYGLOBALCOM

February 24, 2022 Account#: 120000000088

GREG PINTACUDA
1572312

Date:

Name:

Reference #:

KISSIMMEE NURSING & REHABILITATION CENTER, LLC

Entity Name:
Articles of Incorporation/Authorization to Transact Business
] Amendment

D Change of Agent

[;] Reinstatement

[:] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitous Name

|:| Other

Authorized Amount: $125

Signature:
2 CORPORATE HQ 2 EUROPEAN HQ = ASIA PACIFIC HQ
COGEHITT GLERAL INC COGENCY GLOBAL (L HIMITED COGENCY GLO3AL (H) LIVITED
TR TR

CEA0 S0 It
WY ONT OGO
800.221.0102
~L212.947.7200

UTROEANG LmATS ARG G ROTTTCSYEANY

INFINITUS PLAZA =0

95 DES VOLUX REC CENTRAL
LONDGH EC1A 734 HONG <CHG
-44 (0)20.3786..0%90 +852.3975.1803



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

IN COMPLEANCE W SECHON 605002, FLORIDA STATUTES THE FOLLOWING I SUBNITIED 10 REGINTER A FORERGN LINTTED LBILITY
COMPANY TOTRANSACTBUNINESS INTHE STATE OF FLORIDA:

| Kissimmee OpCo. LLC

(Name of Fareign Linnited Liabedity Company: must include “Limited Liabiliy Campany ™ "LLC ot "LLC T}

Kissimmee Nursing & Rehabilitation Center, LEC

{1 name aiasaalable, coter ahenate wone adopred fin the purpose of ransacting budineis in Florida  The alternate name must inclhude "Limircd Livbies Cosspany,” "L L C7or "LLE T}

Delaware
2. 3.
Junsdiction undes the Taw of whech forergn Iimited Tl company s eeganized) (FEI number, 1T apphicablz )
4.
1Date first ransactcd business in Flonida, i prior to reustranion |
{Sce sections 605 0904 & 605 0905, F S, to determune penalty labihis g
2511 N John Young Pkwy 25311 N, John Young Pkwy
5

. 0.

Street Address of Pincipal Olfice)

1M aahing Address)

Kissimmee, FL 34741 Kissinunee. FLL 34741

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _‘u 'é-::
et ~a
— -
— ™ 13
COGENCY GILLOBAL INC. e g I
Name; S ™~ -
- e - - - [ -
113 NORTH CALHOUN ST.. SUITE 4 L = pat
Office Address: i oz rr
P -— Ly
TALLAHASSEE 32301 I
.Florida __ - o

(Ciy) {/Zap codde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appeimtment us registered agent and agree to act in this capacity. I further agree
tor comply with the provisions of all statutes relative ro the proper and complete performance of my duties. and T am _familiar with
and accept the obligations of my position as registered agent.

N

IRepstered agenl’s signature

Sheila Carroll, Assistant Secretary




8. FFor initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total]:

Title or Capacity: Name and Address:
1

Kissinmunee Member. LLC

Title or Capacity: Name and Address:

CidManager Name:
@M ember Address: 2511 N. John Young Pkwy
O Authorized Kissimmuee, FL 34741
Person
COsher O Odher
CiManager Name:
CiMember Address:
T Authorized
Person
OOther COther
DI Manager Name:
Cidember Address:
O Authorized
Person
COnher COOther

Odanager Name:
O Member Address:
JAuthorized
Person
JOther OOther
OManager Name:
O vember Address:
O Authorized
Person
COOther O Other
O Manager Name:
[dMember Address:
(O Autharized
Person
JOther 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 vour Florida Department of State Annual Report form,

9, Attached is a certificate of existence, no more thun 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (11 the certificate is in a foreign language, a ranslation of the certificate under oath

of the translator must be submited)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, 1.5,

/g?)/’/

é/ Signature of an authoized peisen

Diana Johnson

Ty ped ar printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KISSIMMEE OPCO, 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 TWENTIETH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KISSIMMEE OPCO,
LLC" WAS FORMED ON THE TWELFTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

\@5@@

Authentication: 202443248
Date: 01-20-22

6537852 8300
SR# 20220190297

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




