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

IN CORPLUANCE WITTISFLTION dd 50000 FLORIDA STATUTES, THE FOLLORING B SUBAITTIT 1O RFLIISTFR of FOREIGN [ RAGREI LIARILTY
CYRPANT TO TRANSACT BUSINENS INTHE STATE OF FLORIDA
SL.nsct Lakc Healthcare and Rekabilitaton Certer LLC

TNime O Foreign Linred Diability Commnay, must inclide "Lamied 1isbilig Comzany, L LC7 or LLC™

17 ume unasacdable, exier tliermate mme adopied for (22 purpose of kangazting 1uszess @ Flonda The aiauste nanc miust rhade Linuted Lty Comparry
DELAWARE
4
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TTerisdac i, sl the Taw f whock Torc.gn Rmcicd TAEinE; company 5 ongtiad)

(FET number, Tappl &ablel—
4.

(e Tos) tra 15actad basineas in Flroda, if proe 1o e fratan, §

(See coctiona 605.6004 & 505.0903, F.3. to dstaming penzity hytniity)
400 RELLA BLVD 400 RELLA BLVD
. 6.
Smer AAd e ol M Offee) Mg K33

MONTEBELLO, NY 10901 MONTEBELLO, NY 1090§ rtr::%
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7. Name snd street addreas of Florida registered agent: (P03, Boa NOT aceeptabic) . o i
T - .
ro = e

INTERSTATE AGENT SERVICES, LLC - -

Name: T =

100 SE 21 STREET SUITE 2000 #209
Office Address:
MIAMIE 313
_, Florida _
{Cy)

Epres
Hegistered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the ubove stated limited liability company ot the pluce
designated In this applicatdon, I ereby accept the appointment ay regisiered agent and agree t act in this copacty, | further agree

to cosnply with the provisions of afl statuies refuative to the proper and complete performance of my duties, and [am fumiliar with
and accepr the obligattons ?ﬂj/\ S registered ugent.

v ismrtd ageur's sigadturc)
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3. For initia! indexing purposes, Hist names, Litle or capacity and sdcresses of the primury memsbers/munagers or persons agthorized to
manage [Up 1o six (5} towalh:

Title ar Capacity:

Namcand Address: Title or Copucity: Name and Address:
Surset Luke SNF [luldeo LLC
OManager Nume; Door AR o Munager MName:
400 KELLA BLVD —
T Member Address: T Member Address:
MONTERELLQ), NY 109401
ZlAuthorized - ! T Autharized
Peeson Person
— Manugi
WOther ETE DOther S0rher O0ther __ ~
Member
C Munuger Name: TIMunager Name:
CMember Address: ONtember Address:
T Authorized ZIAuthorized
Person Person i
Other CoOher . OoOther_ COther_ i
—
[ =)
r—
-2
T Munuger Name: OMenager MNume: - = .
p=s) -
T Member Address: OMember Address: y ':::}AM__ e
{ Authorized [ Authorized i :_,E T
g Lol
[ N S- W
Person Person = .
N =
[10ter Cother COther . OCther %

Important Netice: Use an atzachment o report more than sis (8). The altachment will be imaged for reporting puposes only. Non-
irdeaed 1nd|\|dluuls iy be added 1w the index when filing your Floridy Department of State Annual Repont form,

of the translator must be submitied)

9 Atached is u cerlificate of existence, no more than 90 duys old, duly zethenticated by she officisl having custody of records in the
jurisdiction under the Iaw of which it is organized. (1 the certiticate is ina foreign Janguage, a tanslation uf the certificale under cath

10. This document is executed in accordarce with section 6630203 (1) (b),

2 ‘o{atu ;5. | am aware that any Zalse infurmation
submitted ina document 1o the Department of State constiuies 4 third degrv. n

¥ as(rrovlded forins. 817,135 1.8,

Symatune of an .{}(ﬁ‘én prave
JACK SHELBY

Typed i [raned sawe of tigiee
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elaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"SUNSET LAKE HEALTHCARE AND
REHABILITATION CENTER 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 RECCORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD
DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"SUNSET LAKE
HEALTHCARE AND REHABILITATION CENTER LLC”

WAS FORMED ON THE NINTH
DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6668521 8300

Qﬂﬂ:ww Qullec k. Recretary of $1ite )}

Authentication: 202984451

SR¥ 20221122855

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

Date: 03-23-22
(CTE22000107727 3103



