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

¥ COMPLLINCE WiTH SECTION 6050902 FLORIW STATUITES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN  LAMITED UABEITY
COMPANY TO TRANSACT BUSIVESS INTTIE STATEOF FLORIDE

| Woedland Grove Healthears & Relabilitation Center LLC

[Kaive of FoTeian Lidifed Chabily Company, must inciede “Linsic Liability Compary,” "LLC T e "LLL™)

{If wune unavailasle, cater plternate pone zdoplec lor the purpuse of iazaaeting bisness in Fondl The sliemare name must inckode ~Lamited Lishiliry Company,” "L L (07 a L)

DELAWARE
a

T on order the Taw oTwhack Threlgr Tomiia Trabe iy ot [y = iaan zed

[

PR Rundrey, if fpplicable)” T T T

[Delr it ramd ] busiaess i Fondz, O xior b rsstaton » o
{Sow sty 505 004 & 605 (505, .5, w derewandng pesalry Lakibn)

400 RELLA BLVD

00 RELLA BLVD
ijs}:E?KWsﬁ‘Tmch

(M bag Addressy
MONTEBELLQ, NY 10901

MONTEBELLO, &Y 10901
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7. Neme and plrecl address of Flonida registered agent: (P.O. Box MO acceptuble} :ﬁl oW
R N
T K
INTERSTATE AGENT SERVICES, LLC —o o, O
Name: e .
23 g
100 SE 2ND STREET SUITE 2000 #209 = e
Office Address:
MIAMI RRTRY
 Florida _
{er 1Zip oodc )

Registered agent’s aceeptance:
Having been named as registered agemt and to accept service of process for the above stated {indted liability company at the place

desdgneed in this application, 1 hereby accep! the appoinmment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provistons of all statutes relathve to the proper and complete performonce of my dudes, and I am fomiller with
ond accept the obligations of xR

NIt as rogistered agent
(— L

1‘:t:::inmd wgent's npnaiue)
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8. For initial indexing purposes, list names, title ar capacity und addresses of the primary membersmanagers or persuns suthorized 1o

manuge [up o six (G} 1owt];

Title or Capacity:

OMenapger

CiMember

OAuthorized
Persun

& Other Mazaging

Member

D Manager

DCMember

U authorized
Person

CiOther

T Mlanuger
C Member
 Authorized

Person

Name znd Address; Title or Capacity: Name and Address:
Nume: Woodlaod Gruve SNF Heldeo LLC OMuneger Nanic:
Address: 300 RELLA BLVD TMember Address:
MONTFBELLO, NY 10901 S uhorized
. Person i
. D Other_ JOther e C Other S
Mame: “IManager Mame:
Address: Cinviember Address:
JAuthorized
Person .
Ootber . Tdother fother
NMame: TIanager Name:
Address: i viember Adilress:
T authorized
Persvn
TOOther Oother Ooker

ClOter

Imporant Notice: Use an atiachment 1o report moie than six (6). The slhachment will be imaged for repornting purposes oniy. Non-
indexed individuals may be added to the indea when filing your Flarida Deparument of Stale Aonual Report torm.

0 Auached is n cerlilicnte ol existence, oo nore than 90 dass old, duly authentivated by the ufficial beving custudy af records in the
jurisdiction under the Jaw ol which it is organized. (I1the cenificate is in u toreign language, 3 randlution of L cerificate under oath

o7 the transiater must be submitied)

e
-

1. This documert is cxecuted in accordance with section 603.0203 (1) (b), [jh{ﬁda }\‘.mi;ll:s. 1 am gware Lhat any Galse information
sahmitted in a dozwnent to the Department of State corstituies a third degref gy as provided for in5.§17.155, F.8,

/

Signrune o:'g}(miud prraem

‘o‘

JACK SHELBY

Typed o prntud wam of sign
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WOODLAND GROVE HEALTHCARE &
REHABILITATION CENTER LLC" IS DULY FORMED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE
50 FAR AS THE RECCORDS QF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD
DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WOODLAND GROVE
HERLTHCARE & 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.

Qe

- '
Q:h(hqw ulleds, Srarstary of Fikin )}

Authentication: 202984676
Date: 03-23-22

6668476 B300

SRa 20221123400
You may verify this certificate anline at corp.delaware.gov/authver.shtmi
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