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

I COMPLUNCE TVITH SECTION GS/002, FTORITIA STATUTES, THE FOLLOWING & SUBMITTFTY TO RFGINTER 4 FOREGN LIMITED LIARTITY

COMFANY TO TRANSACT BLSINISS IV IIE STATEOR FLORIDA:

i Greznbrizr Healthcare Rehabibitztion and Numsing Center LLC
) [NEF Sl Foreign Lomad LiaBiTity Camjaity: mus: w<tede "lamited Liabiy Tompans,” L L or "TTCTY

(1T name uravilabie, erzr alternask aame atopicd fos the parposc of TEasecimg businets b Flosida, The sliconate neme mes; aaciade “Limited Liabchie ch;.pmt;." LA e LT

MELAWARE
5

i

iTEdaon wde B aw ol wlnch Toicign himaed Tabily Cumpany T armucd] - FEmanibers 11 s pphiod o)

4.
Trwre To3] (EAREDCIe ) boa.ress i §lordi, 3 pfior o regamdein )
{See wectons 60309 & 605.09C5, 1.5, 0 dararmite pesnity fahikity)
400 RELLA BLVD 00 RELLA BLVD
5. 6.
[Strest AR M Prasal ) T T Ty AdLiever
MONTEBELLO, NY 10901 MONTERLELLO, NY 10%01
7. Mume und sireet address of Florida registered agent: (P.O. Bua NQY acceptable) . :
wddress . !
INTERSTATE AGENT SERVICES, LLC 2 '
Name: g
-
100 ST 2ND STRELT SUTTE 2000 209 g v
ALY g1 e . l’
sTice Aklress: - ; R
MIAM 3N e
[AMI it =

. Florida

f2ap zrided

)

Registered agent's aceeptance:
Having deen named ay registered agent and (o accept service af process for the above stated limited liubility company at the place

designated in this application, I hereby accept the appointment as repistered agant and agree to act in this capacity, 1 Jurther agree
tu comply with the provislons of all stalutes relative t the proper und complete perfurmance of niy duties, and [ um familiar with

and accept the obligations ?ﬂnmhﬁegix:emd agent.

(®Egmeed agest’s pnAC]

({{H22000107475 31))
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8. For initinl indexing purposes, lisl names, tide or capacity and addiesses v ['the prizaiy members/managess ar persons authorized to
manage fup to six {§) total|;

Title or Capacily: Name :ind Address: Title or Capacity: Name and Address:
Cinvtanager Name: Greenbriar SNF Holdeo LLC “IManager Namv:
OMember Address: 400 RELIA BLVD TIMember Address:
D Authorized MONTEBELLO. KY 10901 CAuthorized
Persan Person
o Giher .\l::mlging_-__—u I Other 0ther__ . L Other o
‘Mamber ) - T
CIManager WNamc: Thianeger MNume:
ClMember Anddress: o CIMember Address:
CAuvthorized JAuthorized
Person . Persan
Other - TCOther OOther o C Qtaer
D Manager Name: CiMuanager Name:
Member Address: CMember Address: _
Clauthorized Cautierized
lMerson [*zrson
COther. R Chher Coter (Cwher .

Important Notice: Use 2n attachment to report more than six (6). The uttachment will be imaged for reposting purposes eniy. Non-
indexed individuals may be added to the index when filing your Florida Depariment of Swte Annunl Report form.

9. Attached is 2 certiticate of existence, no more than 90 days old, duly wuthenticated by the wllivinl baving custody of recards in the
jurisdiction under the faw of which it iz orgunized. (II'the centificate is in a foreign l'.{?u-.:ge, a translation of the certificate under oalh

of the trunsiaor must be submitted) /
7

10. This dacument is executed in accordance with seetion 605.0203 {1} (by! fiarfda Stetules. 1 ary wware that any false information
cubrmitted in 3 document to the Department of Stale conslitutes a third defrod flony as peovided tor in 5.B17.153, F.8,
f A
’l
I
/
!

S e 7r:xhcmed pertan
JACK SHELBY

“Tyred 1 pinted rame of signoc

(({H22000107475 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREENBRIAR HEALTHCARE REHABILITATION
AND NURSING 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 RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY
OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GREENBRIAR
HEALTHCARE REHABILITATION AND NURSING 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.

N

Authentication: 202984319
Date: 03-23-22

6668477 8300
SR# 20221122638

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