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APPLICATION BY FOREIGN LIMITED LIARBILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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Registered agent's acceptance;
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%, Vor initial indexing purposcs, list names, title or eapacity and addresses of the primary riembers/meragers o persens authorized 10
manage {up 0 sin 18) wiell

Title ur Capacity: Name and Address: Title or Capaclty: Name and Address:

Viltege SNF Holdeo LLC
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "VILLAGE PLACE 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
$0 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 "VILLAGE PLACE
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.

.
‘meqw Dulle b, Srcrstary of $lsta )

€668499 8300

SR# 20221123341
You may verify this certificate online at carp.delaware.gov/authver.shtml

Authentication: 202984645
Date: (03-23-22
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