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

IV (YR PLAMCE W] SEUHON GS.0M2, FIORIDW STATUTES, T1E FOLLERVING I8 SUBMITIED TO RACGSTER A FOREGK LI
COMPANY TOTRANSACT BLEINGSY INTHE STATEOF FLORIDA;

NATED LAY
| The Ciub Healthcara and Rehabilitation Center ut The Villages LLC
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INTERSTATE AGENT SERVICES, LLC - '

Name: i o =

100 812 2ND STREET SUITE 2000 #209
(MTice Address:
MEAMIT 333
o logiéa
[y {Lip ewds)
Registered agent’s acceptapee:

Having been naned us registescd agent and 10 accept service af process for the above statedd timited llabiltty company af the place
designated in chis application, ! hereby vecept the appainiment s registered agent and agree 10 ael in this capacity. 1 farther agree

1o comply with the provistons of all statutes relative iv the proper and compiete performance of my dunies, and 1 am famitiar with
ard eccept the obligasions of ST as registercd agent.
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¥ Fur initisl iodeaing purposes, list nartes, tille o copacity and addresses of the primery membersfimanegers or persony nuthonized to

manage fup to sis (6) wak):

Title or Capacity: Name and Address: ‘Ttle or Capacity: Name and Address:
. _ The Chub SNF Heldeo LLC .
(" Manager Naime: [IManager Namen e
400 RELLA BLVD
CEMember Adidress: CiMembser Address:
— SONTEBELLO, NY 10901 - .
T Authurized i ’ HlAatharized - .
Person ) Person _
— Munnging .
|Other g_ L__ - Cowher . Oower__ TOother
Member
C Mannzer NS M anuger Name:
INember Address: . OMember Address: _
O Authorized B DAutherized e e e, . -
Person o Persun i .
~3
Other COther COwer Liomer____ 3 _
: o o
= -
DA Janage: Name: _ . [ *1ansger Mame: K
. - "
Member Address: o Elntembuer Address: = .
,- L.T.‘ o+
ClAawhorized Lauthorized - -
= o5
Pemson —— Person
Ccxher_ Other o Oéxher _ Cother

Imzurtant Notise: Use an ztichmen: to report more then six (6}, The atachment wiil be himaged for reporiing purposes only. Non-
inderad indlviduals may be added o the index when filing s eur Florida Department of State Ancual Repert Ivrm.

9. A-tached is a certiticate 0! existence, no more Lhan 90 days old, duly authenticated by the offeial having custody of records in the
jurisdiction under the kiw af \\h:(.h it is urgsnized., (17 Uie certiieste is {n a fareign fanguage:, o translation of the centiticate urndear oath

ol tie trunslator must be submitted

s
10. This docurment 1% execuied in accordance with sectivn 6050203 (1) (b, F ond.rftm 1es. l}'a'ﬂ aware thatany false information
subinitied in & doctiment to Gie Departnient of State conatitutes i third Jegree fel \(.J,aaa proyfded for ins. 817,133, 1°8,
d/
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Delaware

Page 1
The st State

From: Alexander Englard

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

“THE CLUB HEALTHCARE AND REHABILITATION
CENTER AT THE VILLAGES 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 CFFICE SHOW, AS OF THE TWENTY-THIRD
DAY OF MARCH, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE CLUR

HEAITHCARE AND REHABILITATION CENTER AT THE VILLAGES LLC" WAS
FORMED ON THE NINTH DAY OF MARCH, A.D. 2022

AND I DO HEREBY FURTBER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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Authentication: 202984505

6668523 8300

SR# 20221122588

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

Date: 03.23-22
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