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APELICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINLSS
id FLORIDA

IV LA PN W SECTION oQSiWe, FLORIO STATUTES. THE FOLLOWING & SUHMITILD VO GASTER 4 FOREIGN (L MITED LHBLRITY
COMPANY HOTRANSC T BUSINLSY IV THE SEHEOF FLORID

. Gardens Healtheare & Rehabilitztion Center LLC
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Registered agent’s acceptanae!

Having been named as regisiered agent and fo acvept service of provess for the ubove stated limited Hability compans at the place
designated in 1his application, I hereby accept the appainanent ay reyistered ugent and ugrec 1o uct in this capaciy. 1 further agree
to comply with the provivions uf ull statutes relative o the proper und complete performance of my dutics, and 1 am famitiar with
and accept the vbiigurions of wr OIS registered wgent,
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8, For inisal indesing purposes, liss nemen, title or cepacity and adciesses af the prinary membersimuogurs of persoons duthorized w
menage fun o six (61wl

Title or Capacity: Name and Address: Title nr Capacify: Name and Address:
— Gardens SNF Huldee LLC —
Ceivianmger Name ¢! - CManager Name: e,
— 5 200 RELLA BLVD —
L Member Address: CiMember Address: —
. . MONTLESELLG, NY 10901 s .
DAuthorized CiAuthoriznd
Person L Perwen e _ e
— Manuging —
wOther DCother_ OOther___ . OCther e
Famber
M annger Name: Cindanager Name: .
Ohlember Addiess: - OMiember Adkdres:
TJAuthorized e {3 authorizd e
Person . _ o Person e,
Clnber T Othwer . Ooter . Coher _
OManager NON CIMeanagsr Namwer ) .
Tvenber Address: O ember Address;
TiAuthotacd OAutherized
2erssn Persan
“her OOther Cynher_ OCher

Linrorant Notize: Lee an attachment to repon more than six (6}, The atiachment wilt be intaged for reporing purposes onby. Nan-
indexed individuals may be added to the index whea filing your Floride Department of State Anrual Report farm.

4 Auuched is a certilicate of existence, no more thar 90 davs vid, duiy suthenticated by the official kaving custody ol records in the
urisdiction undes the law of which it is organised. (It the certiticats is in & forsign language, a sransiation of the certificate widder vath
of the wrarslater must be submitted)

10. This document is executed in aceordunee with scetion 03,0203 (1) ik lo/c':da Stalutes. 1 am awnre that zny talse informution
subrritted in 2 docunient (0 the [Department of Srate conslitutes a ird dey .'*/_-/’elony as provided for in s.817.155, F.§,

—_—

Siprture of feguthonsod person

JACK SITELBY .’lf

Tyne2 or praetzil name of si;r;:
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Delaware

The First State

7. JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GARDENS 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 SC 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 "GARDENS
HEALTHCARE & REHABILITATION CENTER LLC" WAS FORMED ON THE NINTH DAY
OF MARCH, A.D. 2022.

AND I DC HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication; 202984312
Date: 03-23-22

6668456 8300
SR# 20221122609

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