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

IV CEUPLAMCE W SECTION 66,000 FLORIN STATUTRS, 170 FOLLOWTNG 5 SUBMITTED TU REVISTER A FOREON [AMED LABILTY
COMPANY TO TRANSSCT BUSINESS I¥ TTEE STATE OF FIORIDA
\ ‘The Lodge Healthvare and Rehabilitation Center LLC

IXame of Voreign Limied Liabnity Company, st imwlede “Limiisd L bility Compary,™ LT C ¥ e LLCT)

DELAWARE
5

{IT zarwe wnavailatle, enizr Ll rane adopied fn lhe purpase of rantactiag busines 1a Flonda The Jhemate s o inchude “1iried Lsbitity Compans,” "L L O o “LICT)

W hdion unde e o of wERF [Erega B ted Habiimy conquny s orgirsc)

T IFEN Raher, appelicedde) T T 0T

{Dat: frar caossere: butiess m [lonJa i povx to registation,;
ISae sernons 050904 & bUT.26DS, F.5. to determine peaalty lability)

400 RELLA BLVD

(S'gm;v, Addews ol Fawipal Of5ce)

400 RELLA BLVD
6.
MONTEBELLQ, NY 1051

TNaling Address)

MONTEBELLO, NY 10901

4

A

gn o Wd g2 i ietl

.o
INTERSTATE AGENT SERVICES, LLC
Narne: .
100 SE 28D STREET SUITE 2000 #20%
Office Address:
MIAMI 33151
Floida __
S
Hegistered agent’s ncceplunce:

(Zipecde)

flaving been named as rogistered agent and fo accept service of process Jor the above siated Uodred [ability company at the place
desiynuted in this wpplicadon, 1 hereby accepl the appoinonent as registered agent and agree 0 act in this capacity. ! further agree
and acceps the abligations

to comply with the provistens of all statutes relatloe fo the proper and complete performance of my duties, end [ um fomiliar with
m as registered agent

A

J{ES' e d pyEe 'S Sigrenat)

P{{H22000137805 3)1)
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manage [up w six (6) wial]:

Title ur Capocity:

8, For initial indexing purposes, list names. title or copacity and addresses of the primary membera/managers or porsons ahorized w

Name and Address: Title or Capacity: Name and Address:
The Lodez SNF Holdeo LLC
" Nanager Name: £ B e CIvanager Naume:
— 300 RELLA BLYD
i Member Address: “IMember Addruss:
— . MONTEBELLO, NY 10908 .
C Amhorized Aauthonized .
Person Person
. Managin
= Other gHg = COther _ JOiker . COtier
Mamber
CIManager Name: “IManager Name:
OMember Address: IMembesr Address: =
e .
T Authorized C1Authorized = .
= '
Person Person d
[
Cher Cother___ DOther DOther -9 tE
« 4 -
: a
£
DIManager Name: OMunager Nuwne: _ R
[(CMember Address: Member Address;
- Authorized JAuthyrized
Person Person
C Other . {CHOther énher

e Tenter_
Importat Notice: Use an attachment to cepost more than sis (6). The attachmen will he imnged for reparting purpnses only. Non-
induned individuzls mav be added 1o the index when filing your Fierida Deparument of State Annual Repor! form.

9. Auached is a certificate of existence, no mwre than 90 duys old, duly authenticaled by the official having custody ol records in Uie
o7 the wansiator must be cubmitted)

jurisdiction under the 1aw of which it is organived. (I the certifiete is in a foreizn Ianguage, a transfaticn ef the certificate under oath

10, This dociiment is executed in accardunce with section 605.0203 (1) (b). Flerida
submilted in o document w the Leparimen: of State constituies & third degree felo

£3. 1 am aware thai any false informatien
rovided tor in 5.817.155, .8,

Sipnarurs ofen !myom
JACK SHELBY

Trped o printed namy of sigree

C{HR2000107805 3
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Delaware

The First State

Page 1

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

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 "THE LODGE

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,

ghh Hd £C Wik 1202
‘\-I - )

1 j SfTrey ¥ Bulach, Setiatary of Be )

Authentication: 202984539

6668472 8300
SR# 20221123070

Date: 03-23-22
You may verify this certificate online ot carp.delaware.gov/authver.shtml

{0QH22000137835 3)5}



