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APPLICATION BY FOREIGN LIMITED LIABILATY COMPANY FOR AUTHORIZATION TO TRANSACT RURINESS
IN FLORIDA

B OYAIPLANCE WITT] SBCTION (5,082, FLORITIA STATUTES THE FOLLOWING 18 SUBMITIED T RIGISTER & FORFIGN  LRTED L4BILTY

COMPANY TO TRANSACT BUSINESS 18 THE SIATEOF FLORDE

¢ The Porce Therapy Care Center and Rehab LLC

(Name of Forcign imid Liability Cmpany: mest metude - Limiled Liability Compény,” B 90 T B ol

DELAMWARE
2

{17 raree undvislaple, enter lzecnzie name adepied 5t the purposc of hmzsactmy biofeen in Fiackla The ellerrele aanit os: imclode "t imied Liability Compeny,” “LL.C7 e 5P L0 7}

T cnon wdor e Taw alwhich Tarcrgn \utueed [Wbilisy add oy T G iz}~

[

(T acmba, iTappEcabiz)

(Datr Enl irangacied fuamaz Fori, 37 prion ‘o rogsimlwn,
{5ee sedtican (05

400 KELLA BLVD

)
G634 & 401.0504, F.Y 0 determmine penalty Habihey)

r—3
: =
400 RELLA BLVD =
. 0. — -5
(3tresr Addes of Prorul Cffeed (Madicg Adden] ; -
;;-3 ——
MONTEBELLO, NY 10901 MONTEBELLO, NY 10901 ft\s i
’ .-O : 3
- =3
—— M [}
— 4T
7. Name and strect acdress of Florida regisiered ngenl: (PO, Bos MUY neceptabic) -
INTERSTATE AGENT SERVICES, LLC
Name:
Office Address:

100 SE 2N STREET SUITE 2000 =209

MiEAaMI

33131
(Ciry}
Registered apent’s acceptance:

, Flonida

{Zap code)

as registered agent.

Having been named us registered agent and o accept service af process for the above stuted Mmited labifity company at the place
10 comply with the provisions of all statules relutive ty the proper and complete performance of my dudes, and 1 om famillar with

designuted in this appiication, [ hereby accept the appointment as registered agent and agrec (o act in this capacity. 1 further agree
and accept the obligntions of,

\_-

(Egistersd ageat'y signerare)

{{{H220C01

FECE 211
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8. For initinl indexing purposes, list nomes. title or capacity and addresses of the srimary members/managers or persans authorized ©
manage {up o sis (4) towl ]

‘Litle or Capacity: Numg and Address; Title or Capacity: Name sud Address:
—_ The Porce SNV Holdeo LLC
TiManuger Nume: ¢ Cvtnsger Murme: _
. 400 RELLA BLVD
IMember Address: i CiMember Address:
MONTEBELLQ, NY 10901
Cawhorized ) O Authorized
Person Person
— Managing
moher S QOther Oother__ CiOther
Terber
T Manager Name: Oxianager Name:
. Memiber Acddress: CIMember Address:
O Authorized LIAuthorized _
Persun Persan — -
=
Ooher_ . . Oowker__ .. Oother, . _ DOther . /=3
po. o
'_3 - "
-
. ™~ =
OManager Nare: Oxfanager Name: )
- — -0
[.IMember Address: Izember Address: = -
; fen =¥
) Authorized 7 Authorized - -
t w
Person Person -
Uhoher QOther . tnher T Other____ _—
[mporiant 8o

mportant Nptice: Use an sttachment w report more than si (6). The atrachment wili b imaged for repaning purposes only, Non-
indexed individuats muy be added Lo the index when fking your Florida Department of State Annual Repon form.

. Altached is 1 cerlificute ol esistence, no more than S0 days ofd. duly autheniicated by the ofticial having custody of revords iy the

jurisdiction, under the Jaw of wiich it is organized. {I{ the certiticate is ina foreign language, a ragslation of the certificate under oath
of the translator must be submirted)

10, This document is executed in accordance with section 605.0203 (15 (b). Flog
submitted in 3 cocument 1o the Department of State constitutes a third degres j

Srgnacuro of an :l,viﬁt.i Feesen

Tyl ut prizted nan: of wipgres
{ ({H22000107829 3;!

Staperes. | am aware that any false information
$provided forins.817.155, F.8.

JACK SHELBY
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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 PONCE THERAPY CARE CENTER AND

REHAB LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE

AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO 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 PONCE
THERAPY CARE CENTER AND REHAB 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.

§ Hd €2 VN TI0

+
.

gh

I

Authentication: 202984560

6668462 8300
SR# 20221123158

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

Date: 03-23-22

({{HZ2CGO0010780% 3)1))



