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

IN COAPLINCE WITT! SELTION GISOXE. 7 ORI STATUTFR THE FOLLOWING IS SUBMITTRL TO RRCISIER A POREIGN LINGATED (HBILAY
COMPANY TO TRANSAHCT BUSINESS INTHE STATECQY FLORIDS
. Villa Healthcare & Rehabifitetion Center LLC

(iime of Toreign Limiied Lizkilily Campary, mast inchade 1 mied Liabiley Campony,” "L.LT .o “LLC™Y

DELAWARE

(1 ke unatlabh's, eabzy 2herate parn: adopled &1 the pupss of wamasclion busieess in Flarida The 2ftermale same mast meiwds “Limued Lisviley Company,” "L LG o "LLL.TY

TG T under 15¢ T ol Wik Toceiza Taniisd UWEITRy commpany is (vEazed)
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[Set secnony 803 G304 & 6359903, F5. w detoman: peaalis Labilieye}
400 RELLA BLVD
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400 RELLA BLVD
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heaing Addnest - i
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MONTEBELLQ, NY 10901 MONTEBELLO, NY 10501 o -
U U S J
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7. Namc and street nddress of Florida registered mgent: (PO, Box WOT aceeptable) - w
INTERSTATE AGENT SERVICES, LLC
Narme:

100 SE 2ND STREET SUITE 2000 #209
Office Adidress:

MIAMI

333

, Floridu
(Ciy}
Registered ageni’s acceptance:

(Tip oe)

Having been named as registered agent and fo accept service af process for the above stated tamited liability company at the ptace
designgted In thls application, | hereby accept the eppointment a5 registered agent and ugree io act in this capacliy. 1 further agree
and accept the obligations of.

to comply with the provisions of wll statutes reletive 1o the proper and complete performance of my dutles, and I am famillar with
T ReIT 4y regisiered agent.

ored agew't ppnsre}
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8. For initisl indexing purposes, list names, title or capacity and addresses of the primary memburs/managers or persons authorized 1
manage up 10 six (6) 1otat]:

Title or Capucity:

Name and Address: Title or Capacity! Name and Address:
Villa SNF Holdeo LLC
TIMianager Name: c el OMunuger Name:
400 RELEA BLVD
L IMoember Address: i CIMember Address:
- MOWTEBELLC, NY 14901 .
CAuthurized O A uthorized .
Person Persen
. Nanagin
WOlhe oBME OOther . ClOther_ Cl0ther
Momker
= Manager Name: CIMunager Name:
o
=
[Z Member Address: DOMember Addreys: —~
O Autherized O Authorzed ?—:‘3 -
~ i
Person Person d v
o L.
OCther__ CiOther e Cloter ___ . e Tother . = =y
AR o
i .’ w
OManeger Nare: Ciztanager Name:
[Oniember Address: OMember Aktress:
DlAuthorised {JAuthorized
['erson Person
Cl0ther Citther_

— JOther

— OOther
[mrortunt Nutige; Use an attachiment to report mare than six (6}, The attachment will be imaged for ceponting purposes vnly. Nur-
indeaed individunls may be udded (o the index when filing your Florida Department of State Annual Report form,

Y. Altached is 3 certificate of existence, na more than 99 davs old, duly aulhenticated by he official having vestudy ol reeosds in the
;urisdiction under the baw of which it is organized. (if the certificaty Is in u foreign language, 2 lmnsliniun of the certificate nnder vath
of the translater must be submitted) -

e
-~

10, This lacument s executed in uecordance with seetion 605.0203 (1] {5), Flg
submircd in & document W the Department of State constituies a third degres

A Statu<C: am avare that any fbwe information
tfny agefovided forin s 817.155. 75,
/

Syraers of an

JAUK SHELBY

Typed o prinsd came of signes
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VILLA 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 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 "VILLA HEALTHCARE
& 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. 3
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0.»«-., w lulh\.l Rrcrutary of Sl01a

Authentication: 202984622
Date: 03-23-22

6668503 B300

SRH 20221123302
You may verify this certificate online at corp.delaware.gov/authver.shiml
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