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

44 LOMPLINCE WITT SECTON CUS.ORY, FLORMM STATUTES, THE FOLLOWING IS SUBMITTED TO REXHSTER A FURE N LMITED LARILTY
COMPANT T TRANSACT GUSINESS IN T HE STATEOF FLORIDA:

] Riverwood Heaitheare & Rehabilitation Center LILC

i of Faregn Ligiied [bNy Compary, must aokde Limized Ciebility Corzpeny,” "LT. CETLLE™

{17 zame unavsitable, enler allerrate mme adofitzt &4 the prpose of trarsscting urness n Flonda, Fhe 2t

DELAWARF
"

termete nante Mas incinde “Limted Lshibsy Company,” “LLC7er LTy

2 3,
TS on wier v Taw Gl which frcign Naiied Tab Tty compaty w onpanuedi ™

(FEY vaamiber, 17 sppacable)

Dt 1orst rasgacied idanis in Fraiga I pmor 10 fegistatun )
1Sev seticars 60560 & 6040908, Fa co de g poaaly liabn by
400 RELLA BLVD

400 RELLA BLVD
(Stvet Addess of Po il DRG]

0.
T nudling Addne s}
MONTEBELLC. MY 10501

MONTEDELLG, NY 10501

= =
=t
3
7. Name and sireet address of Flordu registered vgens: (P.C. Boa NOT acceptable) :_._':-_% ::.':E "ﬂ
gf;_ 0
- e et . ne ™~ r"
INTERSTATE AGENT SERVICES, LLC nE oW
Name: 7
- Mo o n"
100 SE 2ND STRELT SUITE 200 #209 N .
Oifice Address: M
23w
MIARNI 13131 = o
. Floridn N ke
(Cnyt (Zip cadsy
Registered agent’s acceptance:

flaving been named us registered agent ond o acerpl service af pracess for the ehove steted timited lichility company af the place
desigrated in this application, [ hereby accept the appoiniment as registered agent and agree to act in chis cupacity. [ frrther agree

to cornply with the provisions of all statistes refutive to the proper and coniplete petformance of niy duties, and 1 aw familiar with
and gccep! the pbiigations of e feh

a5 registered agent.

JrEpsencd agent's signvnrs;

{ ({H223C0107708 3)1};
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8. Forinitial indexing purposes, list names, title or capecity und addresses of the primasry members/inanagers ur persons awhorized

manage [up 1o six {6) wtal]:

Name and Address:

Mame and Address: Title or Capacitv:

_ Riverwood SNF Holdew LLC

Title or Capacity:

T_Munager Name TIManaper Name:
IMember Address: 00 RELLA B1VLY COMember Address:
D authorized MONTEGELLO. NY 10901 DO Authorized
Person o Persor:
B ker Y\-iunagi.ng O0Other OOther — Qokher
Manner
{Inanager MNume; IManeger MName:
Member Address: Nfember Address:
Oauthorized [CAuthorized B
Person I —— berson e
TOther_ Clother__ — O Other COther
TiMenager Nume: O Manager Name
TIMember Aduress: OiMember Acldress: |
JAuthorized TAuthorized
Prerson Perzom
OOther Ocher_ Tnher [Z¢nher N

Impariant Notize: Use an atiachment 1 report more than six (0). The attachment wili be imaged for reporting purpeses anfy. Non-
indexed individuals may be added w0 the index when tiling your Florida Department of State Annuel Report form.

9, Attached is & certiticate of existence, no move than 90 duys old, duly avthenticated by the official having custody of records in the
jurisdiction under the law ol which il is organized. (I the certificate is In 4 foreign language, a wranslation of the centificale under vath
o{ the wanslator must be submitted)

10, This document i exccuted in aceordance with seetion 6030203 (1] ¢b), Florida
submitted in o docement Lo the Depurtment of State constitetes a third degree t'elcr:y,.;s‘;‘)r
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arm aware that any false tnfornution
‘tded for in . 817.133, F.S

Sizamure of en auihartzed podein

JACK SHELDY

Typed or prated ame of sigres

({(H22000107703 3) )
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIVERWOOD 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 S0 FAR AS THE
RECQRDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MARCH,
A.D. 2022.

AND I DO HERERBY FURTHER CERTIFY THAT THE SAID "RIVERWOOD
HEALTHCARE & REHABILITATICON 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 TQO DATE.

0,«:.., W RiBecs, Seirvtary of Slata )

Authentication: 202984363
Date: 03-23-22

6668512 8300

SR# 20221122659
You may verify this certificate anline at corp.delaware gov/authver.shtmi

{{{H22000107708 2);}



