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Fram. Alexander Englarc
N

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSTNESS
LN FLORIDA

I CONPLIANCE RITTH SRCTION 6050002, FEORIA SEATUIRS THE FOLLOWING I SUBMITIED TO REGISTER A FOREIGN LAGTED LMRRITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:
i Kendall

Lakes Healthears and Rehab Center LEC

TName oT Forcign Limicd [ibility Company, musl infude "Limed LIty Campmr, T LU o TLLET

i1 maroe unasailahke, emer altemnatr rame adopred for Lhe pamposs of TEASICUTG tsiness mn Flor

DELAWARE

o The aliomie name rwit incbde *Linwed Lubinty Ceenpany,” "LL.C o "LLOTS

(Jimedwtion undsv the [ow of wiich [usengt hoed naalty conpazy 1 Grgamzcdt

(FEY ndimhier, U appticebic)
4.

Tote B ramsased booes m Fenda T i o
1See scctiona 603 G504 & 6080008, F.5. ro detenvuny

o)
penalry habilioe}

400 RELLA BLVD

{SroceT Addreey 6T Pesi il 8ET)

400 RELLA BLVD
2
6. (==
Te[zling Address) rr:‘.)’
= ]
MONTEBELLO, NY 10961 MONTEBELLQG, NY 10501 ;—0 L
— ~ o
I
. T .
= =1
. = o’
7. Wume and gieeel address of Florida registered agent: (.0, Box NOT scveptuble) P .
o =
[
INTERSTATE AGENT SERVICES, L1.C
Name: N

100 SE 28D STREET SUITE 2000 #20%
(tice Address:

MIAMI

2313

- Vlorida
iy
Registersd ugent's acceptance:

Having heen named as registered age

Rip coeley

nt uned to uccept sesvice of process for the above stuted limited Habitity company at the plece
designated tn this application, I hereby accept the appointment as r

enistered agent and agree to act in this capacity. further agree
tv comply with the provisions of all steludes relative 10 the proper and complete performance of my duties, and I am famtllar with
and accept the obligutions z;:‘ﬂ hiorras registered agent.
- \
e

fhgasiered wgent's wgnurs)

({{F220001076C8 3))}



To: =18506176283

Page: 4 of 5 2022-03-23 17:50 42 GMT 17183041175 From: Alexander Englard
({{H220001C7608 2) 1))
8. Lor initial indexing purposcs, list nemes, title or capacity and addresses of the primmary members/mutnagers of persens suthorized to
manage [up Lo six (§) otel):
Title or Capacitv: Numc and Address: Title or Capaogity: Name und Address:
Kendall Lekes SNE 1oldeo LLC
Cin{anage: Mamer m___:f___' ..,: O Manager Name
400 RELLA BLVD
CMember Address: CiMember Address:
—_ . MONTEBELLO, NY 10901 o
C Authorized O authorized
Person Peesen e
Managin .
wi(yher g_ & COther Ooter COther .
Fember
£ Manayet Name: O Manigt Name:
Z Member Address: Cinember Address;
Z Authorized O Authorised _ .
Persen Person e
Cother__ .. Oher__ OOther Oother
~3
==
~2
- [
I . “!
(GManager Name: O Manoger Namier = te
_ N -
Civember Address; ClMember Addruss: )
) - .
Ul Authorized D1 Authorized - = .
- - -
Person Person — 5 —
2
Sother __ OQother CQdther U Cther

[myzortent Natice: 175e an attachment 1 repost more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indesed individuals may be added o the index when filing your Florica Department of State Annual Report form.

9, Anached is a certificate o7 existence, no rmere ihan Y0 days old, duly suthenticated by the v fticial §
imisdiction under the Lew of which il is orgari

of the translater must be submitted)

ving custody ol records in the
zed. (If the certificate is in u foreign lunguage, o wanslation of the certificute under outh

o
?' -

10. This document is sxecuted in scoordance with section 605.06203 (1)

4
A
submitied in o document to the Departrient of State constitates o third 1571 i
Sipotare ol arkphafionsid porsen -
JACK SHIELBY

Typead v p‘.’mcd mine uf sigaee

s Stetales. b em swere that any fatse informatien
ony as provided for in s.817.155, F.5.

{((Z22000107¢08 21)

-
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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 "KENDALL LAKES HEALTHCARE AND REHAB
CENTER LLC" 15 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 "KENDALL LAKES
HEALTHCARE AND REHAB 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.

q U4 £2 M0

]
.

£h

YUELSS

Mr-,w Wllch, Secretary of STath Y

6668492 8300

SR# 20221122771 ; Date: 03-23-22
You may verify this cartificate online at corp.delaware.gov/authver.shimi

Authentlcanon: 202984401

(({H220001076028 3}



