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

I COMPLIANCE W SELTION 6058002, FIORIDN STATUTES THE FOLLOWING I SUBMNITTED TO REGETER 4 FOREIGN LIMITED LABILIT
COMPANY OV TRANSACT BUSINESS INTHE STATE OF FLORIDA

‘. Lehigh Acres Healthcare & Rehab Center LLC

TREmE o Forcign Limiled Liasility Compary 1nus melade "Lvmied Labibny Cempany. 11T a1

DELAWARE
j.

1f nans onavalabie, enks slicnafe oant: adopged K ths parpose of trzmacnng basiness in Tl Tee aligrste aame rist nelsda “Litmited Lishibity Compamy,” "LLC er "LLC ™

TTFIR on A The law OF whiok Rerelgs i lability Codrpaty & Gegmnired)

Lad

{FEInember, (¥ agnEcable]

4.
TIr rs; framnatod ko U ™ Fionica, U pror i regoiutia )
(Sue soctiony 6050904 & &35.5905, F 5 o oetarmice penalry liabilimy)
200 RELLA BLVD 400 RELLA BLVD
S .
St Address of Primcmat (1 ce]

i AL -

MONTEBELLO. NY IO9OE

MONTEBELLO, NY 10901

~)
=2
~
2
=< S
- .
- = -
. ™o -
(P8 ]
Nime and sireet address of Fiorida registered egent: (P.O. Dox 2O acceprable) .
--‘-T‘i rl
INTERSTATE AGENT SERVICES, LLC A
Neme: _ S =
. [
100 SE 2ND STREET SUITE 2000 #209
Oftf:ce address:
MIAMI 13131
CFlovige _
{Cxy) 2y crnde)
Registered agent's acceptance:

Having been nunied as registered agent and to uccept service af process for the above stated limired {lability company at the place
designated in this application, I hereby accept the appolnsment as registered agent and agree (0 act in this capacity. ! further agree

to comply with the provisions of ali .s.rarmca relative to the proper und complete performance of my duties, ond | am fumiftar with
ard wecept the obllgations of werfrn

ax registered ageni,

lg'{y'u:n:;l apeat’s sigauluze)

{{{H220C0107640 2)})
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8. For initinl indexing purpases, list names, title or capacity end nddregses of the primary members/managers or persons suzhnrizec to
manage fup by six (6) total|:

Title or Capaciiv: Nanie and Address:

Title or Capacity: Name and Address:
— Lehigh Acres SNF Holdco LLC ,
Tivlanager Name: e e N o OManzeger Nume
400 RELLA BLVD
O3 ember Address: Ohember Addruss:
. MONTEBELLO, NY 10901 .
CAuthorized O Authorized
Person Person
Meanaging
WOther__ Bing . O Other _ _ CICnher Cinher
MembeY
UlnManager Name; Jhtanager Neme:
CIMemher Addresy OMember Address: 2
—
f ]
Clauthorized - OAuthorized =
s -
)
Person Person N ™2
J
“iwher Onher_____ Ooer___________ Cowher__~ = i
o = i
-3 —
CTiMungager Name: COiManager Name: A
{CiMembar Address: OMember Address
Cauthoriced OAuthorizadd
Person Person .
DOther N CiOther } TGiOther__

~ —— C Other

importani Notice; Use an atiachmen: 1o report mare than six (6). The atlzchment will be imaged for reponing purposes only, Nen-
irdexed individunls muy be sdded (o the index when filing vour Flurida Department of State Annual Report form,

Y. Altached is o cenificate of exisience, no more than 90 days old, duly suthenticuted by the officiel peving custudy of records in the
usiactiction under the law of which it is erganized. (IT the certificute in in » (oreipn langusge, a transiation ol the certificate uader cath
of the transtator must be submitied)

10, This document is eaeeuled 10 aeeurdance with section AD3.02083 (1) (b), Fl

origh Stanites. [ am aware that any false information
submizied in a document to the Depariment of State constitutes a third degree fcldyy

va__ng'p.—ovidcd forins.817.155 F.8.

/4

Sipnat e of 48 gulhonidyY person

JACK SHELBY

Typod 6r peiisd nome ot egnee

{1{H2200C107640 3})!
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The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY
LLC"

"LEHIGH ACRES HEALTHCARE & REHAB (ENTER
IS DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, A5 OF THE TWENTY-THIRD DAY OF MARCH, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

HEALTHCARE & REHAE CENTER LLC"

"LEHIGH ACRES
MARCH,

WAS FORMED ON THE NINTH DAY OF
A.D. 2022,

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN
ASSESSED TO DATE.

6668498 8300

SR# 20221122847

Authentication: 202984431
You may verify this certficate online at corp.delaware.gov/authver.shimi

Date: 03-23-22
{{{H22C0010



