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APPLICATION BY FOREIGN LIBITED LIARILITY COMPANY FORAUTHORIZATION 10 THANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WIS SECTION 605 05, FLORE Y STATUTES, THE FOLLOWING 5 SUBMITTED TU RUGSTER A FOREGN LIMIED LARILITY
COMPANY TUTRANSAC T BUSINESS [N THE L4112 OF FLORIRA:

| Apolto Healthicare & Rehabititation Center LLC
' [ ol Farerpn Limited [3abiiey Company, must incadz “Limited T2Hilh Contpany,” "L 1 [ B o)

{If name snavaitatde, enter aharngte rame adopred for (s purpuss of Tansscing businna in Flonds. The ahermale same ous inzlude “Liswizd Lizkilily Cﬁlwrﬁy,—::T_L.C.' arLLL)

DELAWARE
2 ]
" Tinsdehon et tha law of which Greign hinie I iabily company s CrEAnTad)

| 1 TS P 1L R

e e — e R Trnama ] Bt 17 TICATL T i €0 gt}
(See pacnons (45, (904 & 603 0303, F.5. to Cesemnine penalry hainbity)

400 RELLA BLVD 400 RELLA BLVD

3.
1Suedl A3decws of Friecipal NAKE]

Ty, A3l

MONTEBELLO. NY 090! MONTLBELLO, NY 10901

7. Name and street address of Florida regisicrod agent: (2.0, Ben NOQT accepiuble)
."\."*
INTERSTATE AGENT SERVICES, LLC Rad
Name: e - 13 ;
100 S 2ND STREET SUITE 2000 #209 Lo —_ i ;’
Office Address: eyt -
iy O
MIAM] 3313 rm
e , Florida
(City) [2ip coulz)

Repistered ngent's ucceptance:
Huving been named a5 registered agent and io uccept service of process Jor the above staled limited fiability company at the place

designated in this application, T hereby accept the eppoingnent as repistered agent and agree (o act in this capacity. I furdher agree
1oy comply with the provislons of all statules relative to tie proper and complete performance of my diwdes, and I am familiar with

and aceept the obligations of s 71o: as registered agent,

o FEusiced agent's sigrasure)

L(EI22000107343 3))
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K. For initial indexing pumpnses, list names, 1itle ot capacity and addresses 0f the primary membery/managers or persons authorized o
manage {up 1o six (6) total]:

Title ar Capachy: Nante tod Address; Title ar Capacity; Nae and Address:
CiManager Name: Apollo SNF Holdeo LLC LIMunager Name:
M ember Address: 400RELLA BLVD CMember Address:
CiAuthorized MONTERELLO. NY iO‘ilH CJAuthorized

Person Persun
EOUMEETSE___ O Other Oinker_ I Cnher

Hember -

CMunuger Neme; [ Murager Name:
CIMember Address: O Member Address:
ClAutharized O Autherized

Person Person
TJOsher Other _ o CiOther o Ocher
Ahonager Name: Cidanager Name:
OMember Address: CMember Address:
O Authorieed C Authorized

Person  ______ _ Person
UiOtier [JCrher_ . other . JOther_

Important Notice: Use an gitachment lu report more than six (6). T'he attachment will be imaged for reperting purposes only. Noyn-

irdexed indivicuals may be added (o the index when filing your Floride Department of State Annual Repart form.

Y. Attached is a cerificaie ol cxistence, no more than 90 days old, duly guthemticated by he ofticial having custody of records in the
jurisdiction under the taw of which it 33 orgenized. (If the cenificate isin a furcign language, a uanslation of the certificate under auth
of the transiator must be submitted)

10. This document is exccuted in secordance wilh section 6035.0203 (lw, Floride Statutes. [ am awarc that any false information

submitred in a document to the Dhepartment ol Slate constitules a third (ygree ;’:?brny as provided tor in 5.817.135, F.8.
d
P

b ised peiwn

JACK SHELBY f"’:

Topes ot pritred agine ol sigaee

(((H22000107343 3}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APOLLO HEALTHCARE & REHABILTATION
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 "APOLLO
HEALTHCARE & REHABILTATION 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 TC DATE.

R

QM-«, W Dobech, Recwstary of Slats )

Authentication: 202984158
Date: 03-23-22

6668442 8300

SR# 20221122396
You may verify this certificate online at corp.delaware.gov/authver.shiml

(({H220001C7342 3)})



