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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN F'LLORIDA

IN COMPLANCE WITH SECTION 675092, FLORIDA STATUIES, 1ME HOLLOWDG 5 SUBMITTED TO REGBTER o FOREIGN LMITED LABILTY
QOMPANY TOTRANSHCE BUSINESY LN THE STATE OF FLORIMA
L.

Park Meacows Heaitheare & Rehabilitation Center LLC

Tame of Toreign Limrad Linbility Company, mus: inetude "Limiind Zakifify Company, ™ L L "o "LLET)

DELAWARE
2

{1f neras wruvailahbe. ester alimnaz mure sdopiat &y e purpose of Taacir g pUnnsg G rhndn_ﬁ::-akmnm raine tmunst inchute =1 miked Lisility Commamy” “ELALC" o "1LLILTY

kS 3.
TTard s vader the Liw of which Tareipn Jervied Tt Tiry envwny A e gamized)
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- T T T TRl Gameber, Fapplidtel T

{Titté v traasncied busiress 18 [ossfa, 1Tpocr le1zastaton
(See seclions 6030

400 RELLA BLYD
5

|
Ued & ol 0905, F.9. 16 derernune penalry linbiling

(S.nucl. Xdkcss of Fitncips Office}

400 RELLA BLVD "é
TRling Addreas) ':..J L.
=
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MONTEBELLG, INY 10901 MONTEBELLQ, NY 10901 ?3’ : "’
— - — - o )
-0 Vi
- -
0
r s
7. Nume und strectaddress of Florida registersd ageot: {P.0. Box NOT aceepiubic) = =
) ™~
INTERSTATE AQENT SERVICES, LLC
Name: -
Oflice Address:

00 SE 2N STRELET SUITLE 2000 #4209

MIAMI

33131
(Cav)

. ITtarida
Registered npent’s acceptance:

{Zin code)

Having been named as regisiered agent and to accept service of process for the above stated fimited liablilly company al the place
designuted in this upplicadon, | herehy uccept the appolntinent as regisiered ageni and agree (o act in this capacicy, ! further agree
to comply with the provisions of all statit
and accepi the ahligasions of 3.3

es refative to the proper anid complete performunce of my dudes, and 1 am fumiliar with
ax registered agent.

It -cui;:-.;:rd agertd rlgm.!‘un)
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&. For initinl indexing purposes, list names, tille or capacity and addresses of the primary membessinenagers or persons autkarized 1o
manage jup to six {0) totat):

Title or Capacity: Noame and Address: Title or Capacity:

Nauime and Address:
Park Meaduws SNF Holdeo LLC
CManager Numt; __f s . OIntanager Name:
500 RELLA BLVD -
Ciember Address: N M emder Acklress:
- . MONTEBELLO, NY 10901 L.
Ui Authorized OAethorized
Person Person
— danaging
= Other gne ZQther Ciother _ OOthe: .
Memrcey
i Manuger Name: OManager Nume:
C Member Address: Oxntember Address:
(2Aauthorized o CiAuthorzed
Person . Person
Cother_ . Oother o dother CiOther o
=
=2
—
= ¥
= s
OManuge: Nome! TIManager Nung! =0 -
N -=
. (%]
Ontember Address: O Member Address: - ..
' ) i1
. . . = e
JAuthorized O Authorized :
K - P v tarms
i’erson Persan — =
- o
OOwer, _ OOther_ - Oher__ MiOthes

[mrortant Notice; Use an attachmen: © report move than six (6). The attachmeni will be images! Tor reporting purposcs only. Non-
irdexed individuals rmay be added 1o the index when filing your Flurida Depariment of State Arnual Report form.

9. Astuched is o cerlificale of exisience, no more than 90 days old, duly authentizaied by the otficial having custody of records in the
Jurisdiction under the lzw of

which it is organized. 11t the vertificate is in a fureign language, a transkation of the certificate under oath
af the transhator musl be submitted) ’

19, This document is executed in accordance with section 03,0203 (1) {b), Fiorida %

"-. by - . .
Ahares. | um aware that any 12lse information
submitted in o docurnent to the Department of State constitules a third degree felony agy

vided for ins. 817,155, F.5.

JACK SHELBY

Typed os priuted name of sigues

(({(H2200010769%9% 31))
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Delaware

The First State

From: Alexander Englarc

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARK MEADOWS HEALTHCARE &

REHABILITATION CENTER LLC" IS DULY FORMED UNDER THE LAWS OF THE

STATE OF DELAWARE AND I3 IN GOOD STANDING AND HAS A LEGAL EXISTENCE

S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD
DAY OF MARCH, A.D. 2022.

AND I D¢ HEREBY FURTHER CERTIFY THAT THE SARID

"PARK MEADOWS
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.
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Authentication: 2029845558

SR# 20221123178

You may verify this certificate onling at corp.delaware.gov/authver.shtmi

Date: 03-23-22
§ ({(E22000107699 1:)}



