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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSUNESS
IN FL.ORIDA

IN COMPLIANCE WITH SECTRON 605 0902, FLORIDA STATUTER 110 FOLLOWING 5 SUBMITTRD TV REGITER A FORFIGN  IIMITRED LiARISTY
CONPANY TO TRANSACT RIRINESS INTHE STATEOFFIL ML
| Alhambra Healthoare & Rehebilitation Center LLC

Name af Fareign Limied Dk Tty Comipany, mwast nclints *1 e Tiatnliy Campany,”
o e wnavl
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400 RELLA BLVD
<

2
2
—
3 s
e jp-l ]
lsabilimy ) 0 o
. . 3 reo
‘ 0 100 RELLA BLVD o )
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7. Mame ané sireet nddress of Floridn registered agent: (1.0. Box NOQT acceptubke)

INTERSTATE AGENT SERVICES, LLC
Name:

Offtce Addrsss:

100 SE ZND STREET SUITE 2000 #2049

MI1AMI

33N
[ L Flonde
ey
Registered ngent’s acceptance:

(E::! éu&)
Having heen named as registered agent and fo accept service of pracess for the ubave stated L
designated in thls application,
to comply with the pravisiony of all statut
and acvept the abllgatlons of ¢

ited tiahility company at the plice
as registered agemnd,

| hereby aceept the uppointment as registered agent and agree ta ot in this capacity. | further agree
es relative tu the proper ond compleie performance of my dalies, and | am famibar with

-

{G:-Eiimr:d apent’s MAnPUrE)

(22000107330 5
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8. For initel indexing purposes, list pames, title or cepucily snd addresses of the primary members/managers or persons autiorized to
risnage fup lo six {6) total]:

Title or Capacity: Name and Address: Title or Capagity:

Name apd Address:
. Alharnora SNT Holdeao 1LLC
OManuger Name: - TIManuger Name; N
_ 400 RELLA BLVD
Zhember Address: OMember Address:
— MONTEBELLO, NY 10901
= Authorized 0 OAuthorized
Person e Persun
. Managing .
& (ther COther DOother _ A0ther
Member
DiManager Nume: . O Mansger Nume:
TMember Address: TIMember Address:
CAuwkorized _ e O Authorized R
Person o __ Person
r—3
Coher _ Oother__ Cother CGther___ S
e
e i
.. I :
- Lo
Onlunager Name: CManager Mamc: _ ‘::, i
Tnvlember Address: IMember Address: -
! e aa P
. 1
o - -
Tauthorized [ Authorized T ‘e
o =
o, L)
Person Perann
O nker e EOter . Cother_ .. OOther

Imporiant Notice; Lisc un atiachment W report more than six (6). T'he atiachment will be imaged for reporting purnoses oaly, Non-
indzaed individuals may be added to the index when filing y cur Florida Deportmens of State Annuat Report form.
9. Attached is 8 cenifi

cacc of exislence, to mose thar 90 days uld, duly sutherticated by the official having cusiody of records in the
jurisdiction under the law af which it is argunized. {if the certificate i in 2 foreign fanpuage, o translation
of the transliator mus? be submitted)

of the certificate under nath

10. This document is executed in aceordance with section 605.03
submines in o document Lo the Depurtment of Stute constitute;

7 (1) (b), Flosice Statutes. I am awere that any talse information
¥hizd degree felony as provided for in s.817.155,F 3.

/// Sipantun of an authe: 'uca;cm\n

JACK SHELBY

Typed o prinwed vame of sigace

{t(1122008107330 3)))
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Delaware

The First Statc

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALHAMBRA 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 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MARCH,
A.D. 2022.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "ALHAMERA
HEALTHCARE & REHABILITATION CENTER LLC" WAS FORMED ON THE NINTH bay

OF MARCH, R.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

1457
74 Hd €2 dWH U

6668439 8300
SR# 20221122336

Date: 03-23-22
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202984145

(((H220001C7230C 3)))



