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

IV COMPANCT WITH SECTION d5.0002, FLORIDA STATUIES 11 FOLLORING I8 SUBMITTED TO REGISTFN 4 NOREAGN (TR0 LIABILITY
COMPANY T I RANSACT BLSINESS PV THE STATEOR FLORIDA:
{ Rockicdge Healtheare & Rehabilitation Ceater LLC

" ol Fareign Limiied LialiTiny Company; raust imcl18s " Limiied Lwbatiy Compang,™ . | o B I el
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(Dl fimt ohadacted tase o Fionda, o pris to gegusimoets:, 7
(Sez reunons (05094 &

400 RELLA OLVD

{streeT AGETE BT Frmeipal OEscey

400 RELLA BLVD

’ ToTaH g Addessy
MONTEBELLO, NY 10901

MONTEBELLQ, NY 10901
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INTERSTATE AGENT SERVICES, LLC
Naroe: e

g3nid

HEN
)

100 SE 2ND STREET SUITE 2000 #209
Office Address:

SIULORE
JIVL

MIAMI
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Registered agent's neceptance:

Having been named a5 registered agent and to accept service of process for the above stated finited Hebility company at the place

designated in this application, I hereby accept the appointment as registercd agent and apree t6 act in this capacity. [ further agree
to eomply with the provisions of all statufes relative to the proger and compiete pecformance of my disttes, and { am Jamlblar with
ad accept the abligations of »rrf

Mrﬂ%ﬁ%ﬂcmd egent.
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Mrepistaad agent's sipsnuee;
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B. Lorinilial indexing purposes, list names. litke o capacily anc addresses of the primary members/managers of persnns authorized 1o

From. Alexander Englard

manege [up to six {6) el

Title oy Capatitv: Name and Adidress: Title gr Capagity: Name and Address:
CManager Name: Rockledge SNF Holdeo LLC CMarager Name:
T'Member Address: 400 RELLA BLVD O Member Address:
T Awuthorized MONTEBELLO, NY 10901 OAuthorized
Person _ i Person e
Bsher Managing O nher_ o COter__ Oother__
Tember
OManaper Name: O tanuper Narmne:
(IMiember Address: OMember Address:
U Avthorized O Authorized
Persen e Person
Ooer_ . Oother Other J0Other )
Oxisnager Name; CIMarsager Nane:
OMember Adidress: Ontemier Address:
G Authorlzed CJAuthorized
Person Pursm _—
Dother_ DOther_ COdper Cother__ .

Imponant Notice: L se an attachment to report more thar six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1 the index when filing your Florida Pepartment of Siate Annuat Report form.

9. Amtached is @ cortificats of existence, no mose thun 90 days old. duly authenticared by the ofticial having custody of records in the
jurisdiction under the law ot which il s organized. (If the certificate is in a foretgn language, 8 Uanslmio}nt'thc certificate under cath
-

of the ranslator must be submitted}

10. This document is exeeuwed in sccordenee with seetion 6¢5.0203 (1) (), Florida
submitied in a document Lo the Department of State constiizes a third degree telony
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s provjtéd for ins 817,155, F 8.
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROCKLEDGE 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 S50 FAR AS THE
RECORDS OF THIS QFFICE SHOW, AS QOF THE TWENTY-THIRD DAY OF MARCH,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "ROCKLEDGE
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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(22000107715 211}
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Authentication: 202984412
Date: 03-23-22

6668516 8300

SR# 20221122756
You may verify this certificate online at corp.delaware.gov/authver. shiml




