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

N COMPLIANCE WITH SELTION G05. 02, FLOMIDA STATUTES, THE FOLLOWING & SUBMITTED 7O REGISTER 4 FOREIGN LIATED LIABILITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA:

;. WILTON. MANDORS HEALTHCARDE & REHABILITATION CENTER 1.1.C
[Nania 6T ¥oma Cimieal Tty Campany. st inchede " Limited Dibdfity Company.” bt ) A ol i e

11T wmae umavallibie, emier aiorcats Toime adopied (O e PP OF FEIACTing biigmess in Flomda Ve elomrmato ame fhdt inclieds "Limited Lisbility Compuny.” “LLC% ar “LLC"3
DEILLAWARE

sl

R YA T e 1K T FwEich Sichin Fomeind Rabiiy coupany b arksiaed) Tt T, o aspabled -

4,
- D7 fril mangactod aasnoes 1 FOria. H paior 10 mEstrilon |
See smuoms GOS.0904 & GYL.0RUS, IS w0 doterrmae panalry Pambity)
400 RELLA BLVD 400 RELLA BLVD
5. 4.
iStreet Addreat of rancipsl Oioe)

Mg Address)

MONTEBELLO, NY 10903 MONTEBHELLO, NY 109¢1

7. Mume and sirvet address of Fiorida registered gent: (P.0. Box NOT accentabie) nZ

Name:

ERE

INTERSTATL AQENT SERVICES, LLC -

€ Hd4 N2 ¥VH 2l

Y
|‘f

100 SE 2ND STREET SUTTE 2000 #209 5.::
Office Address:

2

MIAMI] 3313

Ploride .
{Zip coded

Cing
Registered sgent’y acceptance:

Having been named us registered agent and 1o accept service af pracess for the above stuted fimited liabillyy company af the place
desiynuted in this application, 1 hereby accept the appolniment as regisiered agent and agree 0 acl in this capacity, 1 further agree
to comply with the provisions of ail statuses relative (o fie proper and complele perfarmance of my duties, and { am familiar with

und accept the obligatlons Wrﬂd egent

;{'.q/gmcm.‘ ALOOT"y Mignavs) Tt

{{ (422000107863 3})}



Te: 18506176383 _ . Pape: 5of & 2022-03-24 19:15:.00 GMT 17183041175 From: Alexander Englard

{({H220001073&3 1)}

§. For initiel indexing purposes, list names, title or capacity and adcresses of the pritnury members/munagees o persoms nelkorized to
manage [up to six {6) woa!]:

Title or Canarcity: Name and Address: Title or Capacity: Name snd Address:
Clafanager Name: Wilton Manors SN Holdeo LLC “IManager Nane:
UMember Address: AO0RELLA BLVD Cnember Address:
Jauthorized MONTERELLG, NV 10501 CAuthorized
Mersem Person
B other - 28" C Osher D0 D0ther
Membar - e
CManage: Name: CManager Namc:
i Member Address: _ Onlember Address:
T Auvthorized D Authanized ) .
Person Person
Coher__ . Coher OOther COther___ =
CiManager Name: CiManager Name:
UMember Address: OMember Address:
O Authorized O Authorized
Persan Person
OQOther OOther __ _ Cionher OlGther

Importanl Notice: U'se an attechment to report more than six (6). The attechment will be imaged for reposting purposes only. Nun.
indexcd individuals may be added to the index when filing your Florida Departrient of State Annual [eport form.

Y. Attuched is u cerlificate of existence, ro more than 990 days uld, duly suthenticated by the ofi¢tal having ¢usody ol records in the
jurisdiction ander the lew of which it is organized. (If the gertificate is in n foreign lunguage 4 wranslation of the certificate under calh
of the translator must be submitted)

iatutes. | ar sware that eny fakse information
v a3 provided for ins.817.155,F.5.

10. This document s executed in accordance with sectian 605.0203 (1) {(b), FY
submitted int a document to the Department of $tute constitules & thind degre

Surmtin ufw;_‘lﬂ'rm-w pexaca
I

JACK SHELBY /
Taped vz pringed naine of dgnoe

({{Z22000107863 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WILTON MANORS 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
S0 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 "WILTON MANORS
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 TQ LDATE.

e

Authentication: 202984657
Date:; 03-23-22

6668493 8300

SRE 20221123374
You may verify this certificate anline at corp.delaware.gov/authver.shimi
{({{H22000107863 3);;




