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Fax Number : {718)504-7890

E.il
| Address:  Ardersglinterstatefilings.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

PN CONTTLINCE BT SECTION 6050002 FLEORIA STATUTEN THE FCFLOWING IS SUBMITTED TO RIGISTFR | FORFIGN TIMITFD LABIITY
COMPANY T TIANSH T B NNENS IN T SEOE OF PTORIA:

l ENCEL NURSING AND REHAB LI
‘ [ al Tarergn §aonied Ly Compun mud mchide Timied Tiabifiy Carmpany

T C Tor I T

LS Uy

(U7 namie anat alshle, enter alicrtale nane wduptead lon i parjase of Bansacting baamza i Flonda e alivmate rae nust welede “tamrted FLadahly Company ”

DELAWARE
5
- Loarindn Lo ded (he 12 of Which Tereign savied Hamihty amainy is viiasized) ’ T huel e ifspphshicg

a

e T T T T TPl T rareanted Favimess e Vlarnfa ot o tnoegdiaidet
| See a0, Goas G5 0004 & £3 008 F S wealete mine penalis Batliand
A0 RELLA BLVD 400 RELLA BLYD
5 6. [
1A Tt T T iMatnny Aadrese) T ”

MONTERELEOL NY 1050 MONTEBELLO, NY 19901

7. Name und stieet addiess of Florda registered agent  (P.0. Box NOT acceptable) o
INTERSTATE AGENT SERVICES LILC
Mame. -
109 SE 28D STREET SUITE 2000 7209 -
Orfice Addiess o= R
MIAMI 3131 T V= S WP
, Florida . P
iOny A dadey ~ .::,; E_-}]
Reuistered ngent’s neceptance:
ompany al the place

Huving been numed as registered agent and to accept service of process for the above stated fmited Gubility ¢
designated in this application, I'hereby ucceps the uppointment as registered agent and agree to act in this capacily. f further ugree
to comply with the provisions of all starutes relative to the proper und complete performance of my dutics, and Lam familiar with

and accepn the abligutions o mr o as registered agent.

.f./q:u',c:l:d apunl o signatirc]

(((H22000110973 )]
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8. For imual indexing purposes. list names, tile or cupacily and addiesses of the prunary imembers/managers or persons authonzed o

manage [up tn sis (9 twial]

Title or Capacity:

Name and Address:

Toxge! Nursing Holdeo LEC

Title or Cupaviey;

Name and Address:

IMunayer Name: — Manager N,
“Inlemben Addiess JOURELLA BLAD —Member Address,
Tautbunized MONTEBELLOD, N 16901 — Autharized - -
Person Peraon
e Managing Member 2T Othen — Other 0w
Zinlanager Nome: - Manager Name.
—inMenmber Address: — Member Address: _
JAuthonzed ~ Amhorized
Person Person
J0uthe \Kﬁ__ TOther___ TOther_ .. _ JOther
IIMamager Nane: — Manager Name,
Onlember Address Z Member Address:
TIauthorzed ~ Authorized
Person Persan
Tt nher T Cther Z inher Tnher

Toportan Nouve_Use an atlachment w report more than six (). The attuchment will be imuged or repuring pueiroses ouly. Non-

indexed individuids may be edded to the index when filing your Flonda Department of Stare Annual Report form.

9 Arached 15 3 cernficare of exisience, no mare than 0 days old, duly surhenneated by the official having custandy of records v the

yunisdivton under the law of which it is orgamzed, (7 the certificate isina
ol the translator must be submiied)

foreign Einguage, a translation of the centiticate under cath

0 This docnment 15 exccuted 1 acenrdance with seetian 6030203 {1} (b, Flarida Stattes | am aware that any takse informanan
submitied in a dozument to the Deparument of State constirutes a third degree felony as provided for in s NtTHE5 F.S.

-

Mnatuse of i.'u'ﬁutt&iﬁfcnw

ALEX ENGLARD

Prgnad e puintak nane of wgwee

20006110973 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXCEL NURSING AND REHAB LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MARCH, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXCEL NURSING
AND REHAB LLC" WAS FORMED ON THE ELEVENTH DAY OF FEBRUARY, A.D.

2022.

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

ASSESSED TO DATE.

TR

J-ﬂrw W Dalkoch, Seeitary of Btate )

Authenhcahon:203010452
Date: 03-25-22

6618976 8300

SR 20221163697
You may verify this certificate online ot corp.delaware.gov/authver.shtml

(20001 10973 I}



