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

IN COMPLIANCE TITTESECTION 6050002 FLORIDA STATUTRS. THE FCLLOVING N SUBAFTTITY 10O REGISTER A FORIIGN TIMITED 11407 Y
CEMPANY 1D TRANSACT BUNINESS NI ST OF FTORIDA:

; Lady l.ake Speciatty Care Center and Rebab LLC
. Taine of Fore ot Tiated Tantity Compan . mosl mcide 1 armied Trabitny Comnpany.™ 1. T.C " or TIT

(1! naane wit athable enter alberimale e adipred Ton the o posg of Diensdiiing busimzad m Flssda 1ow alermmle name nad witlade “hammicat i adslit, Crompanme” " 10w THIU
[ 1 g ¢ ity

DELAWARE

TItidn Lo vndes e by of whizh Tercagu trated Taabudine o pans s ercantsed) \FET nacibar, it applic atiie |

s
4
..... - Flate Tird Darraa desd Taecrne<a in H’.m.lu e in |r5-¢l| Vaoa <o TTmmmmem TR
(See seutioas OO 0N & €05 6908 13t delesming penzliy Labd.ty)
400 RELLA BLVD 100 RELLA BLVD
3 e . . .
iMailisg Addresss

Iabieel Addre s of Pnacipal Vigfize)

MONTEBELLOL NY 10901 MONTEBELLO,NY LON)

7. Name and sicet address of Flanda registered agent. {P.0. Box NQIT acceprable)

INTERSTATE AGENT SERVICES 1.1.C -
Muine. [
-

_ 100 SE IND STREET SUITE 2060 209 LT
(J“ICC .'\ddl USy . ‘E'_‘)! a \‘“J

MIAMI ERIRY (SR oS

, Flonda ____ It +

Wl thap wanfe,

Registered sgent’s neceplanve:

Having been numed as registered agent amd to accepl service of process Jor the above stated limited liabilit company af the place
desienated in this application, I herehy accept the appointment as registered agent and agree to actin this capacity. 1 farther agree
tor camply with the provisions of afl statutes relative to the proper and complete perfornptance of my duties, and I amn fomifiar with

and accept the obligations oo ax registered agent,

/

\'.".c/gnl.cwd agenl’ s signatie)
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$. For izl indeang purposes, hst names, Utie vr capacity and addresses of the primaty membersmanagers ar persons authonzed to
minage fup to sy (8) wal |

Title or Capacity: Name and Address: Title ar Capacity: Name and Adidress:
_ B 1 adv Lake SNEF Holdeo £1.C _ .
Infanage Wame: . ' — Munager Nane
A0O RELLA BLVD —
Nlember Address _ —Member Address, __ _
MONTEBELLO, NY 10901 — )

“Authorized “Authunzed

Person Persom
. Manmning — — .
= (Mther wns —Other _ (rher ~iher

Meompeay

ZiManager Name: — Manager Nang
TMember Address: o Member Address:
Tanrhosred — Awhanzed

Person Person
TOher__ TOther_ . —(nher__ e dother_ .
“Tnfanager Name: “Manager Name:
TIhember Addresy — Member Address
TJAuthonzed ~ Authonized

Person Persan
Jtxher T Other Tinher ~lonher

Imipurant Nouge, Uise an attachment 10 repurt more than st (61, The attachment will be imaged tor tepotting putposes only Non-
indexed individuals may be added to the index when filmg yow Florida Depatment of State Annual Repont fuisn,

0 Anached s certificate of exisience, na mere than 80 days okd, duly authenticated by the arficial having cesrndy af records in the
(utisdiction ider the law of which i€ is organized. (1€ the certificie s ina foreign Tanguage, a ranslmion of the certificate inder oath
af the tran<lator must be subkmiticd)

16 This docimient 35 exectited 1n accordance with section 603 0203 (1) (h), Flarida Statutes. 1 am aware that any false intermation
submitted in a document to the Department of State canstitutes a third degree felony as provided for in s 8171 35 F.8,

wi,
7 T

Fipntdre of an ruthonod pee

ALEX ENGLARD

Iyt on prosstad aaine of sighze
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Delaware

The ['irst State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "LADY LAKE SPECIALTY CARE CENTER AND
REHAB 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-FIFTH DAY OF MARCH,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LADY LAKE
SPECIALTY CARE CENTER AND REFAB 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.

=

:-m-yw Buploch, Yaxretary of Slts

Authentication: 203010476
Date; 03-25-22

6668497 8300
SR# 20221163742

You may verify this certificate online at corp.delaware.gov/authver. shtml
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