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

DN COMPTLINCE WITH SSCTION G5.0002. FLORIDA STATUTEN, THE FOOBING N STBMITIED T REGISTER A FORFIGN LIMITTD LABIITY
CORMPANY T TRANSHCT I SNESS IN T ST OF ORI

[ NORTH NURSING AND REHAB LLC

e of Farmin Linnted Tiabilny Compam o mchade 1 douted TaahiTiey Cangany TC Tar TI.C

(L rame anas alilde, enten zHenate mamne s plal B e s of Lancwiiong basimaason Flong e aleenate nase maal aiciude "lamned §raabty Company”
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530 Ravberry Drise
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Safiaet AdArr of rin. e § e T Tt T Aalize Addresiy .
Luke Pk FILL 33403 AMONTEBELLD, NY 10901
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Ty m-A'i
7 Name and sireet addiess of Florda reaistered agent (PO Box NOT accepiable) Vst

7
INTERSTATE AGENT SERVICES 1.1.C
Name,

§00 ST 2ND STREET SUITE 2000 5209
Ortice Address

MIANMI E
___,Florda

(Crevy gy

Rewistered ugent's acceptance:
Having been numed as registered agent and to accept service of

‘provess for the above stuted limited liabiline company at the place
designarted in this application, Ilrereby decept the appoitiiment as registered agent and agree to actin this capacity. 1 further ugree
10 comply with the provisions of all statutes relative to the proper und complete pecformance of my duties, and Iam familiar witlt

eI is registered agent.

and accept the abligations of e
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§. Farimtial indeang purposes, st names, 1itle or capaeny and addresses of the prunary member sfmanagets or persons authunized o
magage [up to sy () wd

Name and Address: Title or Capaciry: Name and Address:

Nurth Nursing And Rehab Holdeo LEC

Title ar Capagity:

I anguer Name: — Manager Name:
TIhember Adldeesy E)_ RELLA BLVD W — Member Addiess:
TJAuthonzed MONTEBELLO, MY lD-?EJI — Authyrized
Persion Person
,!_,mlm_.\lanngmg Member —inhet —nher _d0iher
“IManager Name: — Manager Name-
Member Address: — Member Address:
TaAutherired Authorized
Person Person
:]Ulhcxl‘(__m“ﬁ__"_ Wher _ wher__ _ Oher ___
TINfanager Name. Z Manager Name.
Infember \ddress: — Moember Address: -
JAuthorized T Awthprized
Person Persanm
ixther —{xher “irxher Jtnher

Teportant NouceUse an aflachinent 1o 1epoil more than six (). The attachnens will be tmaged fo1 reporting puposes only. Nun-
indexed ndividuals may be sdded o the index when [ifing vour Floridu Depantment of State Annual Report fonm,

9 Aprached o5 1 certiticare of evisience. ne more than 50 days old. duly anchentcated by the official having custady of recards i the
qurisdiction under the law af wineh it is orginized. (3 the certificate is in u foreign language, a transl atian of the certlicate under vath
ot the transiater must be submitted)

10 Thes document 15 executad 11 aceordance wath secuon 030203 (H (b, Florda Seatures. Tam aware that any false mtormanian
submitted 10 a document o the Department of State constitutes o third degree felony as provided forin s 817123, F.8.
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Delaware

The I'1irst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTH NURSING AND REHAB LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
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 "NORTH NURSING
AND REHAER LIC" WAS FORMED ON THE EIGHTEENTH DAY OF FEBRUARY, A.D.

2022.

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

ASSESSED TO DAITE.

Authentication: 203010499
Date: 03-25-22

6631149 8300
SR# 20221163802

vou may verify this certificate anline at corp.delaware.gov/authver.shimil
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