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

N COMPLANCE TITH STCTION @5.0002, FTORIDA STATUTEN THE FOLLOWING IS SUBMTTTED TO RECGINTER A FORFIGN FIMITID LRI I

COMPAANY T IRANSATT BUNINKNS IN A ST OF 5 ORI

] PALMETTO NURSING AN REHAB LLC

Tainie of Toreign ¥ aunied Ldnnty Compan - s wekede Lamted Taabilioe Company T TorsiI )

(1t rame anavalabile, cetes altvenate e sdeptad b the pegpsiee o lanaacimg legminzan i Fhobuda ©# e siteoate ngng wust el " Lamied

DELAWARE

[

aglnhity Comgsany ™70 G a HTC T

i iade Lon vades (e 1A ol which femgn Timvied Tabdiy Lomrpuns 15 nncansedy

FET nuniler. il anpheabic)

g e eanten Tamneae n Pharnd v oL prcn ter e gietiation -
(e aefivas GOF OB & €03 W05, 8 8 wdeteanine penaliy Labilin

00 RELLA BLVD

2

{Shieet Address of Principal (IBLe}

400 RELLA BLVD

. 6. — e e
Maliny Address,
MONTEBELLOQ. NY 10501

MONTERLELLO, XY 1090]

|L"'.‘
7. Name and street address of Florida reqistered agent  (P.O. Box NOT acceprable) —_ .
Z e
INTERSTATE AGENT STERVICES 110 R -
Nanme, s '--.'. C:'l
T
109 SE ZND STREET SUFFE 2000 7209
Office Address:
MTAN 33131
, Florida .
(Carvs thap e
Registered upent’s nceeptance:

Having been numed us regblered agent and to accept service of process Jor the above

stated limited lability company af the place
designated in this application, Fhereby aecept the appaiatment as registered agent and agree (o act in this capucity. 1 further agree
to camply with the provisions of all statutes relative to the proper and complete pecformance of my dutics, and [ am fumiliar with
and accept the nbligations of et P

as registered agent.

[

Kiphwied spent’s signatere)

{({H22000C110G8% 2} ))
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§. For il sadesang puiposes, st names, tte or capacity and addresses of the primary members‘managers or persons authonized to
maage [up to s (8 ntal|

Title or Copurity: Name and Address: Title or Capaviey: Name and Address:
} Parklnads Nursing Holdeo 11 _ ;
IManuger Name: T - — Munager Nane:
400 RELEA RLVD —
AnNtember Address: _ _ Member Address:

MONTEBELLQG, NY 10501

JAuthonzed - — Awhoized
Ferann Person
Eﬂlhcrm“ml’lgi“g Membe —JOther — Ocher Tonher
_IManager Nante: — Manager hame
Inember Address: Z Member Address:
TiAutharnred T Authanized
Mersan Person
TOther TOWe “Other_ mher
IIMtanayer Name: — Manager Name
TInlember Address: _ T hiewber Address:
ZiAuthoriced — Authorized
Person Person
di¥her —{nber Znher “nher

Inportant Notice_Lise an atlaclinient 10 1epont moie than six (64 The atlachment will be imaged for reporing puimases only. Non-
indexed individuils may be added 10 the index when filing your Flonda Depaiument of State Anual Report (onm.

9 Arcached 15 a certificare af exisience no mare than 90 days odd, duly awhenncated by the arficial having custody af regords in the
prisdiction ender the law of winch i is organized. (1 the certificate is i a foreign language, a anstation ol the certiticate unde oath
of the ranslator must be submitied)

10 This dociment 15 exceuted 1n accordanee with section 603 0203 (17 (b, Flanda Stamtes 1 am aware that any false intormanion
submetted 1 a document to the Department of State constitutes a third degiee felony as provided for in s 817.1 i3 FS

_//Z\%‘
SRRAEre ] a0 authri 2t d Torkin \7

ALEX ENGLARD

Pyl of priziad name of signzz

(2000110988 11N
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "PALMETTO 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 50 FAR A5 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 "PALMETTO NURSING
AND REHAB LLC" WAS FORMED ON THE ELEVENTH DAY OF FEBRUARY, A.D.
2022,

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

ASSESSED TQ DATE.

N2

J‘Mrn Ve Turtecs, Becrriery of Htase )

Authentication: 203010523
Date: 03-25-22

6619028 8300

SR# 20221163827 e
You may verify this certificate anline at corp.delaware.gov/authver.shtml

(22000116989 31y



