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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSAUT BILSINESS
IN FLORIDA

PN COMPLLINCE BTTH SECTION @050002, FLORIDA STATUTEX, THE FOL OWING IS SUBMITTED TU REC ANTER oA FORFIGN TINITED HARRITY
COMPANY PO TRANSACT BONINENS N T SEEE OF FTORINA
l’ ALMN NURSING AND REHARLLC

T Tome of Tarcign Tamnied Taminy Campan™ muss inchide” Tameed Tobihty Compeny - 1.1.C . or 1T

L eaime auasalabie, enter allcrnate s sluptal for the pungoss of tansacing bedarmins e Floardy 10 allernute nanre naaat mclde =Tamnted Ladibi Compain, 771 EE w LEU T

DELAWARE
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Urrind et tmfer the 137 ol Which forern hauiee labdiy campans iLon wanrsed) (FLT passtcr. f apphcahie
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I T " (n““l?'l' 1 ke _';ﬂ Mawn E\.‘ lﬂ_"l‘l IJ < !‘l v leper At )T
Loe se.tivza G0F T & €G3 008, F.S o detesming penal.y Habuliy
400 RELLA BEVD 400 RELLA BLVD
5. _ . 6. e
Intesel Address o T 1T N - i Rhne Aadrosiy . o
MONTEBELLO. NY 10901 MONTEBRELLO, WY 10901

7 Name and street addiess of Florda reistered ageni (P.0. Box NOT gecepiable)

INTERSTATE AGENT SERVICES, [LILC
MName

(00 SE 2ND STRERT SUITE 2000 4209
Ollece Addiess

MIAMI 33131
CFlonda
1Cuys chaprande

Registered ugent’s neceptance:

Having been named us registered agent and fo aeeept service of process for the above stated limited fability contpany at the place
e wurmrm’ in this upp.’rnmun I hereby aceept the appointment as registered agent and agree (o act in this capacity, 1 further ugree
to r.mr:ph with the provisions of all sutades relative o the proper and complete performance of my dutics, and I am fumiliar with
arrd arccept the abligarions uf ax registered agent.

o

‘.‘.’:';ix'.::red apeut’s signateic)
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5. For il indeang puiposes, hst names. tle or capacity and addresses of the pramary members/managers or perions authonized
nuanige [op o sis (8) total |

Name ant Address: Title or Capacity: Nawme and Address;

Title or Capacicy:

Shoe Avies Nursing Huoldeo 1L

From: Alexander Englai

M unager Nanw: Z Manuuer Name
“Intember Address 10U RELLA BLD — Member Address:
JAuwtharized MONTEBELLO, 83 10907 — Authotized R
Person Perzan
] Othchun‘.tging Mermber 0ther — Other “10ther
TIManager Name: — Manager Name'
A ember Address: . " Member Address: .
TAwhanyed Z Authorized
Merson Person
Tiher TOther .. “Oher_ Jekbet
I fannger Name: Z Manager Name
T lember Address: —Nember Address
ZJAutharized ~ Authorized
Person Person
“lixthker “Onher T inher ther

Impoctunt Notge Uise un altachment w report mote than six (01 The attuchnient will be vmaged Lo reporting purposes only. Non-
indexcd mdnaduals may be added o the index when fihng yow Flonda Depaioment of State Annual Report (o,

0 Amached 15 a certinicate of evistence, no mare than 50 days old, duty authenticated by the official hav

jurisdiction under the law o
af the transkaton must be submitied)

ing custody ot cecords m ihe
¥ adiich it is organized. {00 the certifieate is in a foreign language a wanstaiion of the certiticate under vath

10 This docnmert 13 excettad 0 aceordance wath section 603 0203 {17 (hy, Florda Statutes 1 oo awnre that any filse informanon

submitted in a document 1o the [epartment of State constituies a third degres fetony as provided fou

FigAmi o way SUsERnid Sarsi
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Delaware

The First State

I. JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALMS NURSING AND REHAB LLC" I§ DULY
FORMED UNDER THE IAWS OF THE STATE OF DELAWARE AND IS5 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 "PALMS NURSING
AND REHAB LIC" 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.

NS

J-un, W Outloch, Secretary o ftate )

Authentlcatlon: 203010535
Date; 03-25-22

6613033 8300
SR# 20221163861

You may verify this certificate online ot corp. de aware.gov/authver. shtmi
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