To: -18506176383

B2 1P
" iR
Div
“Te

Page: 2of 5 2022-03-2517:59:03 GMT 17183041175

iorn of Corpegghions

ctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H220001109943)))

OO A A

H220001 10594 38BC
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet,

Ta: ’
Division of Corporations
Fax Number : {B58)617-6383
From: . v Irr -
Account Hame  : INTERSTATE FILINGS LLC = xy
Account Number : 120110080086 'g";’ )
Phone . (718)569-2703 A
Fax Number (718}584-789@ o -
Ve
L
s*Enter the emzil address for this business entity to be used for future N
annual report mailings. Enter only one email address please . **
ardeva@inrersraceiilings. com
Email Address:
Forcign Limited Liability Company
PARKLANDS NURSING AND REHAB LLC
= chz'tiﬁcalc of Status i 0 |
& — = :
& iCcmhcd Copy '[ 0 B
P [Pagc Count i 03 {
= = — !
Estimated Charge | si2s.00 |
'-fj. = —
)
et
-
I
— -
™
Flectronic Filing Menu Corporate Filing Menu Help
AWKEg

From: Alexander Engla

hiips:efile sunbiz crg/scripisiefilcove.ene

MAR. .

&



To. - 18506176383 . . Page: 4 of 5 2022-03-25 17:59:03 GMT 17183041175 From: Alexander Englai

{((H222003110¢%94 37))

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

POCOMPLLINCE BITH SECIION 6050003 FLORIDA STATUITN. THE FOFLOWING IS NUBMITTID TOREGISTER A FORMCN TIMIYD [IABIITY
COMTANY TO TRANSKCT BUNNINS N I SENTE OF FLORIDA:

1 PARKELANDS NURSING AND REHARBLLC

T nie ol Tareign Tammied TaomTiny Compan . mnsd inchde 3 nmied 1aabinye Company 1.5 ot 70 ™

(1 nginse s lable, enter alteimate name alepleas foe tho patpose of Bansaatin Dgsanzes i Flonwle 14 g aliginule nanee euab idide "laaated Uidnbiv Cotgany,’
i [ty 3 » jraiy

DELAWARE

I I T N D S|

(g toom tader the 130 of WIich foresgn Timiee Habl by < AR Pl s o garrred}

T nwiaber i apph ey

" “Male mr e Uranaacred Fusoc<tim hoeida o (o e tneegiadivinm - T '_-
(Sec e, tonry G2F DO T €03 905, 8w detesmine peualiy habilug
400 RELLA BLVIY 400 RELLA BLVD
5

S 6.

- ) ¥, -
inbicet Addeess o) rrmoipal T

1Mashiee Adaress)

MONTEBELLO, NY 10901 MONTERELLOL,NY 10001

-3
7. Name and street addiess of Flonda registered agent (PO, Box NOT acceptable) - v
i
. = '1 ] h
INTERSTATHE AGENT SERVICES LLC o ras
Name. IR - o
—_—— { b
100 SE IND STREET SUITE 2000 11209 r‘:-_':«; c(_:)n
Ofhee Addiess: Y
MIAME 3

, Flor:da

shap ele;

LUy

Registered agenl's neceptunce:
Havirg been mamed as registered agent and to accept service of process for the above stated limited fability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree (9 act in this capacite. [ further agree

to comply with the provisions of all stututes relative to the proper and complote performance of my duies, and [ uni fumiliar with
and accept the obligutions of, roTras regisiered agent.

=

.ﬁﬁl)m:d agenl’s sign2luIc)

(({220C0110594 211



To: 18506176383

Page 50f§

2022-03-25 17:59:03 GMT

20003110994 330)

17183041175
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8. For imtal indeang purposes, Iist names, title or capacity and addresses of the pnimary members/managers of pe:sons authorized to

manage (up 1o sx (8) wotal |

Title or Capacity:

Name and Address:

~ South Campus Nursing Holdeo LLC

Title or Capacity:

Name

Name and Address:

Address.

——

Tinunage Name Z Manager
40U RELLA BLVD _
SMember Address' Z Nlember
MONTEBELLO, NY 1090) _ )

JAuthotieed N — Awmhotized
Persnn Person

— . Manuging d . —

W Other! wagng Member ~ Other

Inlanager Name: Z Manager

TIaternber Address: 3 . Z Member

_Jauthonzed T Authonized
Person Person

SOher Tnher — Other

—INanager Name: ZManager

“Infember Address: _ANember

JAuthutized

~ Authutized

Persan

Person

“Jther

——  ———

“ither

Name*

Address:

Nane

Address

——————

[mpertant Nopge Lise an aitachiment w repotl nore than six (85 The attuchment will be imaged tor 1eporting purpuses only, Non-

indexed individuals may be added o the index when Bl youe Floridas Department of Slate Annual Reporl torn

¢ Awached s 1 certificare af exisience, na mare than 50 days oid, duly authenticated try the orficial having custody of records i the
jurisdiction under the law ol wiieh it is organized. {7 the certificate isin a fmeign language, a translation of the cermificate under onath

af the translator must he submitied)

10 This document 15 executad 10 aceordance with seetion 603 0203 (1) (b), Flonda Statutes I am aware that any false informanion
submutted in a document ta the Department of State constitetes a third degree felony as provided forin s 81 T35 FS.

é.‘ﬁ e

Feanatere of uit sl G \

ALEX ENGLARD

1y puaed ur prmited name ot signee

i (H22000120394 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARKLANDS 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 S50 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 "PARKLANDS
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 TO DATE.

From: Alexander Englen

NUE S

Jd!u, W Bokhocd, Soncotary of $1sts

£619034 8300

SR 20221163431
You may venfy this certficate online at corp.delaware gov/authver.shtmi

(F(H220001109%4 3)))

b

Authentmatuon: 203010272
Date: 03.25-22



