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APPLICATION BY FOREIGN LINITED LIARILITY COMPANY FOR AUTTTORIZATION TO TRANSACT BHSINESS
IN FLORIDA

INCOMPTIANCE WTH NECTION G30602 FFORIA STATUTEX ST FFOHOWING IS SUBMITTED 70 REGISTER A FOREIGN MUY TABILITY

COMPANY FO TRANSHCT HONINESS N I ST OF FLORIDA:
The Sprnps Lady Lake Assisted Living Facility and Rehab LLC

TTame of Tereign Limated Tadality Compam . aust acide ¢ iented Liabiliny Comnpamy ™ 1.T.C Tar TIC

|
(O ame upas mlable ontes altvinate nane adipied s e patpe of Bensactng Sasmad m Flods T oale maete aanre imust metdde “eeated § ol Compant T 71 B @ T T
DELAWARE
N N
T tre Undet e T ol which Tere st ied Tl R canspai 18 o garved | . FEDwumber, of soplic ihicg
- T it b mmeacted Pavenesom Thornds o G regiodianon
tiee se.ucas GO CO01 & £05 G5, S 1o delzzming peuabiy hatabay )
400 RELLA BLAVD 400 RELLA BLVD
5. 6. e - -
(sticel Aideess of Ponomt O T T/ Matling Addeecd) i
MONTERELLONY (0901 MONTEBRELLQ, Y 10910
7. Name sd stieet addiess of Flonda registered agent (PO, Box MUT acceptabie) A
i
Zo
BT ATE ACENT SERVICES 16 e IR e
INTRERSTATE AGENT SERVICES. L1 T
Name. = o - ray
oo e
100 SE IND STREET SUITE 2000 #2039 o .
Olfice Addiess. ;_: 5—? ! r-_
. . :""'-"
32431 e Y e
- Flonda __ _ RS, |
[ ~d

MIAMI
[hap wandey

i

wr the above stated limited abilite company af the place

Registered spent’s neceptance:

Having been named as registered agent amd 1o accept service of process f
desionated in this application, I kereby accept the appoinunent as registered agent and ugree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

iy regrstered agent.

o

.'.".:'/gu'.mcd SgEnL 5 i gnatuc)

and wecept the abligutions uf e

2000111004 3)1)
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8. For imual indeang purposes, st names, Gtle o1 capacity and addresses ol the primary roembers‘managers of persons authonzed 1o

manige fup to sex [8) old |

Title or Capacity: Name and Address:

OManuger Name:
Fnember Address: -1‘(}(.‘ RELELA BLLVD
= Authonzed MONTEBELLQO, NY 10901
Persan
= (her Maruging “inher
Menmper
Intanager Name:
“idember Address:
dauthmered
frerson
e o —oher_
JIManager Wame:
Ihfember Address:
TJAuthoniced
Peison
Ttther Z Other

The Springs Lady Lake SN Holdeo LLGC —

Title or Capacity; Name and Address:

Z Munager Y THUS

oM ember Address:

— Authotized

Person

Z(nher Ot

———— et

hName.

— Manager

Member Addiess:

 Awthonized

Person

d0ther_

“Other__

_ Manager Name.

— Member Address

— Auhotized

Persan

— (ither “lnher

Impottant Notice. Use an altachment w repott moie than six (6) The altachment will be imuged Tor reporting purposes only. Nono-
utdexed individuids may be added to the tdex when liling yout Flonda Depar iment of Slate Annual Report fonm,

9 Attached 15 a certificate af exssience, na more than 90 days ald, duly authenticated by the arficial having custody of records mn the
pueisdiction under the Lawe of which itis organized. {17 the certificale is in a torcign language, a translation of the certificate under aitth

af the transtaior muzag be submided]

10 This document 15 executed i acenrdanee with sceuon (03

0303 (1) (b, Florida Stanutes T am aware that any talse intormannn

subrmtted in a document o the Department of State canstitutes a third degree fefony as pravided tor ins 817155 K5

C——

BIgRALANE O Ry &8 honaet el

ALEX ENGLARD

-

Typad on prentad nane of signes

(C(HZ2006111504 3%))

Fram- Alsxander Eng
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Delaware

The Iirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE SPRINGS LADY LAKE ASSISTED LIVING
FACILITY 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 MRRCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE SPRINGS LADY
LAKE ASSISTED LIVING FACILITY AND REHAB LLC" WAS FORMED ON THE
NINTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

NUESS

Authentication: 203010330
Date: 03-25-22

6668530 8300

SR# 20221163524
You may verify this certificate online at corp.delaware.gov/acthver.shiml
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