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

PV COMPLIANCE WTTH SFCTRON @03.06002. FLORIDA STATUTEN. THE FOHOWING IS STBMITIED T REGINTER A FORFIGN FRATED LIARTITY
CORPANY OV TRNS T BENINESS N THE SR OF FTORIN
TERRACHES NURSING AND REHAB LLC
' T o Fareign Tommied Tohibry Canpon - nud wchide Timited Tiabaiie Company 11T " oeTTLE

(i1 eame ungs ilabile, enter alernats e sptod B thy patpe of bansaciag buanzs.om Ploarde 1 e shteenite oanbe mual e " amuted §adnbty Compuny” "LLCT w0 "HICT)

DELAWARE
3 3
¥t s torar teder Che 13t ol whicl farcizn hanlea Dabulity campait 15 rganrsed) TTT nunler, T appheabie)
4 - — — — J—
(Tl St TranGied Mrancc in Plarnba @ proe Losrdistinim |

¢ ler weotoas (03 TH04 & €003 0305, F.8 10 delezunne penaliy habilinys

100 RELEA BLVD 400 RELLA BLYD

2. .
intizel Addreis ol Prncapal O (Mainy Addrass)

G . s

MONTEBELLO,NY 10901 MONTERELYLD), NY 16090

7 Name and street addiess of Flonda reqistered agents (1.0, Box NOT acceplabley cor e
=S
e
e T A e TN O T R - - X ey
INTERSTATE AGENT SERVICES T1.C — o= § J
Name, £ —2 L)
o [p%} .
AT D L T 3 -\ e (W] s
103 SE ZND STREET SUITE 2000 4209 P v
Office Address o -0 o
A, - LR
MIAMI 33131 (RS B
_Forde _ o _
1Cnvy [T ATTN N N ' l-:’ 8
Registered upent’s aceeptance:
stared limited tability company at the place

Huving been named as registered agent and 1o accept serviee of process for the abuve
designared in this application, [ herehy accept the appointment as regisiered agent and agree (o act in this cupacity. 1 further agree
to comply with the provisions of all stututes relutive to the proper and complete performance of wy dutios, and Taw familiar with

and aceepit the ubligutions of e s registered agent.

o

J!:/gis'.ul o agent’ s signalisc)
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8. Forimual indesang purposes, hat names, ttke or capacity and addresses of the primary membersinanagers or persons authunized w
manage [up to ax (8] il ]

Title or Capacity: Name and Address: Titie or Cupacity: Name and Address:
] Woodbridge Nursing Holdeo LLC - .
Ihlunuage: Name: ~Nanager Nune
400 RELLA RLVD —
Inember Address: . _ Memiber Addiess:
MONTEBELLO, NY 10501 _ .

JAuthanzed - — Authotized

Persnn Perzonn
- Monmsing M — —
& (Ohe funisging Mesniber _Oiher Z Chthe “Huher
ZIManager Name:; Manager Name
ZinMerber Address:  Nember Address. _
TJAurharzed — Authonized

Mersen Person
Sother TOher_ oo “ionber_ . TOther . .
OManayer Name: _ Manager Name'
Tintember Address: “hlember Address ___
TJAuthorized Z Authurized

Peison Person
Zther “ther Z inher Ther

imporiant Nolice Uise an attachment W repott mnte Uran 9% (@) The attachment will be imaved for reporting punposes anly. Non-
indened individuats may be added to the index when lling your Flonda Depuiment of State Annual Report form,

6 Arached (5 a certilicaie of exiszence, no mane than 90 days ald, dul} achenneated by the otfical haoviag custody of records in the
jurisdiction under the faw af which it s orgamezeed. (17 the certificate is in a loreign binguage, a nanstation of the certiticate der oath
al the translator must be suhmitied)

0 This dociment 15 executed in aczordance wath seetion (O3 0203 (1) (by, VFlarida Stattes Fam aware tha any false intormanon
submested in a document to the Department of State constitutes a third degree felony as provided for ins 817133 F§

bRE—
FigFaIWTor wn s b iz p:a_mM

ALEX ENGLARD

Pegnad of prniiad name of segnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TERRACES 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 SO 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 "TERRACES NURSING
AND REHAB LLC" WAS FORMED ON THE ELEVENTH DAY OF FEBRUARY, A.D.
2022.

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

ASSESSED TQ DATE.

Authentication: 203010303
Date: 03-25-22

6619048 8300
SR# 20221163487

You may verify this certificaie online at corp.delaware.gov/authver. shtmi
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