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

IN COMPLIANCE WITTLSECTION Q30K FLORIDA ST-URUTREN THE FOLLOWING IN SUBNITTRD TO REGISTER A FORFEGN LINTED LABILITY

COMPANYTOTIAANACTBUSINENS INTHE STATRE OF FLORIDA:
TLC Ta "LLOT

BAYSIDE NURSING AND REHAB 1L1.C
. iNune of Foreign Linited Labiliy Cempany, must include “Limted Tiabelie Company”

(It name ns ailable, enter alicinate name adopted tor the purpose of trusacung busmess m | londa The alternate maae must mclode " Lumied Lability Conpany.” *1L L C7 o “LLC 7y

(FET umbez, M appheabley

‘el

DELAWARE

2
thmadicnion under the Taw ol which Forewen Tineied Tabaliy company s ongameed)

4
1Dhate Tinst unsactcd business i Flonda, st pooe W regastration }
(5¢e sechoms 0% (R & GOS DS F S e detconune penalts babiling )

00 RELLA BLVD

400 RELLA BLVD
3. 0.
{xneet Address ol Principal Otticen t\aling Address)
MONTEBELLO, NY 10901 MONTEBELLO, NY 10901
7. Nume and street address of Florida registered agent (200 Box NOT aceepable) . Shj
' ~
- - Iz
. =z pa
INTERSTATE AGENT SERVICES, LLLC - = — z
Nunw: N T el
w2
100 SE 2ND STREET SUTTE 2000 #2049 T :L:-‘g
Ulhive Address: T =
MEANI R RS T~
. Florida o
Wi (Zap Cude)

Registered agent™s acceptanee:
desigaated in this application, [ licrehy accept the appointinent as registeeed agent and ugree to act in this capacite. ! further agree

Having been named as registered agent and to accept service of process for the above stuted limited fiabitite company at the place
o comyply with the provisiens of all statutes relaiive to the proper amd complete performance of my didies, and {am fumitior with

uy registered agent.

artel aceept the vbligations of,

l{{;hlc:cd arenl’s agtakuc)
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3. Ferinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to sis (6) wialf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
—_ Bavside Nursing Holdco L1.C — ,
I Manager Nunrer TN fanayer Nunw:
— JO0 RELLA BLVD _
INMember Address: Cinigmber Adddress:
_ . MONTERELLQ, NY 10901 - .
—Authonired CrAauthonred
Person Prerson
— Managing Member _ —
= ()ther e CiHther C1Other Onher
Cixtanager Nume: DN fanager Nume:
Tivember Address: ONember Address:
Oiauhorized Tiauthorized
Person Person
— NMGRM . ;
CiOther Cieher Oher, Tonher
O Manager Namie: M lanager Name:
“Intember Address: ONlember Address:
TAuthorized OAuthorized
Person PPerson
TOother Cenher__ QOother_ THonher

Impurtant Notige; Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only, Non-
indesed individueals may be added we the indes when filing vour Florida Department of State Annual Repart torm.

9. Auached is o certiticate of eadstence, nomore than Y0 davs old. duls sutheniicated by the ollicial having custedy of records in the
Jurisdiction under the law o which it is organized. (117 the cerlileate is i toreien language. o transltion of the certificate under vath
ol the ranslator must be submitied)y

LoL This document is executed in uecordunce sith section 6030203 (1) (b Flortda Statutes. T am wware thul any false information
subnytted in a document W the Department ul Xtate constitutes a third degree felony as provided for in s.817.133. F 5.

Signalupe of an autharized person \

ALEX ENGLARD MOSHE SCHEINER

Typed or prnted name of ssgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "BAYSIDE NURSING AND REHAE 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 "BAYSIDE 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 TO DATE.

th-y ;U{ﬂnn, Setretiry of State )

Authentication: 203010417
Date: 03-25-22

6618972 8300

SR# 20221163617
You may verify this certificate online at corp.delaware.gov/authver shiml
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