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({{H2Z20001110C0 23},
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLEANCE W SECTION G05.0002 FLORIDA STATUTES THE FOUTOWING IS SUBMITTED 10 RECGINTER A FORFIGN 1 IMITED LABRITY
COMPANY TUV IRANNACT BEOSINENS INTHE S OF FLORIA
| CITRUIS FULLES NURSING AND REMAK L1LC

TTime af Foreian L amied Libihily Compan: aios inctide T inated Labiy Company 1.1, C "ar“TTC ™)

DELAWARE
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{11 naine et arbshic, enter alleinate name adoptiad fn the purpose of bansacing busmas s Forda Do abiematye sone muat mcluae “Vamited Liabnlity Company” "L LC7 W THU ™
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7. Name and street addiess of Flonda registered agent. (P.O. Box NOT acceptable) eV I
= Pt
INTERSTATE AGENT SERVICES LC
Name,
100 SE IND STREET SUITE 2000 1209
Oltice Address:
MIAMI 33
, Florida _
) thapoendey
Registered apent's seceptance:

Huving been named as registered agent and to accept service of process for the above stated limited lability company af the place
designated in this applicasion, [ hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree

to comply with the provisions of all statutes relative fo the proper and complete performance af my duties, and [ am familicr with
and accept the obligations of e A

as registered agent.

Jﬁ;-n'.cltd ageRl ¢ signaltee)
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$. Fur inimal indexing purposes, List names, title or capacity and addresses of the primary members/managers or persons authonized to
manage [up o six (8 total |

Title or Capacity: Name and Address: Title ar Capacitv: Name and Address:
3 Citrus FRls Nursinge, And Rehab [Holdee LLC
Ihfunuger Name: i - — Manager Naw:
AQO RELLA BLVD —
OIndember Address _ Membe Address:
MONTEBELLG, NY 10901 - :
TAuihortzed — Amhoeized
Person Person
- Managiag Member - —
= (he N . Other Onher TOther
Tl ntanager Name: — Manager hame’
TiNember Address: Z Member Addiess:
_JAuthonzed — Auwthorized
Person Persan
X MORM _ — —
Jihher_ Mher “Other_ O0her
IIManager Name: Z Manager Name
“Itember Address: T hember Address
JAuthorized ~ Authorized
Persan Pason
TJOther ~Other —tither “Jtnher

Imporiant Notice Use an attachment to reporl more than six 16}, The situchment will be imaged fon reporing puiposes only. Non-
indexed mdividuals may be added to the index when filing your Florida Depaiunent of State Annual Report form.

9 Atached 1s a certificate of sxisience. no more than 990 days old, duly authenucated by the official baving custady of recocds i ihe
jwisdiction under the baw of which it is organized {If the cenificate i5 in o fineign language, o trunslaiion ol the ceruticate under nath
of the transbator muat be subhmitied)

10 Ths docoment 1s executed 1n accordance wath seetion 603 0203 (17 1h), Florida Swates. [ am aware that any falae intormatan
submiited in a document 1o the Department of State constitutes a third degree felony as provided for in s 817,153 F.5.

S ol A suthi iiM

ALEX ENGLARD

Lyped o printad narie of wgney

(2 (U hANT S S0 TV Y



To: -18508176383 | Pege: 3 of 5 2022-03-25 17:39:12 GMT 17183041175 From: Alexander Englard
({(H22000111000 3)})

Delaware

The First State

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

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

ASSESSED TC DATE.

IS,

Authentication: 203010319
Date: 03-25-22

6631135 8300
SR# 20221163508

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