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March 29. 2022

JACKSON HEIGHTS NURSING AND REHAB LI1.C

RE: APPLICATION FOR AUTHORITY OF JACKSON HEIGHTS NURSING AND REHAB LL.C
To Whom It May Concerm:

This 15 ¢ conlirmation that we do nol have intentions of revoking the

submission of our veluniary dissolution. The entity was first registered in error

as DOMESTIC a enuty, when it should in fact be FOREIGN. We are releasing
the name for use, so thal we may have this Application for Authority Nied.

Sincerely,
Alex Lnglard

301 Mill Road Suite U3 Hewlett, NY 11337 Tel: 7I8-360-2703 Fav: 71 8-304-7890
www interstatefilings.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORTDA

N COMPLIANCE WITH SECTRON 605.0002. FL.ORIDA STATUTES, THE FOLLOWVING I SUBVITTED TO REGINTER A FORIIGN TIRMITED HEABRITY

COMILINY TO TS BESINENS INTHED SEATE OF FLORIDA:

| JACKSON HEIGIHTS KURSING AND REHAR LLC
' tolanie of Forergn Limited Linbiliy Compun - st inclode T inated Toabiby Company,”™ 1.1.C. 7 ar " TTET

{1 canie s aibadie, enter alteepase nane sdeptal e Hig pmtpsse of ancacing bansgas m Moeuda Tie sbeinats name nust incluce “lanated Fanbiiy Compapy” 7L L C7w SHEC )
DELAWARE
B) 3
- A,
witiadic how undet te D ol whnch Toreims Divieed Tahdiy company i« orgamzed} (P nzraber. o spplicabie 7
4.
" (Maile e acanaacted brasineetan Flenda (8 prin o regretishoa
156¢ vectivey 605 0AG1 & 05 075, 1.8 o detzamine penal.y liabil iy
1404 NW 22nd Street, 400 RELLA BLVD
5. 6.
(idel Addeets of Prmcrpeb  00000e; - - (NMailion Address)
AMiwint FIL 23142 MONTEBELLLYL NY 901
. f L ]
7. Name ond street addiess of Flonda registered agent. (P.O. Box NMOT acceprabic) — =
B o
. == e
T AT A (T S AT oI L e Vi
INTERSTATE AGENT SERVICES, LIC L O
Name: - o -~
b = . O b
1At gt v - . o ’
103 SE IND STREET SUITE 2000 #1209 ;:__,;; - i v
Oftice Addiess: ~ = g
om0 e
MIANI 33101 TE
. Florida e r ,1; o
g sende)

v

Registered ugent’s seeeprlance:

Having been named as registered agent and to accept service of process for the above stated limited fiabitiey company at the place
designated in this application, 1 hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative o the proper and complere performance of my duties, and Fum familiar with

T as registered agent.

o

\%,;in!acd ageat’s sgLture)

and accept the obligations of

{{{H22000111006 2)})
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8. For imtial indexing purposes, List nanes, Litle or capacity and addresses of the primary members/managers ar persons authonzed 1o
manage [up to six (8) wlal}

Title or Capacity: Nume and Address: Title or Cupacity: Name and Address:
. Jackson Haghts Nursing And Rehab Haldeo LLC .
CIManager Name: — Manager Name:

100 RELLA BEND —
CIMember Address: Member Address:

MONTEBELLO, NY 10901

JAuthorized “Auhorized _
Persnn Person
= (ther Managing Member —Other Znher JOther
TIManager Name: — Manager Nanie:
TIMember Address: ~ Member Address: .
T Autharized Z Authorized
Person Person
J(nher MGRM ’ “Other_ Teher__ Awber ___
TiManager Name: Zhlanager Name:
TIhember Address: IhMember Address:
TAuthwized — Authorized
Persan Person
Tinher Tiinther —_{nther “Juther

Imporiant Notice Use an altachment wo sepotl more than six (6). The attachment will be rmaged for reporting purpaoses only Non-
indexed individuals may be added 1o the index when [iting your Flonida Depuoument of State Annual Reporl fonn,

9 Attached 1s a cerhiticate of existence, no more than 90 days old, duly authencated by the ottical having custody of records in the
jurisdiction under the law of which it is organized. (I the cenificare is in a foreign languape, @ tanslation of the tertificate under oath
of the translator must be submitted)

10 Thes decoment 15 executed 1n aceordance wath secuion 603 0203 {1) (b), Florida Statutes. | am aware that any false informanian
submitted in a document 1o the Department of State vonstitates a thud Jegree felany as provided for in s #17.153, F.5.

Nipmfird ot Oy &

ALEX ENGLARD

Tapod on pransael e ol agiice

{{(H22000111006 3)})
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JACKSON HEIGHTS NURSING AND REHAB LLC”
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HARS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS COF THE TWENTY-FIFTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JACKSON HEIGHTS
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 HAVE BEEN

ASSESSED TO DATE.

6631144 8300

SR# 20221163540
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203010339
Date: 03-25-22

HDDINONNOT T INDNA YTy



