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RIDGECREST NURSING AND REHAB LILC

R APPLICATION FOR AUTHORITY OF RIDGECREST NURSING AND REHAB LI.C
To Whom It May Concemn:

This s a conlirmalion that we do not have intenlions of revoking the

submission of our voluntary dissolution. The enuty was first registered in error

as DOMESTIC a entity, when it should in fact be FOREIGN. We are releasing
the name for use, so that we may have this Applicatton for Authorily filed,

Sincerely,
Alex Lnglard

300 Mill Road Suite US Hewlett, NY 11537 Teb 718-369-2703 Fax: 718-304-785G
www interstatefilings.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IN COMPHANCT WITH NFCTION GO5002 FLORIDA STATUTEX, THE FOLLOWING IS SUBMITTED T0 REGINTER A FURFIGN TIMITYEID TIARILITY
COMPANY TO TRANSHCT BUNNISS N HE STATE OF FLORIDA:
RIDGECREST NURSING AND REHAR LILC

|
(~ame af Forenm §aaled Tiabiiny Conpam: must inchide “Tamted Labiiiy Company” 1.1.C. " ar TLE™Y

(3 rae unavarlable, entor sliginsle mume ad pred L Lhe patpeose «f bunoiting busmsas m Foada, 1ee abemate naoe srast melude "Limited badnbity Compans " 2L L0 *LIU T

DELAWARE
-

FJariadie hoes under the tane ol Which fore ign Piatad 0B compran, 1k o ganred) (FENnurdees i applicabic;

(Thate Sl ramsazted sz et o Vlonda o8 prae o regeeiahion
(306 nevtioas GOF T3 & 050013 F.S W dricnnine penaliy liability

1200 North Stone Street 400 RELLA BLVD
5. 6.
iStrzet Addeis of Pravaipal Ottice) - 1Maling Addrosis - s
Deland FILL32720 MONTERELLO, NY 10901
— 2
I 2
7. Name and street addiess of Flonda tegistered agent. (P.O. Box NOT acceptable) ~ % =
.::- x --'El-l
= PO s
INTERSTATE AGENT SERVICES 11.C R
Name: U:‘ ) - VT
".‘: = :l:r.-;
10G SE 2ND STREET SUITE 1000 /1209 . — E—
Office Address: e .
[ =
1 (=2}
MIANE 33131 '
, Flortda .
(L) tAap ande)

Registered agent’s ueceptance:

Having been named as registered agent and to aceept service of process for the ubove siated limited tiabiliy company at the place
designated in this application, [ hereby accept the uppointment as registered agent and agree io actin this capacity. 1 further agree
to comply with the provisions of all stetutes reluttve to the proper and complete perfarmance of my duties, and I am familiar with
and accept the vhligations of, ST as registered agent.

=

\.‘.':,;ii'.:.'lcd agent’s sigaature)

(({H22000110857 3)1}
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5. Forumtial indeany purposes, list names, litke ve capacity and addiesses of the primary members‘imanagers or peisons authanzed t
manige fugp te aix (8) wtal |

From: Alexander Englard

Title ar Capacity:

TIManager Name: _ Manager Nume,
CIMember Address: WORELLA BLVD “Member Address:
TAuthaized MORTEBELLO, NY 10901 —Authorized
Person Peraan
E()thchanag; ng Member L30ther —{nher Jeher
“Thfanager IName; Trhlanager Name:
TInfember Address: — Member Address:
JAutharized ~ Authorized
Person Nerson
G()lht‘li(_i_}_{:l oOther Znher dOthes _ _
TIManager Name: Z Manager Name.
Tihlember Address: — Member Address:
TJAuthulized — Authorized
Person Person
Tt xther ZOther —{xher “ltather

Name and Address:

Title or Capacity:
Ridgecrest Nursing And Rehab Holdeo LLC.

Name and Address:

Impoitant Nolice, Use an altachment 1o 1epo1l more than six (o). The atlachment will be trmaged Lor reputling puiposes anly. Non-
tndexed mdividuals may be added 1o the index when filing yow Flonda Depaunent of State Anneal Repont torm,

9 Attached s a certificate of existence, no more than 80 days old, duby aurhenncared by the official having cusiady of records i the
jurisdiction under the law of which it is orpanized. (I the certificate is in a freign language, a wranslation of the certiticate under cath
of the iranslaior must be submitied)

10 I'his decument 15 exccuted 1 aceardance with scction 603 (G203 (1) {hy, Flornda Statutes. [ am aware that any false information
submitted in a decument 1o the Department of Stale constinutes a thisd degree felony as provided for 0 5817135 F.8.

e ——

Sipiafitre ”"""Llfi.li'c'uttiiu'j'zéd'ﬁﬁﬁ“--“.‘?

ALEX ENGLARD

Lipwd o prantax] aane of wgiies

(£{H22000110937 3}))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIDGECREST 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 "RIDGECREST
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.

Authentication: 203010297
Date: 03-25-22

6631154 8300

SR# 20221163472
You may verify this certificate online at carp.delaware.gov/authver. shimif

(i F220001 109097 31))



