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March 29 2022

MADISON POINTFE NURSING AND REHAR LILC

RE: APPLICATION FOR AUTHORITY OF MATHSON POINTE NURSING AND REHAB LLC
To Whom It May Concern:

This 1s u conlimuation that we do not have inenuons of revoking the

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

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

Sincerely,
Alex Linglard

300 Mit Road Suite US Hewlett, NY FI357 Tel: 7TER-369-2703 Fax: 718-304-7860
sy nterstatefilings. com
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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORTDA

DN COMPLEINCT, BITH SECTRON (05,0002, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED TO REGINTER A FOREKGN  TIMITED [ IABILITY

COMPANY 1O TRNSHCT HONINESS N TLIE SECHE OF ORI

1 MADISON POINTE NURSING AND RENAR [LILC
) (¥ame af Foresgn [emited Lobiniy { ompan wms mchide “Tamired Taabifuy Company™ LT C Toe "I

{1 raine usavalable, enter abltopate rame sdveptid Bl sunpose of Bansicmg lutingaom Fooda 1 e whiernate swne rust meteds “Lonuted Ddnlity Conpany "0 LCTw LU T

DELAWARE
2. 3
(Furiad o dndes the Tawy al which foreign hed Tubihity compans i orgarzeat) (T nuenber il apipheabie)
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N Wizt fransacted Turoaeac in Flaeds 0 proe Gy regielraim |
1 5e¢ s ctions 063 NAB1 & (U505 .S 1 detznnine penaliy Habilay
400 RELLA BLVD 400 RELL A BLVD
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Moy Addreed)

{Stizel Addrrss ol Prineipal 1ifie)

MONTEBELLO, NY 10901

MONTEBELLO NY 10901
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7. Name and sizect addiess of Flonda registered agent. (P.0. Box NOT acceptabie) E"-" _ Va) Pl

4

o T
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INTERSTATE AGENT SERVICES, LILC A —_ parmy
Name:! o .- e

L (%]

- - L (%]

100 SE 2WD STREET SUITE 2000 7269
Olfice Addiess:
MIAMNE ERIRAI
, Florida o
AT )

(Cityy

Registered apent’s ucceptance;

Having been named as registered agent amd to accept service af process for the above stated limited Labiliyy company ar the place
desienated in this application, I hereby accept the uppointment as registered ugent and agree to act in this capacity, | further ugree
to comply with the provisions af all stututes relative 10 the proper and complete performance of my duties, and [ am familiar with

dy registered agent.

prd

‘ftc/g‘ulclcd ugeol’s sigaluee)

and accepi the obligarions of

{({ (52200011985 31)}
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8. For iniial ndesing purposes, list names, title o capaaity and addresses of the primary members/imanagers or peisons authonized to
mandge |up to six 08) ol |

Title or Capacits: Name and Address; Title or Capacity: Nome and Address:
IManager Narmc. Palmeuo Nursing Heldeo 11LC = Manager Kame
TIMember Address: _'1 00 RELLA BILVD —htember Address:
JAuthorized MONTEBELLO, v 10701 —Authorized
Person Person
& Orier o Member ZiOther Z Othes JOther
Manager Name; —_Manager Name;
IMember Address: ZMember Address:
JAutharized Z Awtharized
Person Persan
___]()lher_'\_IgE\_I —Other — Other . 0de_
JIManager Name: — Manager Name’
CIhember Address: —Member Address
JAauwized ~ Authurized
Person Person
Tl(xther inher — (nher “1Other

Emportang Notice, Use an sltachment 10 1epoit more tan six (6). The attachment will be imaged [or repotting purpases only. Non-
indexed mdividuals may be added 10 he index when filing your Florida Depatnent of State Annual Repott foim.

9 Attached 1s 2 certificate of existence, no more than 90 days akd, duly authenticated by the afficial having custody ot records in the
jutisdiction under the law of which i is organized. {17 the certificaie 15 in a foreign language, a rranslation of the certineate under oath
of the trandator muat be submited)

[0 This doctment 15 executed 1 accardance with sectron 6035 G203 {1} (k), Plaida Statutes. [ am aware tha any false nformanbien
submitted 1n a dogument 1o the Department of State constitutes a third degree felany as provided for in 8171335 F 5

SigmgiisR i aid za iRz 0

ALEX ENGLARD

15 gwxd or prinsal e of wangs

({(H22000110885 3}))}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "MADISON POINTE NURSING AND REHAB LLCY
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 "MADISON PQINTE
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 EBEEN

ASSESSED TO DATE.

VU
Qﬂlq W Ruiech, Recretary of §2310 )

Authentication: 203010487
Date: 03-25-22

6618995 8300

SR# 20221163763
¥You may verify this certificate online at corp.delaware. gov/authver, shiml
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