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PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G5.0002 FLORIDA STATUTES, THE FCHLOWING IS SUBMITTED T0) RECGINTER A FORTIGN LMITYED LHABILT)
COMPPNY WO TRANSACT FLSINERS (N THE STATE OF FLORI )L
i SOUTH CAMPUS NURSING AND REHAB LLC

rame af Foren 1 oited by Compams mnd mctude “Tloted Taabidiny Compaay
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DELAWARE
- ]
- 2.
{riadi o tnder The fate of whick (oreig lunted hanhy Jompany is argamvedd)

FET ek ed. of applicabic y
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Male Toet rancazted ionedn n Flenda o prge G regishiaton -
1ee sectivas 603 (904 & £O5.0503 P38 i deteaining penaliy Bubulay
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400 RELLA BLVD 400 RELLA BLVD =3
3. o 0. ' -y e
{5tiect Address of Principab Office; Muilins Addread) - 1
MONTEBELLO, NY 1090] MONTEBELLO, WY 10901 - -EI— -t
3
-0 -
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o e
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7. Name and street addiess of Flonida registered agent. (P.0. Box NOT acceprabie)

INTERSTATE AGENT SERVICES, LIC
Name:;

100 SE 2ND STREET SUITE 2000 7209
Oflice Addiess:

MIAMI

RRERA
CFlorida
[(H1%

tlap ke,
Regislered agent’s ncceplanee:

Hiving been named as registered agent and to accept service of process for the above staied imited hubn’l{} company af the place
designuated in this application, I hereby accept the uppointment as registered agent and apree to act in this capaciy. 1 Sfurther agree

to comiply with the provisions of all stattes relutive to the proper and complete performance of my duties, and I um fomiliar with
and accept the ohlipations of s av registered agent,
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8. Fur inetial indeving purposes, hst names, tile or capaciy and addresses of the pronary imembers/managers or persons authornized o
narkige [up to six (8)101al]

Title or Capacitv:

IMunuger

CINtember

iJdAwhorized

Person

gomm_n\hmuging Member

“tManager
TMember
TAuthowized

Merson

—Oher

TiManager

TIhember

TAuthurized
Person

Tt xiher

Name and Address:

) Terraces Nursing Holdeo LLC
Name:

S0 RELLA BLVD
Address:

MONTEBELLO, NY 1090]

10ther
Name:
Address;
o e
Name:
Address:
—iher

Title nr Capacity:

Name and Address:

 Manager
— Membe
Z Authorized

Person

T {nher

- Manager
Z Member
— Authpnized

Prerson

— Manager

—Nomber

— Auwthorized
Person

— (ther

Name:

Address:

TOther

Name:

Addiess:

4y 1204
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= ow

d

101 - =
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Name’

25 I Hd "

Address:

THher

Tmportant Notige, Lise an altachment (o report mote than six (61 The altuchment will be tmaged lor tepotting puposes only. Non-
indexed individuals may be added o the index when Bling your Floiida Department of State Annual Reparl fonn,

9 Astached 18 a certificate of existence, no more than 90 davs ofd, duty mirhenncated by the otficial having custody of recards in the

jurisdiction under the baw of wiich it is organized. (If the certificate is in a foreipn language, a ranslation of the centificate under oath
nf the ransiator must be submitted)

50 ‘I'hs document 13 executed n aceordance with scetran 603 0203 (1) (hy, FFlonda Stanstes | am aware that any talse wnmormanan
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 517133, F.S,

Rigaanire 0t aﬁ?&;ﬁ!h;fﬁ;dM
ALEX ENGLARD
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTH CAMPUS 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 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTH CAMPUS
NURSING AND REHABR LLC" WAS FORMED ON THE ELEVENTH DAY OF FEBRUARY,

A.D. 2022.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

25 2l Hd Y- 4dY 02

NG

Authentication: 203075805
Date: 04-01-22

6619037 8300
SRH# 20221277089

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