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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
INFLORTDA

INCOMPLEANCE WITH SECTION 05,0002, FTLORIDA STATUTEN THE FOLLOWING IS SUBVATTED TO RECGISTER A FORFEN TIMITIT HABILITY
COMPANY TV ERANSACT BESINESY N THE SECHE OF FLORIMA:

| NORTH LAKE NURSING AND REHABLILC

Vante of Foreign §animed Vaohinry Compan ., mas ncmde -1amted Tiabikty Comgpany ™ LT.C Tac TTT

U1 egme dnavanleble, enter alhe pate oame s, pled i The puaese sl Gt budinzas i Focsks 11 e aliemale name prust melude “Linoied taabiidly Conmgany,” “Ln L
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1See sections 663 CAG1 & (05 €908 I8 1 deteaming penaliy Halaly ¢ g
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7. Name and

sticet addiess of Flonda registeted agent. (P.O. Box NOT accepable)

INTERSTATE AGENT SERVICES, LI.C

Nanie.
106 SE 2ND STREET SUITE 2000 5209
Orfice Addiess:
MIAM RN
CFloeda
(] thap onde;

Registered upent's neceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered ugent and agree to actin this capacity. ! further ugree

to comply with the provisions of all statutes relative 1o the proper and complete perfarmance of my duties, and I am fomiliar with
and accept the obligations of e s registered agent.
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§. Forimital indesing purposes, list names, title or capacity and addresses of the prumary members‘managers or persons authorized
ntanage [up o sis (6) wtal}

Title or Capacity:

Name and Address:

Patms Nursing Holdeao L1LC

INunayer Name:!
CIhember Addiess: _.EREI'LA HIVD
3 Authoized MONTEBELLO, NY 10690}
Person
W (Other Managing Member IOther
JIManager Name:
TINember Address:
TJAutharized
Person
TOther MGRAM o Tber_
TIManager Name:
Oinfember Address:
TAuthurized
Person
14 yther it her

Title or Capacitv:

Manager
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Z Manager
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Mame and Address:
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Impottant Notee se an altachment to report move than six (61 The anachment will be imaged lor teporting purposes only Non-
indexed individualy may be added w the index when Gling yow Florida Deparunent of Stale Annoal Repoil form,

9 Attached s a cerbificate of existence, no move than 50 days old, duly auchenticated by the official having custody af records in the
jurisdicton under e law af wiiich it is organized. {1 the certificate is in a foreign language, a wranslarion of ihe certificate under oath

of the translator must be submiited)

11 Thig document 15 executed in aceordance wiil sgetion A05.0203 {1y (1), Flarida Statutes | am aware that any talse informanan
submitted in a dacument to the Department of State constitutes a third degree felony as provided forin s 817133, F.S,
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Delaware

Page 1
The First State

From: Alexander Englard

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "NORTH LAKE NURSING AND REHAB LIC" 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

"NORTH LAKE

NURSING AND REHAB LLC" WAS FORMED ON THE ELEVENTH DAY OF FEBRUARY,
A.D Z2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203075789
You may verify this certificate anline at corp.delaware.gov/authver.shtmt

Date: 04-01-22
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interstate
Flings

April 5. 2022
NORTH LAKE NURSING AND REMARB L1.C

RE: APPLICATION FOR AUTHORITY OF NORTH LAKE NURSING AND REHAB LLC
To Whom It May Concern:

This 15 a confirmauon that we do not have intentions of revoking the

submisston of our voluntary dissolution for NORTH LAKE NURSING AND
REHARB LLC. The entity was first registered in crror as a DOMESTIC entity,
when it should in face be FOREIGN. We are releasing the name for use, so that
we may have this Application for Authority filed.

Sincerely,

Alex Englard

MM Road Soie S Hlewlet, NY TI337 Tel: 7182536892703 Fux: 718-30:4-75890

www interstatehilings.com
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