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APPLICATION BY FORETGN LIMITED LIABILTTY COMPANY FOR AUTITOREZATION TO TRANSACT BUSINESS
IN FLORIDA

P COMPELANCE WTH NSCTION 6030002 FLORIDA STATUTEX THE FOLT OWING IS SUBMITTTD TO REGISTER oA FORIION LIMITFD LABTITY
COVPANY TO TRANSACT BUSINESS IN LD ST OF 1 ORI
| ADVANCED NURSING AND REHAB LLC

Wanec af Toreige Limiled Liagihty Compnn, s e e “Tioed Tatsline Company,” T.T.C Tae “LLC

It raine unavarlable, enter allesnate same advgied o the pargnase of bensicing basinoas i Flooade e sbemaete 1ame st mctude 71 it Dodids Company
i}
DELAWARE

SRR w g

3.
iriadie bon ©ades The fate of Whneh [orgige favted ity compant s o ganzed)

(FIT irendrer, o apphicatnc}

T Vale o ef 4-anaas bed Taiminecs i Flarids 11 poae Gy regietisiom -
(3 sc.tivus G603 LA & CUSGSGE T3 o delennine penaly habulay
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0
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[ ]
00 RELLA BLYVD $00 RELLA BLVLY % I.“;'.'
3. n e o _ s BN
fab ot Address of Principal 1§ (Ter; N ajliny Addre.c) | D

o
MONTEBRELLO. NY 10901 MONTERE]LLO, NY 10901 - A
=
R B

Y e

ey

o

7. Name and stieet addiess of Florida registered agent. (P.0. Box NOT acceprable)

INTERSTATE AGENT SERVICES, T1.C
Name.

100 SE 2ND STREET SUITE 2000 1209
Oftice Addiess:

MIAMI 333
CFlonda |
Wity HFATERIN )

Registered spent’s ucceplance:

Having been named as registered agent and to aceept service of process for the above stated fimited lability company at the place
dcwgrmn’d in this application, I kereby accopt the appuintntent as regisiered agent and agree to act in this capacity. | further agree

to cosmply with the provisians of afl Mettiedes relative to the proper and complete performance of my dutfes. and I am fuomiliar with
and acoept the obligations of s o a~ registered agent.

=

\.‘\'E’gi".l:lcd agenl’s At G
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§. For intial indexing purposes, hist names, title or capacity and addresses of the primary memnbers/managers o persons authonzed wo
mnage [up o six E8) wial|

Title or Capacity: Name and Address:

Title nr Capacitv: Name and Address:

. Advanced Nursing Huoldea L0 _
OIhfunuger N ° S —hbanuger Name-
400 RELLA BILVD —
CInember Addresy — Member Address:
MONTEBELLO, NY 10901 - .
JAuwthonzed — Authunized
Person Persan
. Managing Member — .
& Other - ~2Other T (nher “Other
[ |
- . - . =
“IManager Name: — hlanager Name, ac
= =
- — —-J S
IdMenmber Address: _ MMember Address: =2 . e
=
T Awthortred —Authonized s
) -
Person Person - — 3
- 1] ":J -
MGRM _ - v
SIOther - TMber “Other__ dnber__ f;._____
TIManager Name: Z Manager Name:!
TInfember Address: — Member Address:
TIAuthorized ~ Authurized
Person Person
it Hher i iher —(nher Tdnher

Imporian] Notice, Lise an atlachment 1o report more duan six (63, The attachment will be tmaged Lo reparting purposes enly, Non-
indexed individuals may be added to the index when filing your Flonda Departinent of Stale Annual Reporl foim,

G Atrached is a certibeate of existence, no mare than 50 days old, duly anhenuicared by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate vnder ouath
ol the translator must be submiticd)

10 This document 15 exccuted tn acerrdance wath seetion 6G03.0203 (1} (b), Florsda Statutes. 1 am aware that any false informanon
submitted in a document to the Department of State constituzes a third degice felony as provided for n g 817133 F.S,

s;ggmmq'.a“numuimw\)

ALEX ENGLARD

Typud ok puinted namw of signes
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ADVANCED NURSING AND REHAE 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 QF THIS

OFFICE SHOW, AS OF THE FIRST DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVANCED 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

~3
ASSESSED T'O DATE.

gh 2l id - UdV

6618965 8300
SR# 20221276946

Authentication: 203075724

Date: 04-01-22
You may verify this certificate enline at corp.delaware.gav/authver.shiml

{{{H22000121984 3}))



Interstate
Filings

April 5.2022
ADVANCED NURSING AND REHAB 1LC

RE: APPLICATION FOR AUTHORITY OF ADVANCED NURSING AND REHAB LI.C
Te Whom L May Concern;

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

submission of our voluntary dissolution for ADVANCED NURSING AND
REHAB LLC. The entity was tirst registered in error as a DOMESTIC cntity,
when it should in face be FOREIGN. We are releasing the name for use, so that
we may have this Application for Authority tiled.

Sincerely,

Alex Englard

AN Road Sune WS Flewletr, NY TI357 Tel: 7I8-509-2703 Fux: 718-504-7890
wwavnterstatefilimas.com
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