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From: Alexander Englard

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ATITHORIZATION TO TRANSACT BUSINESS

IN FLORTDA

PFCOMPTLANCE WITH SECTION 63,0002 F1LORMA STATUTEN, THE FOFLOWING B SUBNATIID TO RECGISTER A JOREKN  LIMITED HABLITY

CORMPANY ROIRANSHCT HOSINERS IV THIE SEIE CF 17 CRIDA:

0 ARBOR NURSING AND REHAR LLC

(e af Foreigi | imted Liabibiy Comparn . mni mciude 1omted 1 aabiluy Compasy.” 11,0 0 or 11T )

(I paine unas abadibe, ot wlteonate name sdvopled b e putppase of Lasaciap businoas m Floda 1re altemate aame mastmehade " Vomited D odoily Compuan 7110w 71 [Ma
] puly A Pl

DELAWARE

2 3.
Lurasdicion endes the Tave ol whech Toreign Tuniked Tabdiy Jompan’y i< aqanized) {FTT nzaher o applicabic
4 N .
WDate T i ted bavarese i Fhanda ot prow o regeetiano T
156 peotioes 66F CA01 R 056005, 13w drizanine peaal.y Labilayy
~3
200 RELLA BLVD 400 RELLA BLYVDY =
5 e ) 6 . o
Intrget Ankder ool 3w il Office ) INGahiny Addroad, —
ne
MONTEBELLO, NY 10090} MONTERELLCGL NY 109M |
L
-
.4
e ————
. I~
. o
7. Name and stieet_addiess of Flonda registered agent. {P.0. Box NOT acceptabic) -

INTERSTATE AGENT SERVICES, LI.C
Name,

100 SE ZND STREET SUITE 2000 7209
Orfice Addiess:

MiAM] 3331

CFlonda
[ thap cedey

Registered ngent’s ueceptance:

-
(TN

13

Having been named as registered agent and 1o accept service of process for the ubove stated limited tinbiliy: company at the place
desienated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepr the obligatinns of s om ax registered agent.

o

\&/:ginh:icd wgeni s stgnailee}
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8. For imtial indexing purposes, hist names, title or capacity and addresses of the pranary imembers/inanagers o persons authonzed to
mirtage fup to six (8) 1oud )

Title or Capacity: Name and Address: Title or Capacityv: Name and Address:
; Arbor Nursiop Holdew LEL — .
DhiManuger Name: = ' — Manager Nuanwe:
490 RELLA BLYD) _
Ondember Addiess: —_Member Address.

MONTEBELLO, NY 19501

JAuthonized = Authuorized
Perann Person
M Memb =
—— ATANASING MO cr —_ —
= (Mher - —Other Z(her dekher 53
. — - -
- 3 1
- i -
.- . — . =
TIManager Name: — Manager Name:
= -
TMleraber Address: Member Address: .- = a
N >
iJAutharrred Z Auchorized ' Lin}
Person Person
. MGRM —_ —
Siher__ —nher____ . — Qther ] o JOohes
M anager Wame: ZManager Name:
TIhember Address: — Member Address:
Tl Authurized — Authonized
Person Person
Tlinher Z ()ther —(xher Tisther

tmpantant Noticy. Lise an attaclument 1o repout mare than six ¢6) The attachnient will be imaged tor reporting puiposes ooly Non-
indexed individuals may be added to he index when filing your Florida Depatiment of State Anoual Report (o,

5 Atached is a ceriticate of exisience, no mare than S0 days old, duby anthenticated by the afficral having costady of records in the

jurisdiction under tlte law ot which it is organized. (11 the certdiicate 15 in a fureign Janguage, a wanslatian of the certitficate under oath
of the transdator must be submitted)

10 Thes docniment 1s evecuted 1 accordance with secuion 603 0203 {17 (b, Fiorida Statates Fam aware that any false information
submitted in a document to the Department of State vonstiutes a third degree felony as provided for in s 817,133 F.S.

%M\\\_

Fpganivad a iborred Porsidd 7

ALEX ENGLARD

Lyped oe it nwes ol sepnes
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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 "ARBOR NURSING AND REHAB LLC" I§ DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 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 "ARBOR NURSING
AND REHAEB LLC” WAS FORMED ON THE ELEVENTH DAY OF FEBRUARY, A.D.

2022. s
=
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN .
. -—;g 1k
ASSESSED TO DATE. X -
= ..
= -
o
- o
-

qu W, Bdiac b, Srtrotacy of bMs )

Authentication: 203075759

6618970 8300
SR# 20221277022

Date: 04-01-22
You may verify this certificate online at carp.delaware.gov/authver.shiml

{({H22000221988 3))}
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April 52022
ARBOR NURSING AND REHAB LLLC

RE: APPLICATION FOR AUTHORITY OF ARBOR NURSING AND REHAB LLC

To Whom It May Concern;

This 1s a contirmation that we do not have intentions of revoking the

submission of our voluntary dissolution for ARBOR NURSING AND REHAB
LLC. The entity was first registered in error as a DOMESTIC entity, when 1t
should in face be FOREIGN. We are releasing the name for use. so that we
may have this Application tor Authority filed.

Sicerely.

Alex Englard

WEAIH Roead Suite US Flewtet, NY TTSS7 Tob 7TER-300-2703 Fax: 718-304-7890
wwwinterstatefilings.com
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