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Aprl 3, 2022

COURTYARDS NURSING AND REHARB LLC

RE: APPLICATION FOR AUTHORITY OF COURTYARDS NURSING AND REHAB LLC
Ta Whom It May Concern:

Thixs is u confirmation that we do not have intentions of revoking the

submission of our voluntary dissolution for NORTH LAKE NURSING AND
REHAB LLC. The entity was first registered in error as a DOMESTIC entity,

when it should in lace be FOREIGN. We are releasing the name for use, so that
we may have this Application for Authonty filed.

Sincerely,
Alex Englard

301 Mill Road Suite 1735 Hewlett, NY 11337 Teit 718-369-2703 Fax. TIR-304-7890
www interstatefilmgs.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPLANCE ITH SECTION 6050002, FLORIDA STATUTEN, THEE FORTOWING IS SUBMITIFD 10 REGISTER A FOREIGN TIMITID LIABILITY

COMPANY TU TRANSHCT BUSINESS NI ST OF FLORIDA:

COURTYARDS NEHRSING AND REHAR LLC
' T Fame ot Foreign Tonted by Compan: mix nciode Tamied [raniily Coepany 7 LT.C Tar TTC ™
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DELAWARE
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1368 £ HLty
400 RELLA BLVD 200 RELLA BLYD
5 0
[~trcet Adkderes oF Drmoisl 1 1T e, T/ T Maliru Addie.ny T 7
MONTERELLY, NY 10901 MONTEBRELLOD, XY HG0]
oo
7. Name and street addiess of Flonda vegistered agent  (P.0. Box NOT accepiable) }T;'{—— ~
~ e
frad
e e e » o= Vi
FNTERSTATE AGENT SERVICES LIC = ! LTSN
Name, P wn f..__,,
100 SE IND STREET SUITE 2004 7209 i =
Office Addiess: - Py
oo D
U T o
CFlocds ___ o o

MIAMI

wnyy

Registered agent’s soceplancy:
desigrated in this application, I hereby accept the appointment us registered ageni and agree to act fn this capacity. ! further agree

Having been named as registered agent and o aveept service of process for the above stated limited liability company at the place
fo comply with the provisions of oll statutes relative 1o the proper and complete performance of my duties, and Fam familiar with

vy registered agent,

and aceept the wbligaiions of

ez htcied sgent s signatuic)
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8. Forimmial indexang purposes, bat names, title or capactiy and addresses of the primay miembersmanagens or persons authonzed to

manage [up b aix (6) tad |

Title or Capacity:

Name and Address:

Courtvards Nursing §laldea 11O

Title ar Capacity:

Name and Address:

ivlanigger Nape: — Manager Naniw.
TOnlember Address: _40“ RELLA BLVD hember Address:
JAuthonized MO'\”]‘EBEU__O' NY 10501 Z Authotized
Person Person
E()lhcr.‘\tannging Member - Other —_{nher JOiher
TINanager Name: — Manager Name
iMember Address: ZMember Address:
Oawhanzed ~ Authorized
Parson PPerson
:]Ul}lt.‘liliﬁ_____ “Other . —Onher___ d0sher
Zidunager Name: — Manager Name’
TJhlember Address: —Aember Address
TTAauhuized — Auwthurized _
Person Person
Tteher Znher Zinher Iiher

Tnspottani Notige Fse an altachment o report more thin six (61 The aituchnient wit! be unaged for teporting putpases only Non-
indexed mdivideals may be added 1o the index when fiting yow Florida Depwunent of State Annual Report fonn,

9 Attached 15 a certficate of evistence, ne more than 90 days old, duly anthenuicated by the offizaal having custody ot records in the
jurisdicnon umler the fasw of which itis orgamzed. (17 the certifeale ie in a foreign fanguage. nranstation af the centiteate under cath

of 1he translaror must be submitied}

10 This docinnent 1s excouted 10 accordance wath secoan (403 G203 (1) (), Flarida Stanres [ am aware that any talse wnformatian
submitted in 2 dozument to the Depatment of State constinutes a third degree telony as provided for in s 817,133 F.8

ALEX ENGLARD

Papad wn ponlad o of sy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARRY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COURTYARDS 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 SO 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 "COURTYARDS
NURSING AND REHAB LLC” WAS FORMED ON THE ELEVENTH DAY QF FEBRUARY,
A.D. 2022.

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

ASSESSED TO DATE.

TR
W,..,w.mw...

Authentication: 203010436
Date: 03-25-22

6618983 8300

SR# 20221163665
You may verify this certificate online at corp.delaware.gov/authver.shiml
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