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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ATUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPLIANCE BITH SECTION 05,0002, FTORIDA STATUTEN THE FORFLOWING I SUBMITTTD T REGISTIR A FORFFGN TIMITEG TABTITY
COMPANY TUVTRANSKCE BUNINENS N THE SEATE (OF FLORIA-
| FLSKILLED NERSING MASTER SUBTENANT T LLC

ame of Foreim Dancted 1nshihier Compan nst incluede™ T imnted Taahiloy Compamy 7 T.7.C T o TTC
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7. Name end gtreet addiess of Flonda tegistered agent: (P.O. Box NOQT accepable) o, ___
roi- f\?
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Iaterstate Ageni Services, 1EC ;,"_r' -
Narme,

103 SE 2ud Sueet Swte 2000 #209
OlGee Addiess:

Miami

33434
JFlonds
HSLY] tlap anke,
Registered apeat’s sicceptance;

Huaving been nanted as registered agent and to aecopt service of process for the above stated limited liabitity company at the place
designuted in this application, I hereby accept the appoiranient as registered agent and agree 1o act in this capacine. T furiher ugree

o comply with tive provisions of all statates relutive to the praper and complete performance of my duties. and I wm familiar with
and uceept the obligations of my position as registered agent.
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(Registesed uguat’s ﬁpulmc)\\
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8. Fur yuiral indexing purposes, bst names, utle or capacily and addresses of the primary members/manugers or persons authonized to
manage {up w sx (S rl) I

Title or Copacity: Name and Address: Title or Capacity: Name and Address:
) 14 SNEF Trust ) - )
I Manuger Nume: Z Muanager Nume:
51 NE 176th 8T _
= Aember Adhdress: — Membuer Address.
) Miann, FL 33162 - .

JAuthorized —Authotized

Persnn Person
1he “Other — (hher TJOther
Civlanager Name: — Manager Name:
JMember Address: — NMembuer Address:
JAuwhorized —Authorized

Person PMersan
Ober “Other .. “Other_ dher_
TIManager Name: — Manager Name’
N ember Address: “ Member Address.
TAuthatized Z Autharized

Person terson
nher_ dher “irher___ Tinher

Important Nogice Use an altachment to seport more than s1x (6) The wtzchment will be imaged for reporting puiposes only Noao-
indexed individuals may be added (o the index when filing your Florida Deparunent of State Annual Report fonn

0 Anached 1s a certiticale of existence. an mare than %0 days old, duly mushenticated by the afficial having custody of records in the

jurisdiction vrder the Taw of which it s organized. {7 1he certiticate is in a foreign language, 3 ranslaton of the certificate under oath
af the trans{atar must be submitied)

10 This document 15 executed i aceordance wath sectian £03.0203 (1) (hy, Flonda Stanes [ am awave thar any false intmmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,153, F 5,
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ALEN ENGLARD

by cn pented o of wignee

220001746784 2
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FL SKILLED NURSING MASTER SUBTENANT II
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOQOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FL SKILLED
NURSING MASTER SUBTENANT II LLC" WAS FORMED ON THE TWENTY-EIGHTH
DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

6778942 8300

SR# 20221947437
You may verify this certificate online at corp.delaware.gov/authver,shiml

Authentication: 203412272
Date: 05-12-22
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