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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BERINESS
IN FLORTDA

INCOMPLLANCE WITH SFCTRON 6030002, FLORID: STATUTES, THE FOLLORING IS SUBMITTED 10O REGISTER A FORFIGN TIMIIED TEABILITY
COBRIPANY IO TRANSHCT BUNINENS N IHE STE OF - ORI

| FHE VILLAGES NERSING ANTY REHAB LLC

" aimwe of Tarcipn Tomied FaduTiay Company . ms inciude 1 onted | 3abiity Compaay ™11 o artld

L ramie uravaladk, entee chenate name adiptiat o ths s pose of tanaactag Dastmgas ik Flovaka 1 Fe allgtnate aame aa moteade “Lisited Dbty Comgay,” 1L [P SRR [ NG
DELAWARE
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e a6 Gods 653 CO01 & GUSOME E L delezming penal.y Labilty )
2S00 HIGHWAY 4066 400 RELLA BLVDLSUITE 260 33 ¢n
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LAY LARLE FIL32137 MONTEBELLO, NY 1050
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Name and sizect addeess of Flonda regisiered agent. (P.0L Box NOT acceptable)

e
EiLY

Fnterstate Agent Services, [1LC
Name,

100 SE 2id Sureel Suite 2000 #209
Olfce Address

Niami

R
Ruegistered agent’s acceptancy;
Hiving been numed us registered agent and fo aceepl service of process Sor the above stated limited liabili company at the place
desienated in this application, I hereby accept the appointment us regisiered agent and agree to act in this capucity. | further agree

to comply with the provisions of all statures relutive to the proper and complere peeformance of oy duties, and Iam familiar with
and accept the ebligations of my position as registered agent.

A - e
L (Regisigred agent’s \iyuN
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8. Forimtial indexing purposes. list names, title o1 capaaity and addresses of the primary members/manzgzeis of persons authunized to
manage fup Lo six 18 wtal]

Title or Capacitv: Name and Address; Title or Capacity: Name and Address:
The Vithages Nursing and Rehab Holdeo LEC
Oivanager Nane: Munuger Name.,

_ 400 Relta Bivid Suite 200 -
A ember Address: — Niember Address;

Montebello, NY 10901

JAuthorized . Authonzed _
Persnn Persnn

JOher T3Other —_(nher _ioiha

ZiManager Namg: - Manager Name

TIMernber Address: ZMember Address: -

T Aurhanzed Z Authorized
Person Person

dOther . . TOwher “Other__ dnher

Cinanager Name: Z Manager Name:

TIhlember Address: T Member Address:

Tauhorized ZAuwherized _
Perzan Person

Ttxher —Diher —Other TiOther

Important Notice. Use an attachiment 1o 1report more than s1x (01, The attachment witl be imaged tor repotiing purposes only Nan-
indexced individuals may be sdded Lo the index when fGling your Florida Depi tment of State Annuad Repuil form,

9 Apached 15 a certiticare af eistence. no more than 90 days old, duly authennicated by the ntficial having custody ot recards inshe
jurisdiction under the law of which it is erganized. {If the cernficale 35 in a foreign Tanguige, a translation ol the certificate under oath
of the teanslaior muat be suhmirted)

10 This dacument 15 exceuted wn accordance with seatian 605.0203 (1) (b, Flanda Stannes I am awwre that any false mntormatien
submticd in a dozument o the Department of State constitures @ third degeee felony as provided for in s %1 7035, FS,

ALEN ENGELARD

Iyped oe proctad name obwgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE VILLAGES 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 5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE VILLAGES
NURSING AND REHAB LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MAY,
A.D. 2022.

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

ASSESSED TO DATE.

g
B
N

Authentication: 203497017
Date: 05-23-22

6814198 8300
SR# 20222222576

You may verify this certificate online at carp.delaware.gov/authver.shtmi
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