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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE T NFCTION 6050002, FLORIA STATUTIN, THE FOPFOWING I STBAMITTED T RECINTER A FORTICN LINITETYLLARIATY
COMPINY IO IRANSSCT BNININS NI SEATE CF ORI

l FESKILLED NURSING MASTER TENANTLILC
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7 Name ond street addiess of Flondasewstered agent (7.0, Box NOT weceptable) - :_:
o ==
Interstate Agent Services, [1L.C . o
MName: - =
x e
100 SE 2nd Stieel Swite 2000 #4209 - — o
Orfice Address: T
) |
. ~—)
Miam 33l
Florda
Zapr wendet
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Registered agent’s acceptange:

Having been named as registered agent and to aceept service of process for the above stated limited liabilitne company af the pluce
desienated in this application, T herohy accept the uppoiniment os registered agent and agree to act in this capaciy. 1 further ugree
fer cousprly with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumiiar with

and accept the ubligations of my position ax registered agent,

e
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JRegiaoed apean’s sbupalurey \
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From, Alexander Englar

S. Far matial imdexing purposes, 150 names, Lite or capaciiy and addresses of the primary members/inanagers o persans authornized o

mangge Lup 1o six (6) wtad ]

Name and Address:

SNF MASTER T 1L

Title ar Capacity:

IMunager Numw;
2071 FEATRUSH AVENUE
N lember Address:
. BROOKLYN, NY 1234
TAuwhoized o -
Perann

—Othe

_. MANAGING MENMBER
™ (Jthe

) SNFMASTER K LLC
Name;

_IMfanager

207 FLATBUSIH AVENUE

= N ember Address:

_ GROOKEYN, NY 1125
Jawhaized

Persan

Jnher —Onher __

CiManager Nanme:

TINember Address:

TAuthurized

Persen

Tt hher Tinher

Title or Capacity:

Name and Address:

SNIEMASTER [LELLC

— Mangger Nume:
A ener Address:

T Awmhorized

2071 FLATBUSH AVENUFE

BROOKLYN.NY 11234

Person

“(nher

Name:

dher

— Manager
~ Member Address:

— Auchanzed

Person

—Other_ _

ZManager Name,

dher

 Membyer Address:

— Authorized

fe13on

—{nher

Tlinher

Important Notice. Uise an sitachnent 1o tepant mote than six (67 The attachment will be unaged for reporing purpueses only Noan-
sndexed individuals may be added o the mdex when filmg your Flotida Deparunent of State Annual Repor fonm,

9 Anached 1s a ceriheate of exisience, no moce than 90 days old, duly muthennicated by the nfficia! having custody of recoeds in the
jurisdiction under the law of which it 1s orgamized (1 the certificate i3 in o foreign language, n vanslation of the certificate under vith

nf the ramdator must be submitied)

10 This dochmient 18 cecetited 10 aconrdance with secton 603 0233 (1) (b, Flanda Stannes | am aware that any False informanan
submitted 10 a document (o the Departement of State constisutes a thied dewree felony as provided forin s 817155, F.8,

= Nipwdrs of 28 TRyl pion

ALEN ENGLARD

Fepod an pinted nam of siwnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "FL SKILLED NURSING MASTER TENANT LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FL SKILLED
NURSING MASTER TENANT LLC"” WAS FORMED ON THE TENTH DAY OF JUNE,

A.D. 2022.

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

ASSESSED TO DATE.

-

From: Alexander Englar

e

Qm-q W Gullecs, Secratasy of Slitn

6849820 8300 Authentication: 2036

SR# 20222701498
You may verify this certificate online at corp.delaware.gov/authver.shiml
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