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COGENCYGLOBAL.COM

115 N CALHOUN ST, STE. 4
. : TALLAHASSEE, FL 32301
COGENCYGLOBAL | gceersosze

Account#: 120000000088

bate.  July 07,2022

Name- James Brodbeck

1734825
GOLFCREST NURSING CENTER LLC

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
I:] Amendment

[ Change of Agent

E] Reinstatement

[[] conversion

] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

E] Other

Authorized Amount: $125.00

Signature: %\/—’
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTON 605.0002. FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

Golfcrest Nursing Center L1.C
. (Name of Foreign Linited Liability Company: must include “Limuted Liabiliy Company,” "L.L.C..7 or "LLC.)

1

I name unavailable, cater alernate name adopted for the purpose of transacting business in Florida The alernate name mes<t include " Limited Liability Company,” “[L.1.C," ar "L}

Delaware

2. 3.
tunsdiction under the Taw af which foreign [imited Tabuluy company 15 organtwed) {FEI numher, 11 applicabic)
N/A
4,
1Date fint trunsacted business in Flonda. i prior to registrotion )
{See sections $035 0904 & 105 M90S, F.5. 10 determine penalty liahility)
600 N 17th Ave 600 N 17th Ave
5 6.
iMailing Address)

1Street Address ot Principal €3 fice)

Hollywood FL 33920 Hollywouod FL 33920

[ 3
SRS
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) F:_‘E :
- = .
= — -
COGENCY GLOBAL INC. z. 4 :
Name: e
byt =
- ; ot o S " =
115 NORTH CALHOUN ST.. SUITE 4 2
Office Address: -s o
e (%]
TALLAHASSEE 32301 - oA
. Florida
(Cily) (Zip codct

Regristered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and Iam fomiliar with

und accept the obligations of my position as registered agent. M

(Regisiered agent’s signature b

Sheila Carroli, Assistant Secretary



8. Formtial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (61 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Alan Schlanger CiManager Name:
OMember Address: 6085 Strickland Avenue O Member Address;
= Authorized Hrooklyn. NY' 11234 O Authorized
Person Person
ClOther Other OO0ther OOther
CManager Name: OMuanager Name:
OMember Address: OOMember Address:
O Authorized OAuthorized
Person Person
C10ther OOther CJOther OOther
O Manager Name: CIManager Name:
OMember Address: OMember Address:
T Authorized O Authorized
Person PPerson
TiOnher OOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Repont form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a tranglation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. ] am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

4 / Signature of an authorized person

Diana Johnson

Typed or prinied namk of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOLFCREST NURSING CENTER 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 SEVENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOLFCREST
NURSING CENTER LLC" WAS FORMED ON THE NINTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

\T1ER

.nmqw Bulloch, Secrotery of Sigie

Authentication: 203855188
Date: 07-07-22

6847218 8300
SR# 20222925439

You may verify this certificate online at corp.delaware.gov/authver.shtml




