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c COGENCYGLOBAL

119 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301

P: 866.625.0838

F: 866,625.0839
COGENCYGLOBAL.COM

Account#: (20000000088

Date: 09/07/2022

Name: Chris Vick

Reference #: 1782007

Entity Name: PALM BEACH NURSING MEMBER LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[[] Change of Agent

[ ] Reinstatement

(7] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

Other

CERTIFIED COPY UPON FILING
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Authorized Amouny’ {1 7 $155.00

/ 'l ,/.'{”."
Signature: (/&V/‘f//[ﬂ/

= CORPORATE HQ :

COGENCY GLO3AL IMC.
WO E40™ ST 10™FL

MY, M7 10016

D: -1.212.947.7200

P: 800.221.0402

F: 800.944.6607

EUROPEAM HQ

CCGENCY GLOBAL {UX) LIMITED
REGISTIRID IN TANGIARND & WALFS
RECISTRY sa{nzr2

6 LLOYDS AVE, URIT 4CL
LONDON EC3M 3AX

+44 (0}120.3961.3080

1 a51A PACIFIC HG
COGENCY GI CBAL (HX) HMITEDR
AmONG KORG VD CEMPANY
UHIT B 1E, LIPPO LEIGHTON TOWER
103 LDIGHTOH RD, CAUSEWAY BAY
HOMNG KONG
P: +B852.2682.9633
F: +852,2682.9790



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

IN COMPLIANCE WITH SECTION 605.0X2. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TUO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANNACTBUSINESS INTHE STATE OF FLORIDA:
PALM BEACH NURSING MEMBER LLC

{~ame of Foreign Limiled Liabthity Company: must include “Lanited Lwhihty Company.” "L L.C. or *LLCT

(1f name unavailahle, enser alicrmate name adopied for the purxse of transacting business in Florida, The aliernate name must include “Eimited Liabdity Company,” L L.C.” or “LLC.")
Delaware
2

3.
(Jursdie tion under the Taw ol which forcgn Timited il cempany is organired) (FET number. i applicable)
/A
4,
{Nate first transacted business in Florda, 1T prior o registration )
tSce sections 6050003 & 605.0905, F.5 1w determine penalty liability)
4405 Lakewood Rd

J.
1Street Address ol Principal Cftice)

44035 Lakewood Rd
&,

iMathng Address)
Lake Worth FL 33461

l.ake Worth FL 33461

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

@ o s
A 2
~3 .

- 5 [Vg]
COGENCY GLOBAL INC. . b

Name: ; “J -

‘(n - ”

113 NORTH CALHOUN ST.. SUITE 4 . E
Office Address: T o
.=
TALLANASSEE 32301 r,..___:_.'. -
. Florida R (&3]

1City) [Zip codr) '_'_‘-: ) (]
Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process for the above stated limited liahility company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

tor comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position ay registered agent,

Ao, (ool

{Registered agent's aignatune)

Sheita Carroll, Assistant Secretary



8. For mitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons awthorized to
manage [up to six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Alan Schlanger U Manager Name:
O Member Address; 6085 Strickland Avenue CiMember Address:
= Authurized Brooklyn. NY 11234 O Authorized
Person Person
CiOther COther OOkher Onher
OManager Name: CIManager Nume:
Cinember Address: OMember Address:
OAuthorized OAwhorized
Person Person
OOther Oher OOther COther
DiManager Name: T Manager Name:
OJMcmber Address: JMember Address:
CiAuthorized OAuthurized
Person Person
TOther COther OOther {OOther

Important Notice: Use an attachmient to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals mav be added to the index when filing your Florida Departiment of Stwte Annual Report form,

9. Atached is a certificate of existence. ne more than 90 davys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a transladon of the certificate under oath
of the translator must be submitted)

[0, This document is executed in accordance with section 605.0203 (1) (b), Florida Swtutes. 1 am aware that any fulse information
subnutted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.§.

/? .
AN
- / Signature of an anthonred person

[Diana Johnson

Typed ot printed name of «ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALM BEACH NURSING MEMBER 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 SIXTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PALM BEACH
NURSING MEMBER LLC"” WAS FORMED ON THE EIGHTH DAY OF JULY, A.D.

2022
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NUESS

Jcmn- W Bulech, Jeczetary o Sty

Authenhcauon:204326587
Date: 09-06-22

6303602 8300
SR# 20223454973

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




