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

G
(a COGENCYGLOBAL 866,625,089

COGENCYGLOBAL.COM

Account#: 120000000088
Date: 09/07/2022

Name: Chris Vick

Reference #: 1782007

Entity Name: JACKSONVILLE REHABILITATION AND NURSING MEMBER LLC

Articles of Incorporation/Authorization {o Transact Business
[] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[ Fictitious Name

Other CERTIFIED COPY UPON FILING

Authorized Amouny”_/ |/ $155 00

Signature: C/’Vﬁ/d‘
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPLIANCE WITT SECTION 603002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 70 REGISTER A FOREIGN LIAITED LI4BILITY
COMPANY TOTRANNACT BUSINESS INTHE STATE OF FLORIDA:
|

JACKSONVILLE REHABILITATION AND NURSING MEMBER LLC

tName of Foreign Limited Liabimiy Company; must include "Linuted Liabilty Company.” "L T.C.7or "LLC.T)

(If name unasailable, enter alternate name adopted for the purpose of transacting business in Flarila. Fhe alicrnate name must inchade " Limited Liability Company.” "L L.C." ot "LLC.)
Delaware
2

(Jurtdietion uader the Taw ol which foreign Timited Hability company 3s vrgantred

3.
(FET number, T applicabley
N/A
4.
{Date fint transagted business in Flonda, i prior 1o regisimtion )
(Sce acctions bOS 090 & 605095 F.S to delermine penally hability)
2061 Hyde Park Rd 2061 Hyde Park Rd
3. 6.
(Street Address of Principal Utfice) {Maling Adidressy
Jacksonville FL 32210 Jacksonville FIL 32210

S =

—~3

~a

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) cr?'\
. s
: ) -—
. b -
COGENCY GLOBAL INC. ! i
Name: N

=

[15 NORTH CALHOUN ST., SUITE 4 . :

Office Address: 2 > n

o -

TALLAHASSEE 332301 :
. Florida
1City)

17ip code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Habiline company at the place
desipnated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capucity. | further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and [ um familiar with
and accept the ohligations of my position as registered agent.

o uct?

(Registered agent’s signature)

Sheila Carroll, Assistant Sccretary



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized to
manage [up to six (6) towl]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Alan Schlanger DO Manager Name:
OMember Address: 6083 Strickland Avenue TMember Address:
= Authorized Brooklyn. NY 11234 O Authorized
Person Person
TiOther CiOther U Other JOther
O Manager Name: CManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
CI0ther J0Other COther O nher
CiManager Name: ClManager Nume:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
COther O Other D0Other DOther

Important Notice: Use an attachmuent Lo 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 Report form.

Y. Attached is a cerificate 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 certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

10. This decument is executed in accordance with seetion 603.0203 (1) (b). Florntda Statutes. | am aware that any false tnformation
submitied in a document to the Department of State constitutes a third degree felony as provided for in s 817,135, F.S.

7
fL—)
< / Signature of un autharized person

[ana Johnson

Typed of printed neme of ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JACKSONVILLE REHABILITATION AND
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 "JACKSONVILLE
REHABILITATION AND 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.

S

Authentication: 204326059
Date: 09-06-22
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6903633 8300 \ /
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SR# 20223454328 s

You may verify this certificate anline at corp.delaware gov/authver.shtmi



