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115N CALHOUN ST, STE. 4

O TALLAHASSEE, FL 32301
‘ , . P: 866.625.0838
COGENCYGLOBAL . 66 625 0829

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 09/07/2022
Narme: Chris Vick
1782007

Reference #:

Entity Name: HERITAGE PARK NURSING MEMBER LLC

Articles of Incorporation/Authorization to Transact Business
[_] Amendment

[ ] Change of Agent

[} Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY UPON FILING

/
P ! . .f/// -
Authorized Amouny”__/ ! /7 $155.00

yralrsa
/VA’ 1/

Signature:

‘# CORPORATE HQ ‘T EUROPEAN HQ ' ASLA PACIFIC HQ
COGENCY GLO3AL IMC. COGENCY GLOBAL (UK LIMITED COGENCY GLUBAL (HL) LIMITED
{0E 40™ S1 0™ FL RFGIRIFRFD INTNGLARTDY A WALFS AHOSCRDNG (WD COMBEANY
MY, NY 100 REGISTAY 2010712 URIT B, 1F, LIPPOLEIGHTON TOWER
D: +1.212.947.7200 £LLDYDS AVE. UNIT 2CL 103 LEIGHTO!H 2D, CAUSEWAY DAY
P 800.221.0102 LONDOMN EC3N 3AY, HONG KOG
F. B00.544.6607 +44 (0)20.3961.3080 P. ~B52.2622.9632

F: +B52.2682.9790



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

IN COMPLIANCE W SECTION 603.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITFD LIABILTY
COMPANY TOTRANSACT BLRINESS INTHE STATE OF FLORIDA:

| HERITAGE PARK NURSING MEMBER LLC

(Name of Forvign Limited Lishility Company; must inclode “Limnted Liability Company” "LLC. " or "LLCT

f name wnavaslable, enter aliermate name adopted lor the purpose of tmnsacting business in Florida  The alernate nane must include “Lamited Liabiliy Company,” “L.L.C." or “LLC ")

Delaware

Turisdietion under the Taw of which foreign imited Tiabilin cempany s organwed)”

(FET stumber, 1f applicable]

N/A
4.
11ate first transacicd husiness in Florida, i prior 10 registranoen. )
{See sections 605008 & 605 005, F.8. o determine penaity liability)
2302 5%9th St W 2302 3%th St W
5. 6.
{Strect Address of Principul Office)

IAMahing Addrese)

Bradenton FL 34209 Bradenton FL 34209

T ~

Ve ==

T ~

N 2
7. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable) Al .
' o
G -
N i m
COGENCY GLOBAL INC. . -

Namwe: o =

3 NORTH CALHOUN ST, SUITE 4 EESINE

Office Address: =T

TALLAHASSEE 32301
. Florida
(Ciry) (Zip eode)

Registered apent’s acceptance:

Huaving heen named as regisiered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, I herehy accept the appointment ax registered agent and agree to act in this capaciny. 1 further ugree

to comply with the provisions of ull statutes relative 1o the proper and complete performance of my duties, und I am fumiliar with
and accept the obligations of my position as registered agent.

Ao, Corcll

(Registered agent’s signature)

Sheila Carroll, Assistant Sceretary



8. Forinitial indexing purposcs. list names. title or capacity and addresses of the primary members/managers ar persons authornized 1o
manage [up 1o six (6) wotal|:

Title or Capacity:

OManager

O Member

m Authorized
Person

OOther

OManager

O Member

O Authorized
Person

[dOther

O Manager
OMember
JAuthorized

Person

O Other

Name and Address:

Alan Schianger

Title or Capacity:

Name and Address:

Name: OManager
Address: 6085 Strickland Avenue OMember
Brooklvn, NY 11234 .
: O Authorized
Person
C1Other O0ther
Name: OManager
Address: OMember
O Authorized
Person
OOther OOther
Name: O Manager
Address: OMember
O Authorized
Person
(JOther OOther

OCther

O Other

OO0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a centificaie 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 centificate under oath
of the translator must be submited)

10. This documient is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted 10 a document to the Department of State constitutes a third degree felony as provided for ins.817.1533.F .S,

Y

o7

Diana Johnson

Signature of an authorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HERITAGE PARK 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
QFFICE SHOW, AS OF THE SIXTH DAY OF SEFTEMBER, A D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HERITAGE PARK
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.

N

J-m-,w Gullech, Secretary of Siste )

Authentication: 204326052
Date: 09-06-22

6503594 8300
SR# 20223454312

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




