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. o TALLAHASSEE, FL 3230t
‘ ' P: 866.625.0838
COGENCYGLOBAL £. 8666250839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 09/07/2022

Name: Chris Vick

Reference #: 1782007

Entity Name: GOLFVIEW 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
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Signature:
# CORPORATE HQ T EUROPEAN HQ T ASLA PACIFIC HOQ
COGERCY GLO3AL INC. COGENCY GLOBAL (UK) LIFITED COGENCY GIOBLL (HO) LIMITED
10 £ 40 Si10™ FL STGKITIED 1N FRGLARD ~ WALFS AHONG KORG UNITED COMPANY
MY, NYI0015 SECISTRI 4B0W07Y URIT B, UF, LIPPO LEIGHTON TOWER
D: +1,212.947.7200 5LLOYDS AVE UNIT 4CL 103 LEIGHTO!N RD, CAUSEWAY BAY
P: 800.721.0102 LONDON EC3H 3A¥ HONG KONG
F: 800.944,6607 +44 (0)20.3961.3080 P +852.2682.9633

F: +852.2682.9730



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

IN COMPLIANCE W SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
GOLFVIEW NURSING MEMBER LLC

(Wame of Forergn Limited Liability Company: musi anclude “Limtted Liability Company™ " LL.C. o "LLCT

(I nanw wnavailable, enier aliernate name adopted for the purpose ol transacting business in Florida The alternate name must include “Cimied Liahihy Company,” *L.L.C," or *LLEC.T)

Delaware
2. 3.
{Jurizdiction under the Taw of which foreign imited [abiliny campany 15 erganized) (FET number, i applicable)
WA
4.
{Date fiest tansacted business 1n Flonda, lfpnu[ W registration,
(See sections 605 0904 & 6050905 1.8 w determine penally liability)
3636 10th Ave N 3636 10th Ave N
3. 6.
(Streel Address of Principal Office) IMathing Address)
St Petersburg FL 33713 St Petersburg FL 33713

™Sy
-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - N
¢
I
. ©
COGENCY GLOBAL INC. G v
Name: ..~ =~ g
- o Lo
113 NORTH CALHOUN ST., SUITE 4 Lo, X
Office Address: Sz RO
=T w
TALLAIIASSEE 32301 = (8]
. Florida
(Cay) (Zip code)

Registered apent’s acceptance:

Having been named as registered ugent and 1o accept service af process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appoinmment as regisiered agent and agree to act in this capucity, 1 further agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duiies, and I am familiar with
and accept the obligations of my position as registered agent.

NN

7 (Registered agent’s signature)

Sheila Carroll. Assistant Secretary



#. Forinitial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Alan Schlanger CidManager Name:
OMember Address: 6085 Strickland Avenuc OMember Address:
= Authorized Brooklyn. NY 11234 O Autharized
Person Person
C10ther OOther (JCther OOther
OManager Name: CIManager Name:
OIMember Address: OMember Address:
O Authorized [J Authorized
Person Person
OOther OOther OOther OOther
OIManager Name: O Manager Name:
CMember Address: CMember Address;
O Authorized O Authorized
Person Person
10ther 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 your Florida Department of State Annuai Report form.

9. Attached is a centificate 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 document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,135, F.S.

i Signature of an authorized persen

Diana Johnson

Typed or prinigd name of signee



Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "GOLFVIEW 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 "GOLFVIEW 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-ﬂrryw Buthach, Jecreeary of Slate

Authentication:; 204326033
Date: 09-06-22

6303614 8300
SR# 20223454235

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




