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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O). Box 37066 (32315-7066) ~ (850} 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 2/21
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING FOREIGN LI.C
1. APOPKA NORTH SNF OPERATIONS LLC
(CORPORATE NAME AND DOCUMIENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

wmﬂmmmmmm THE FOLLOWING B SUBMITIED TO RECGASTER A FORERGN LMITED LIARTITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

A i LL
%}: mnst meluds ~Limited Lisbihity Company,® "L.L.C..7 ar "LIL.T)

{If cxmeo ftble, ey by nae adopind fr o parpos of Txoeacting busiess tn Flariéa, The abenits cxmw mxot inchode =Linitnd Lbbility Cocipany.” "L1LC,” or *LLC.™)

Delaware 3 92-2207924
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5. 1777 Avenue of the States Ste 204 | - 6. 1777 Avenue of the States Ste 204
(Street ASEress of Prictips) Dce) Ay Address)

Lakewood. New Jersey 08701

Lakewaod, New Jersey 08701
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7. Name and street address of Florida registered ageat: (P.O. Box NOT acceptable} o
=)

C T Corparation System -
Name: )
) 1200 Sourh Pine Island Road Fs
Office Address: v
~—
Plantetion 33324 i

, Florida
(Cxy) {Zip coda) v

Registered ageat's acceptance:
Havlngbee.uMn@mﬁwﬂmwmafproomfcrﬁcabowumdﬂu@edﬂabﬂ@mmmymm«pm
dMthM@Mmlwmmwmqumm«pawwmrbi!capadty. I further agree

to comply with the provisions of all statutes relative to the proper and complets performance of niy dities, and I am famillar with
and accept the obligations of my position as registered agant

CF Corporation System

P e
By:

Regid spet's g} Bernadette Baker, Asst. Sec.



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wml}: ]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Name: Apopka North SNF Operations Holdings LLC' "Manager Name:
X IMember Address: 1777 Avenue of the Siates Ste 204 viember Address:
Anthorized Lakewood, New Jersey 08701 ’ Aunthorized
Person Person
OOther OOthe ClOther_____ [10ther,
TManager ‘Name: i OManager Name;
UMember Address: OMember Address:
O Authorizad O Authorized
Person ! Person
DOther Ol0ther DOther ' OOt
OManager Name:
OMember Address:
[J Authorized
Person
_DOthcr CiOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official baving custody of records in the
Jurisdiction under the law of which it is organized. (Ifthe certificats is in a foreign language, o translation of the certificate under oath
of the rranslator nmst be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constirutes a third degree felany as provided for in 3.817.155, F.S.

/s/ Daniel Gottesman

Stgeamme of & pathorized person

Daniel Gottesman

Typed or printsd name of tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APOPKA NORTH SNF OPERATIONS 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 RECCRDS OF THIS
OFFICE SHOW, AS QOF THE TWENTIETH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APOPKA NORTH SNF
OPERATIONS LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF DECEMBER,
A.D. 2022.

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

ASSESSED TO DATE.

YU

Qmu.mmum D]

7204254 8300
SR# 20230598368

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

Authentication: 202747559
Date: 02-20-23




