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1. ORLANDO NORTH SNF OPERATIONS LLC
(CORPORATE NAME AND DOCUMENT #)
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

wmmmmmmmmsm TO RECASTER A FORERGN  [DATTED LIARILITY
COMPANY TD TRANSACT BUSINESS INTHE STATE OF FIORIDA:

1. ndg N Qperatiqns LLEC

e oY T oreign

> monst melde "LimBed Liabiy Company,” "LLC. = o TIC™)

{If ez canaifable, emvicr wiiernans nemo adopead for the

Delaware
2

. 3. 92-2271503
T odcton ke the Bw o which Toccign Teeied TELEyY roryany B oaneed)

o Tt
paposs of

in Florida. The elterras aame ot inchnde “Livkised Linbility Compary.” *LL.C." o “LLC.")

TFE] tarcbes, if applacablo)

Tt tacmciod Beomes @ FIGOGE, 7 FUTEn
g‘mmam?ﬁ. F5 bngu:hpmkyl;ﬁr&y)

5. 1777 Avenue of the States Ste 204 - 6. 1777 Avenue of the States Ste 204
iStroet AZAness of Principal O Hice) Gy Addnes)

Lakewood, New Jarsey 08701

Lakewood, New Jersey 08701

7. Name and girect address of Florida registered ageat: (P.O. Box NOT sccoptable)

~2
3
—2
[ ]
-
-
C T Corporation System . : _J

Name: . ~
. 1200 South Pine Island Road —
Office Address: t’:'
Planmtion 33324 =
] da N
Cay) Zip code) o

Registered agent's acceptance:

Having been na.mdnmgimmdqmmwauq:mofpmoasfauhcabawmudﬂawﬂabﬂbymmyatdmpba

designated in this application, IwmmmmmqmquwmhMmﬁm I further agree
to comply with the provisions of alf statutey reiative to the proper and compiste performancs of my duties, and I cn fummillar with
and accept the obligations of my posizion as registered agent.

C T Corporativm System

= — e e
By

egirtored sget's 6522) Bocnadette Baker, Asst. Sec.




8. For miti2l indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 six (6) total]: .

Title or Capacity:

Manager

X IMember
Person

COOther

CIManager

OMember

[J Authorized
Person

D Other

Name and Address:

Title or Capacity;

Name: Orlando North SNF Operations Holdings LLC "Mianager

Address: 1777 Avenue of the States Ste 204

Lakewood. New Jersey 08701

OOther
.Name: _
Address:

Dé)\’hﬂ
Name:
Address:

Q0ther

ember
Authorized
Person

OOther

OManager
CMember
O Authorized

Person

O0ther

Ame an 53
Neme:
Address:
OOther
Name:
Address:

OOther

Important Notice: Use an artachment to report more than six (6). The attachment will be imagzd for reporting purpases oaly. Non-
ind:mdindividualsmaybeaddedmthcindcxWh:nﬁlmgyaurﬂoridaDcpanmcmometeAmalR:poﬂform.

9. Amached is a certificate of existence, no mors than 90 days old, duly authenticated by the official baving custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign kanguags, 2 trenslation of the certificats under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thet any false information
subinitted i a document to the Department of State constitutes a third degree felany as provided for in 5.817.155, F.S.

/sl Danlel Gottesman

Sigrarure of i anthorized peryon

Daniel Gottesman

Typed o priztad name of tigree




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORLANDO 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 S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORLANDO NORTH
SNF OPERATIONS LILC" 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 TC DATE.

7204101 8300
SR# 20230598511

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

Authentication: 202747605
Date: 02-20-23




