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

INSTRUCTIONS:




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

wmmmmmm IHE FOLLOWING 5 SUBMITIED TO REGISTER A FORERN LIMITED [IARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I

NF Qperati

i C
Name of Foceige

“Himited Liskihty Company, " "L .C."ar "LLL.™}

Delavware

(1 paren peavaibahic, eoter aitcrnens mmo adopead ity parpat of trotacting betiness in Florida. The alrermas nemo oot inchode "Lineited Liability Compazy,” *L.L C," oc "LLC.™}

2.
T {feradian mas (e Bw of wiich Tacigh [kefed bRy company B ogaamal)

3 92-2090313

TPE ouimhay, i applcabks)

Tarracied b e
g’fﬁm 05,0904 & 633 0903, F% ‘éﬁ,ﬁh pmny:?amzry)

5, 1777 Avenue of the States Ste 204
15treet Ad&ren of Frivcipe) D Bice)

6. 1777 Avenue of the States Ste 204
OISy AdSe)
Lakewood, New Jersey 08701

Lakewood, New Jersey 08701
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7. Name and gireet address of Florida registered agent: (P.Q. Box NOT acceptable} g

C T Corporation System b

Name: ot
) 1200 South Pine Istand Road -
Office Address: =

Plantation 33324
, Florida
(City}
Registered agent’s acceptance:

(Zip codo)

Havtngbea:umdamgiuaﬂmmdmwmmvhafpmmfcrmmmdﬂummbﬂymmmmgpm
dmguadhrhbappﬂmamIhadymt&@whmmarqimdngaumagramwhmkm { further agres

to comply with the provisions of all statutes relative to tha proper and complets performance of my duties, and I am familiar with
and accept the cbligations of my position as registered agant

C T Corporation System T —

By

egiraed st dEIE). Bornadette Baker, Asst. Sec.



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

Title or Capacity: Name and Address: Title or Capacity: Name and A H
Manager Name: Waterman SNF Operations Holdings LLC ‘Manager Nama:
X IMember Address: 1777 Avenue of the States Ste 204 vember Address:
anthorized Lakewood, New Jersey 08701 ' Authorized
Person Person
OOther OOther DOther DOther
TIManager “Name: ) OManager Name:
OMember Address: OMember Address:
CAuwthorized D Authorized
Person ! Person
ClOther C)0tber OOter  Ooter
OManager Nams:
OMember Address:
O Authorized
Perso;x
O10ter ' DOther
Important Notice: Use an artachment to report more than six (6). The attachment will be imaged for reporting purpases caly. Non-

indexed individuals may be added to the index when filing your Florida Departracnt of State Anmual Report form.

9. Attached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
jmisdicﬁonundalhc!nwofwhichitisomniud.([f‘thcomiﬁam:isinafomigulangunge,amnslaﬁonofmncmﬁﬁmmundaoam
of the translator mmst be submitted)

1§ This document is execated in accordance with section 605.6203 (1) (b), Florida Stetutes. | am aware that any false information
submitted in a document to the Department of State constituies a thind degree felony as provided for in .817.155, F.S.

s/ Danlel Gottesman

Sigesture of xn suthorized perzon

Daniel Gottesman

Typed or primed name of signes



Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WATERMAN 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.

VU

\)mwu.mm«m J

7204011 8300
SR# 20230598541

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

Authentication; 202747613
Date: 02-20-23




