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= CORPORATE When you need ACCESS to the world
ACCESS,

IN C. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (§50) 222-2666 or (800) 969-1666. Fax (850) 2221666

WALK IN
PICK UP: MISTY 3/3
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING FOREIGN LLC
1. APOPKA SOUTH 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

IN COMPLIANCE WITH SECTRON 810902, FLORIDA STATUTES, THE FOLLOWING B SUBMITIED TO REGISTER A FORERGN LIMITED LIABRITY

(e coavailable, oo alicnears oxme adopted thr the parpass of tisrcting business in Florida. The altemuts mame meot inclode “Limited Liability Compeny,” *L1.C," ae "LLC
Delaware

3. 92-2602269
Ueradicton umder 1o Bw of which forcign Datiod Tmbikiy Sompasy B sapasited) “—TFEY tumber, i tppBoabie)

firet ryacisd boymess m Florxda, 17 to regntnaton
gfmm.wzm&m,r.s.%%mn ility)

5. 1777 Avenue of the States Ste 204

&, 1777 Avenue of the States Ste 204
(5triet Addres of Prnpal OFes) T g Adess) -~
Lakewood, New Jersey 08701 Lakewood, New Jersey 08701 uy .
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;‘2 = '-"
S )
CT Corporaﬁoﬂ System . : B
Name: N
. 1200 South Pine [sland Road
Office Address:
Plantation 33324
, Flarida
(Cizy) (Zip cocc)

Registered agent’s acceptance: )

Having been named as registrred agent and 1o accept service of process for tha above stared limited Hability company at the place

designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. 1further agree

ta comply with the pravivions of all statutes relative to the proper and complete performance of my dutles, and I am fumiliar with

and accept the chiigations of my position as registered agent.
C T Comporation System

== R = NP
By:

(Reginerd sgent's sigms)  parnadette Baker, Asst, Sec.




8. Faor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) total]:

Titie or Capacity: ggn:e and Address: Tltie or Capagity: Name and Address;
Manager Name: Sotormon Kiein "Manager Name: e
X |IMember Address: 1777 Avenue of the Slales Ste 204 Aember Address:
Authorized L.akewood, New Jersey 08701 ' Authorized
Person Person
OOwer OOther COther ' COther
TIManager ‘Name: i {IManager Name:
TOMember ~ Address: OMember Address:
O Authorized [l Authorized
Pason | | Ferson
OOther OOther COther © DOter
O Manager Name:
OMember Address:
O] Anthorized
Pcrsc-n
.DOthm- . COther,

Impaortant Noticg: 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 Anmal Report form

9. Attachedlsaccmﬁcmofcmstmce,nomomthm%daysold,dm:, authenticared 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, 8 translaticn of the certificate under cath
of the translator must be submitted)

10. This document is execured in accordance with section 605.0203 (1) (b), Florida Statntes. | am aware that any false information
submitted in a document to the Departowent of State constitutes a third degree felony at provided fior in 5.817.155, F.S.

/sl Daniel Gottesman

Sigratere of o emthorized person

Daniel Gottesman

Typed o¢ pristad nzrm of signea




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APOPKA SOUTH 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 SECOND DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APOPKA SOUTH SNF
OPERATIONS LLC"™ WAS FORMED ON THE SIXTH DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

NS

Qmﬂu Bulioen, Socretary of Sime )

7280342 8300
SR# 20230852946

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

Authentication: 202827599
Date: 03-02-23




