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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR ATTHORIZATION TO TRANSACT HUESINESS
INFLORIDA
INCOMPLLANCT TTH NFECTRON 605 0002 FTLORIDA STATUTIN TTE POV CMING N STRAFTTED T0 REVGINTER A FORFIGN I MITED TEBT Y
COMPNY T RANSACT BUNINENS 8040 ST OFFTERIDA
DR AHUNPA SN LLC
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2071 Flarbush Ave Sure 22 N7 Flatbinsh Ave Smiee 22
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(PO, Bovy NOT acceptabled

7. Name and street addiess of Flonda rewistered agent

Interstate Awent Services, 110

Namie
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100 SE IND STREET SUFTE 2000 2209 §
Office Addiess pug
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Flaving hoen named as registered agent ane tr aceept service of process for the above stated limited liahili
ureher agree

designared inthis upplication, Iherehy accept the appointment as registered agent and agree to actin thisZa, iy d f1 2
tor comply with the provisions of all statutes refative 1o the proper und complete performance of my duties, SRR ang@iniliar with

and acoept the obligasions of my position as registereil agent.
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§  Furmimal mdeang purpases, hst names, rtle or capacuy and addiesses of the prmary member sfmanagers of persons asthnnzed o

minkige [up to s (8) tal}

Name und Address; Title or Capncity: Name and Address:

Title ar Capacity:

Mark Wchsmann

xlanager tvunte: Z Managwn e
_ 2071 Ftatbosh Ave Swite 22 —_
= N embes Address _Member Address: _
Brovklvin NY 11234 — .
— Authonized e .
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i AMEBR 22O0the ——Unther Zlenhe
ZIManager Name: ~ dManaze vane
Tixlermber Address: ——— — Member Addiess: . -
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Delaware

The {“1rst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OKAHUMPA SNF 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 FIFTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OKAHUMPA SNF
LLC" WAS FORMED ON THE FOURTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

S

Authentication: 203083668
Date: 04-05-23

7388919 8300
SR# 20231308269

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