(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] prexeue D WAIT [:] MAIL

(Business Enlity Narme)

(Docurnent Mumber)

Cerlified Copies Certificales of Status

Special Instructions to Filing Officer:

Office Use Onty

30000131

AAARTAAMET

700414580617

!

17

THY
g v :

Y0I4074 ‘338¢
5-ﬂ,5~]-‘i4": :

LTS

'3335VHY IV

200y .
011 1= 135 g2 J0816 30 ANvL O3S

»

L

rm

14

i



Date:

CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

09/01/2023

Acc#120160000072

oo P

Name: Seven Hills SNF Realty LLC
Document #:
Order #: 15083216

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HyjupEin|n

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Email Address for Annual Report Notifications:

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: §

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

Scven Hills SNF Realty LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Fxisience, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Daniel Chastant

Name of Person

Ulmer & Beme LILP

Firm/Company

1660 West 2nd St Suite 1100

Address

Cleveland, QH 44113

City/State and Zip Code

dehasiant@ulmer.com

E-mail address: (to be used for iuture annual report notification)

For funther information concerning this matter, please call;

Daniel Chastant 2i6 383-7030
at ( )

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroc¢ Street, Suiwe 810

Tallahassee. FLL 32303

Enclosed is o check for the following amouni:

Please make check pavable 10! FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fee C $130.00 Filing Fee & 01 $155.00 Filing Fee &  [J $5160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Stawus & Certified Copy

FIOST - L2120 Wolters Kluwer Onhine



IN FLORIDA
COMPANY TOTRANSACT BUSINENSS INTHE STATE OF FLORID:A:
| Seven Hills SNF Realty L1LC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE VL SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMFHTTD 10O REGINTTR A FORMKGN LD LLABITTY

(Nome of Toreign Linssted Liabiliy Company, must melude “Tamited Tiability Company ™ LI Mo "LLCT)
(I name unasalable, enter alternaie name adepted for the purpose of rumsaging busingss i Flonda The aliermate same must inclide “Limsted Lighiliny Company,” "L L C7or “LLC 7}
Delaware
2 3.
Turisdicuan under the Taw of which Torcign Tunited Tiabilizy company 15 organiredy
08/30/2023
4.

{FEI number, Tapplicabie)
(Date first tasactcd business in Florida, 1f prior to regasation
267 Broadway, 2nd Floor

1See sections 05 0904 & 605 0905, I 5 to determune penalty fiabiluyy
(S‘lrcct Address of Principal OMize)

267 Broadway, 2nd Floor
0.
Brooklyn. New York 11211

Mashing Address)

Brooklyn, New York 11211 o 'r-‘é
oo
$Y . o4
TR Y e
v
= T
25—
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Ny -9 .
= "‘{?‘-ﬂ >* '3
mep @2
oy . = A
C T Corparation System ¥ ‘-“é
Name: - ™
1200 South Pine island Road
Office Address:
Plantation 33324
. Florida
ity )
Registered agent’s acceptance:

(£ip codle)

designated in this application, 1 hereby accept the appointment o registered agent and agree to act in this capacity. I further agree
wnd accept the obligations of my position as registered agent.

Having been named as registercd ugent and to aceept service of process for the above stated limited liahility company at the pluce
i3y

C T Corporation System

Hinn Sk

o comply with the provisions of all stututes refative to the proper and complete perfurmance of my duties, and I am familiar with

(Registered agent's signature)
Lacra Brodency

Aspant Secretary

FEAAT - 12172020 Walters Klnwer Unline



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

Title or Capacity:

CIManager

ElNember

O Authorized
Person

{JOther

C)Manager
O Member
O Authorized

Person

OOther

Cinanager
OMember
CJAuthorized

Person

OOther

Name and Address:

Seven Hills SNF Realty Holdings LLC
Name:

Tite or Capacity:

267 Broadway, 2nd Floor
Address: -

Brooklvii, New York 11211

COJOther
Naine:
Address:

JCther
Name:
Address:

OOther

Cidlanager
CIMember
ClAuthorized

Persan

OOther

DM tanager
CInfember
) Authorized

Person

COther

OManager
ONember
O Authorized

Person

COther

Name and Address:

Name;
Address:

CiOther
Name:
Address:

O0ther
Name:
Address:

OOther

Important Notice; Use an altachment to report more thun six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form,

9, Auached is a certificate of existence. no more than 9¢ days old. duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which il is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.5.

FLOAT « 122143020 Walters Kluwet Unhine

{s/Daniel A. Gotlesman

Signatuze of an authorized person

Daniel A. Gottesman, Authorized Representative

Ty ped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEVEN HILLS SNF REALTY 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 TWENTY-FOURTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TCO DATE.

7516287 8300

SR# 20233332780
You may verify this certificate online at corp.delaware.gov/authver shtmi

Authentication: 204031267
Date: 08-24-23




