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COVER LETTER

TO: Registration Section
Division of Corporations

Sabra Southern Operations [, LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitied to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jonathan Eckhardt

Name of Person

Sherry Meyerhoff Hanson & Crance LLP

Firm/Company

520 Newport Center Drive, Suite 1400

Address

Newport Beach, CA 92660

Citv/Siate and Zip Code

CLS-CTARMScevidence@wolierskluwer.com

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

For further information concerning this matter. please cali:

Jonathan Fckhardt or Jacklvn Chen 949 719-1200
at { )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FIL 32303

Enclosed is a cheek for the following amount;

Pleasc make check payvable 10: FLORIDA DEPARTMENT OF STATE

{7 $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & [ 5160.00 Filing Fee, Ceriificate
Centificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLLANCE W SECTION 605.0902, FLORIDA SEUTUTES THE FOLLOWING IS SUBMITTEL TO REGEIER A FORFXGN LIMITFD LLBILITY

COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

| Sabra Southern Operations [, L1.C

{~ame of Foreign Limited Liabilty Company: must include “Limited Laability Company, LLT Tor "LLCT)

(It name unas aable, enter alernate name adepicd for the purpose of transacting business 1n Flonda The aliernate name must welude “Limsted Eiabiliy Company.” *L L C.7or "LLC ™
Delaware
2

Jursdiction under the Taw of whach foreagn funited Tabaliy company 15 organized)

(¥

(FET number 1T applicable)

TDale fist transactcd husiness i Flosida, if priar to registraton )
(See sections 605 0904 & 605 0905, F.S 1o determine penaley liabiliy)

18500 Von Karman Ave, Ste 550

('S.lrcrt Address of Puncipat Office)

18500 Von Karman Ave, Ste 530

6.
(Mathng Address)
irvine, CA 92612 [evine, CA 92612
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable) ct "(:} — I
- LS e
= i
C T Corporztion Systcm e -

Name: LT o

1200 Seuth Pinc Island Road -

Office Address:
Plantanon 33324
. Florida
(Ciy) (Zip code)
Registered agent’s acceplance:

Having been named as vegistered agent and o accept service of process for the ubove stated linmited Hability company at the place
designated in this application, | hereby accept the appointment as registered ugent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete perfornance of ny duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

AAWW

(Registered agent's signatue)

Candice Pignataro, Assistant Secretary




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Sabra TRS Holdings, LLC OManager Name:
= Member Address: 18500 Von Karman Ave OMember Address:
DAuthorized Suite 530 C1Authorized
Person Irvine, CA 92612 Person
OOther OOther OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized DlAuthorized
Person Person
OOther OOther ClOther O Other
OManager Name: OManager Name:
OMember Address: COMember Address:
O Authorized OAuthorized
Person Person
O 0ther OOther C)Other OCther

Impartant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indcxed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Altached is a certificate of existence, no more than 90 days old, duly authenticated 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, a transtation 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 Depant of State constitutes a third degree felony as provided for ins.817. 155, F 5,

L ey

Signaturc af an authorized person

lessica Flores, SVP, Secretary and Treasurer

Typed or printed rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SABRA SOUTHERN OPERATIONS I, 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 TWELFTH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

2463597 8300
SR# 20233722872

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

Authentication: 204365946
Date: 10-12-23




