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

IN CORPLIBNCE WATH SECTION GRYE, FLORIEN SIATUTES THE FOLLOWING 1S SUBMITIETY 7O REGISTER A FOREIGN  HIMITEL LIABILITY
CONPANY 7O TRANSACT RUSINGSS INTTIE STATE OF £ CRI W
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Moatehellp, WY 1407004 Mrmtebeile, MY 10901

T Name and gireet addiess of Flonda registered agent 1.0, Bov NOU aeceptabiled

INTERSTATE AGENT SERVEIECES TT.C
Name

100 SE IND STREET SUVFE 200 4209
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designaled in this application, | hereby accep! the appointment as rogistered agent and agree to act in this capacity©} further agree
to cornply witlt the pravisions of all statules relative to the proper and complete performance of my duties, and | arn famifiar with
and accept the obligations of my position as registered agent.
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8 Foommalhindeving purposes, hat names, ttle ur capanity and addresies ol the pomuey membesAinanagess o persons authonized
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. FRAXNCISCO V. AGUILAR, the duly qualified and elected Nevada Seeretary of Staie. do
hereby ceniify that Tan, by the laws of said Siate. the custodian of the records relming 1o filings
by corporations. non-profir corporations, corporations sole, limited-Hability companies, Hinited
partnerships, limited-liability pannerships and business trusts pursaant 1o Tile 7 of the Nevada Revised

Starutes whicl are either presently ina

subscyuent ol 1976 and am the proper officer 1o exeeute: this certificare,

[ further certify that the records of the Nevada Sceretary of State, ot the date of this centificate,
evidence. Plaza Healthcare and Rehabilitation Center LLC | as a DONMESTIC LIMITEL- i
LIABILITY COMPANY (86) duly arganized or Tormed and existing, o duly qualified or egisiered, as '
applicable, under and by virue of the laws of the Stare of Nevada since 10A6/2023, and is in goad

staneling in tiis siate.,

Certificare Number: B202310164040630
You may verify this cenificate

online ac [npriwawy pvaos. gov

CECRETARY OF STA g
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stifus of good stancing or were o good standing Tor a time period

INWITNESS WHEREQFE, [ have hereunto set my
hand and affixed the Great Seal of State. at iy
office on 10/16/2023.

T

FRANCISCO V. AGUILAR

Secretary of State
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