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COVER LETTER

TO: Registration Section
Division of Corporations

Seven Hills SNF Consulting LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transzct Business in Flonida,” Certificate of
Existence, and check are submitied 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Daniel Chastani

Name of Person

Ulmer & Beme, LLT

Firm/Company

1660 West 2nd St., Ste 1100

Address

Cleveland, OH 44113

City/State and Zip Code

dchastani@ulmer.com

Eomail adiess: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Daniel Chastant 216 583-7030
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N. Mormroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

T2 §125.00 Filing Fee 0 $130.00 Filing Fee & & S155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Seven Hills SNF Consulting LLC

|
{Name of Foreign Linited Liability Company: muast melude -Limited Liability Company,” L.L.C.7or "LLCTY

(If ruane unavailable. cotcr alicrmate pame adopted for the purpose of transacling busiagss in Flonda The aliernale name musz include “Limited Lishility Company,” “1.L.C." or “LLCY

Delaware
.

(FEI number. :F appheable)

Cutisdschion under 1he law of which farcogn oured labehiy campany 15 organized}

[2:15/2023
4,
{Date firs: transacted business 1 Flonda, if prioz 1o regstration )
See sections (05.0504 & 605.0903. F.5. 1o deternune penally habibity)
1777 Avenue of the States 1777 Avenie of the States
5 6.
{Maihing addeess)

(S.lr:el Address al Principal Office}

Suite 204 Suite 204

Lakewood, NJ 08701 Lakewood, NJ 08701
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=

~2
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7. Numve and street address of Florida registered agent: (P.0. Box NOT acceptable) . rr_;; .
- oy
C T Corporation System o =
Name: L
o -
— )

1200 South Pine 1sland Road o

Office Address: -

o

Plantation 33324
, Flonda
(Cuy} {Zip touc)

Registered agent’s acceptance:
Having been named as registcred agent and to uccept service of process for the above stated limited liability compuny at the place

designated in this application, I herehy accepl the appuintment as registered agent and agree o act in this capacity, I further agree
to comply with the provisions af all statutes relutive to the proper and complete performance of my duties, and [ am fumitiar with

and accept the obligatiuns of my position as registered agent, )
C T Corporation System ﬁ{ M
G v

By:

(Regastered ageni's signature)

Laurn Brodarick
Assisiant Sacrelary



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

Title or Capacity:

Name and Address:

Daniel A. Goltesman

Title or Capacity:

Name and Address:

CManager Name: CidManager Name:
[IMember Address: 1660 West 2nd St., Ste 1100 OMember Address:
(s« Authorized Cleveland. OH 44113 JAuthorized
Person Person
COther O0Other OOther (i Other e
[IManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized Ol Authorized
Person Person
OOther GiOther COther COther
OOManager Name: CiManager Name:
CIMember Address: CIMember Address:
U Authorized OAuthorized
Person Person
O Other {3 Other (O Other (JOther

Important Notice: Use an attachment to report more than six (). 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 Annual Report form.

9. Attached 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 translation of the certificate under oath
of the translator must be submitied)

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

~= e \\»’{l)}l{.ﬂu.;v'nfan sutharized person

Daniel A. Gottesman, Authorized Person

Typed ar printed namt of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"SEVEN HILLS SNF CONSULTING 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 QOF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

7626327 8300
SRH# 20234261739

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

Authentication: 204847768
Date: 12-18-23




