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**fnter the email address for this business entity to be wsed for future
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From: Alexander Engtard

APPLICATION BY FOREIGN LIMITED LIABILTTY CONMPANY FOR AUTTTORIZATION T} TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE, BTTH SECTION (05002, FLORIDA NTATUTEN, THE FO8 TORING IS SUBAFTTED T0 RECGISTER A FORIFON HIMITED LABIITY

COMPNY T TRANKHCE USRS NI SENTE OF 1R -

| PLAZA SNF HDLDCO LV
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Registered ugent’s uceeptance:

Huving been pamed as registered agent and to aceept service of process for the abeve stated limited lability company af the place
designared in this application, T hereby accept the appointment as registered agent und agree to ac in this capacity. I further agree
1o comply with the provisivas of alf statutes relative to the proper amd complete pecformance of my daties, and Iam fumifiar with

and accepr the obfigativny of my position as registered agent,
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8, For mmtial indeving purposes, list names, ttle or capacsty and addresaes of the promary members/managers o persons suthonized o

manage fup to six (8 i)

Name and Address:

Title ar Capacity:

RM Trrecocnble Trast

Ihunuger Name:
2071 Floibush Ave, Suije 22
Inlember Addiess:
Braoklyn, NY 11234

TJAuihonzed

Persan
. Manaing Membe
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—Member Address:
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T Manager Name.
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— Authyrized
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Inportant Notice. Lise an altachment o 1eport more than six (65 The attachment will be unaged for tepoiung purposes only Non-
indexed individuals muy be added o 1he index when Aling vow Flonda Depaoment of State Annual Repott foum.

§ Aunached 1s a certiticate of existence no mare than 80 davs nld, duly anthenuicated by the otficial having custady of records i the
ieisdiction under te law ai which it is arganized. (0 the cornticale 5 in 2 Tureign langoage, a ranslagon af the catinicate vinder opth
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10 This document 13 exceuted 0 aceordance with secnion 603 0203 (1) (), Flonda Sranes T am aware that any false tnfarmation
submitted tn a dozument to the Dicpariment of State consttutes a third degree fobony as provided for in s 817, 135 F.5

.

[

8 'gfgm:..-g.,-;,;:iuhoM

Alex Englard

7

Lt e proondad srainy of sigtwee

From: Alaxander Englard



To: . N Page: 5of 5 2024-01-23 20;17-24 GMTY 17183041178 From: Alexandsr Englard

Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLAZA SNF HOLDCO 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-THIRD DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "“PLAZA SNF HOLDCO
LLC" WAS FORMED ON THE SIXTEENTH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.
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an W Buliecs, fecrstary of Siste 3

Authentication: 2026442387
Date: 01-23-24

2495321 8300

SR# 20240205272
You may verify this certificate online at corp.delaware.gov/authver.shimt




