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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, Tallakassee, Florida 32372

(850) 656-4724

DATE 02/29/2024

ALK IN*™

ENTITY NAME Floridean SNF Operations LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXX XXXXXX Plur Copy
garﬁﬁaa/ 6’0/9;
Certifisate of Status

YPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY™

&f&tﬁbd' &W of Arte & Amendments
Certifivate of Good Standing

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER DF CERPTIFICATES PEQUESTED

ACCOUNT #: 120160000072

< N

Floase cal?l Tira at the above namber far ang. (5sues or Converns. Thank o 50 much!

TOTAL OWED $125




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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

! Floridean SNF Operations LLC

{Name of Foreign Limited LiabiTity Compary: must include “Limited Liabilty Company,” "L.L.C."or "LLC.)

(It name unasuilable, enter aligmate name adopted for the pumase of transacting husiness in Flarsda. The aliernate name must include Limited Liability Compans.” LA C" or "LLC™
Delaware
b

3.
urtsdiction under ihe Tow o which Toreign Timited Tiabulies company is organired (FET cumber, iFapplicable)
4,
(Date first transacted bixiness in Floeda, b prior o regisizution. )
(See sections 605.0904 & 605 (905, E.§ 10 determine penalty liabiliny)
47 NW 32nd Pi 47 NW 32nd Pl
3. 6.
15treet Address of Principal O1ffice) tMalling Address)
Miami, FL 33125 Miami, FL 33125
|98 Fcz-;
AN
e :
s | g %
' ) (@] Pt o
-l —
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) lia \‘\;)3 1
R wel Ly é
e -0 1
. . R 1 '|”."'| 4 ﬁ"j
Platmum Agent Services 1.1.C -~ = s
R Ep) i
Name: Lt -
- @
135 Office Plaza Dr =t
Office Address:
Tallahassec 32301
. Florida
1Ciy)

(Zip cwle)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, I hereby uecept the appointment as registered agent and agree to act in this capucity. | further agree
to comply with the provisions of all statutey relative to the proper and complete performance of my duties, und I am faumiliar with
and accept the obligations of my position ay registered agent.

fsf Steven Fricdman

(Registered agent’s signatunc)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Samuel Gutman O Manager Name:
= Member Address: H7NW 32nd P CiMember Address:
O Authorized Miami. FI. 33123 O Acthorized
Person Person
COther COther OOther COther
OManager Name: O Manager Name:
IMember Address: (OMember Address:
O Authorized O Authorized
Person Person
OOther T]Other {OO1her COther
Tl Manager Name: DOManager Name:
COMember Address: O Member Address:
O Authorized O Authorized
Person Person
Other, OOther OOther COther

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

Y. Attached s a certifieate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdictton under the law of which it is organized. (ITthe certificate is in a foreipn 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. | am aware that any false information
submitied in a decument to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

s Samue]l Gutiman

Siprature of an authorzed persan

Sumuel Gutiman

Typed vr printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDEAN SNF OPERATIONS 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-NINTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLORIDEAN SNF
OPERATIONS LLC" HWAS FORMED ON THE TWENTY-THIRD DAY OF FEBRUARY,
A.D. 2024.

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

ASSESSED TO DATE.

Jaftrey ¥ Hutiocs, Secretery of State

\@S@Q

3159342 8300 Authentication: 202913503




