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

IN COMPLIANCE WITH SECTION (1505402 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COAMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Parkland Nursing SNF Holdeo, LLC

(Nume of Foregen Linnted Taisklity Company mustineTude “Limited Crability Company,™ LL.C. "o “LLCT

5 Delaware

{If name unavailabke, enter alierate name adopied for the perpose of lransacting busingss in Florsda. The altemase rame natst inchude “Limited Liabitny Company,” “LL.C" orLLC.)

unsdretion under the lan of which {oresgn Timiicd habilio company 15 nrganizedt

3 99.2551872

(FEUnumber, o applsabled

(Dalc fint tramacted bosmess wn Tlond, 17 pror tn regiimiwan,)
[5eu sechons G5 [PAH & 603 (M1, F 8 {o deiermme penaily labibisys
1535 Rockaway Parkway

{5t Addeess of Prnetpal {Mhice}

1535 Rockaway Parkway
Brooklyn NY 11236

{Marilung Addres<]

Brookiyn NY 11236

7.

o o

r""—n -
LA g el ot aente & = “

Name and street address of Florida registered agent: (P.O. Box NQT acceptable) e T
= -
7 o
Ragistared Agents Inc (r{;," ‘ 3]

Name: 9 Mo O
w2 o

A

- . 7901 4th St N STE 300 =

Office Addhess: = Wi

SIEER S
St. Petersbur . -

9 . Florida 33702
1Citx}
Registered agent’s acceptance:

(Zip code)

Having heen named as registered agent and 1o accept service of process for the above stated limited lability compuny at the place
designated in this application, | hereby accept the appointment as regisiered ageni und agree to act in this capacitv. [ further agree
to comply with the provisions of all stututes refative to the proper and complete performance of my duties, and I am familiar with
und wrcept the obligativns of my pasition as registered ugent.

Dt

iRegsiersd agent’s Signature)
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8. Fuorimtial indeainyg purposes, list s, tde or capacity and addicases of the primary members/iaage s or persons authorieed W
manage |up to six (6) total):

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:

Parkfand Nursing SMF Holdeo 11, LLC

OManager Name: O Manager Name:
¥ Member Address; 1535 Rockaway Parkway O Member Address:
Brookiyn NY 11236

OAuthorized v O Authorized

Person Person =

Zo =R\
OOther OOther O Other EJU}LQ, =
e~
23
75, © (0
B
-t
-~
DMunugcr Namuw: O Munager Name: ‘::\ o2 -~ O
o £
(S -v
OMember Address: CIMember Address: ((:?,_.1 o
.;’;":,‘ L

MAwmhorized Mauthorized -

Pcrson Person
OOther O Other O0ther OOther
L'Manager Name: LIManager Name:
OCMember Address: CiMember Address:
ClAawhoiized JAuthurized

Person Person
COther OOther OOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged (or reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificutc of existence, no more than 90 days old, duly authenticated by the official heving custody of records in the
jurisdiction urdler the law of which it is organized. {If the certificate is in a foreign langunge, a translation of the certiticate under cath
of the translator must be submitted)

16}, This document is exccuted in accordance with section 6050203 (1) (b), Florida Statutes. | am awarc that any fakbwe information
submitied in a docement to the Department of State constitutes a third degree felony as provided for ins.817.153, F.5,
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Srenature of an authotized pemon

Robin Jones

Typed o1 printed name of vignee
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Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
,

DELAWARE, DO HEREBY CERTIFY "PARKLAND NURSING SNF HOLDCO LLC'

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 QF THE SECOND DAY OF MAY, A.D., 2024

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
SNF HOLDCC LLC" WAS
2024 .

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

ASSESSED TCO DATE.
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Jcm!y . fufiocy, Jecrruary of 3pte )

SR# 20241802460

Authentication: 203381377
You may verify this certificate gnline at ¢corp.delaware gov/authver.shtml

Date:; 05-02-24

Page 1

T IS

"PARKLAND NURSING
FORMED ON THE FIFTEENTH DAY OF APRIL, A.D

(1'3'\\3

Fax: 8134365208



