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

IN COMPLIANCE WITH SECTHON 0302, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Riverweod Nursing SNF, LLC

tnme of Forcign Limited Liabifiny Company: must inchade “Limitad Cblity Company.™ LI or "L

{If e unavailable, enter alterate nanne adopicd for the purfose of trnsacting busiass in Florida. The altemale nane nuat inchude ~Limited Eiability Company,” "L L.C." ar "LLC.™)
, Delaware

thansdrenon ynder tw Taw ol which Soreign Innticd Tiabilin " company = erganized)

3 98-2586306

(FElaumber Mappheablet

(Thate 1imt ransacted busines< in Torda, 1 pros o regnirtinm 1
{S¢e sochons BO3 (FIH X 605 1RRS, FN o delermme penally Tabidn

808 S Colley Road

(sireer Address of Pnneipal{ihce}

6 1535 Rockaway Parkway
Starke florda 32091

1Mailing Addnes<d

Brooklyn NY 11236

o Lased
zw B
L T
T l — —
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} }J,?_’: r‘o ‘
o,
mo ‘ji ;
Ragistered Agents Inc =
Namg: 9 9 'o{—"‘ =
o
OfMce Addiess: 7901 4th 5t N STE 300 o
St, Petersbu .
9 . Florida 33702
1Cy )
Registered agent’s acceptance:

{Zip coded
Having heen named as regisiered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacite. I further agree

o comply with the provisions of all stanstes relative to the proper and compliete performance of iny duties, and am familiar with
amd wccept the obligations of mry position as registered ageni,

1},1&‘6&&:

(Registened spent’s sigiduie)
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8. Fouinitia] indexing pueposes, listnames, fithe or capacity wnd addicsses of the primary members/Inamagens o1 persolts authorzed w
manage |up to six {6) 1otal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Riverwood Nursing SNF Holdco, LLC
OManager Name: o e -~ O Manager Name:
X Member Address: 1535 Rockaway Parkway OMember Address:
Brooklyn NY 11236
OaAuthorized ¥ O Authorized
=
S =2
-
Person Person -;;Lrﬂ -~ N
CO R

TOther OOther O Other ] ’ﬁ "; s

V" -
DAVE T
O Munager Naome: CIManoger Name: '; TR A
2Ly, o
el ™
CIMember Address: [OMember Address: [ LA
[MAuthorized M Authorized
Person Person
OOther OOther O Other OOther
UManager Name: I Manager Name:
OMember Address: OMember Address;
COAuthurized OAuthorized
Person Person
OOther OOther D Other O Other

Important Notice: Usc an attachment 1o report more than six (6). The attachment will be imaged for teporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report forin.

9. Attached is o certificate of cxistence, no more than 90 days old. duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (1 the cerificaie is in a foreign language. a translation of the cerliticate under oath

of the translator must be submiticd)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s 817,153, F.8.

.’“ .. /]
./ ?.,{"J’;/(_..--b’\./ /;‘/__.,,/\, 1/

Sigmnarc'of.m athorired p':mm

Robin Jones

Tvped or printed name of sipnee
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY

"RIVERWOOD NURSING SNF 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 SECOND DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"RIVERWOOD
NURSING SNF LLC"

WAS FORMED ON THE SEVENTEENTH DAY OF APRIL, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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anm W, Buliack, biretzry of Sledle )

Authentication: 203381300

You may verify this certificate nnline at corp.delaware. gov/authver.shtenl

Date: 05-02-24
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Fax: 8134365206



