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

IV COMPLIANCE WITH SECTION (05000, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T REGISTER A FORENGN  [IMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
;. RIVERWOOD NURSING SNF HOLDCO LLC

rasme of Forcign Lomited Lubiliny Company: must inelude “Limmed Liatliy Company," 7 LL.C." o "TLC

1 name unavarlabke, enter altestiate rame adopled tor the purpose of tmrsacting business in Florida, The akemate name st inchide “Limited Liabilay Company.” "L L.C" or~LLE™

, DE , 99-2586393

(Tunsdrctuan under the Taw of which Torergn innvicd Tablioe vompany i<nrganized) (FET number. 1 applcable}

{Date st tramacted business i Florkla, TTpaor o repitexion
I5ee seciions 6O KL & 65 0M05_F 3 tu defermme penally labihiyy

1535 Rockaway Parkway 1535 Rockaway Parkway
1.\':&\'[ Addres of I'nacipal (Rlice) 6. [Marling Addre<s}
Brooklyn, NY 11236 Brooklyn, NY 11236

7. Name and gtrect address of Florida registered agent: (P.O. Box NOT acceptuble}

~
(=
e
i i 4
Registered Agents Inc = :
Name: |
o
7901 4TH ST N STE 300
Office Addeess: :_'fj s
ST. PETERSBURG 33702 A .
. Florida —
(Criy) {Zip code) —

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stared timited ffability compuny ar the place
designated in this application, [ hereby accept the appaintment ay registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all stututes relative o the proper and complete performance of my duties, and §am familiar with
und uccept the obligativns of my position as registered agent,

Aaid T doarts

| Regstensd apenfta sidnature)
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8. Forimitial ideaing purposes. list nisnwes. ditle or capucity and addicsses ol the primary membersfmanagens or peisons guthorized o

manage (up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity:
CiManager Nmml:iziverwood Nursing SNF Holdco ll, LLC O Manager
= Member Address: O Member
ClAuhorized 1535 Rockaway Parkway [J Authorized
Person Brooklyn, NY 11236 Person
D0ther OOther COther
OMaonnger Name; O Munager
CiMember Address: OMember
MAnthorized M A wmhorized
Person Person
COther O0ther OOther
LIManager Name: L Manager
CiMember Address: TiMember
CAuthorized O Aautwrized
Person Person
OOther O Other O Other

Name and Address:

Nuame:
Address:

CiQOther
Name;
Address:

O0ther
Name:
Addiress;

O0ther

Important Natice: Use an atlachment te report more than sia (6). The attachment will be imaged {or reporting purposcs only. Non-
indexcd individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of exisicnce, no more than 90 days old, duly authenticated by the officinl huving custody of records in the
jurisdiction under the law of which it is organived. (J1 the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is cxccuted in accordance with section 605.0203 (1) (b), Florida Stawtes. [ am awarc that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in s.817.153, F.S.

a

L I/" —
// A A LDA_ LN

4
!
(A=A A

Robin Jones

/r Srgnature of an m1hn,ﬁ’cd peron

Typed o prisied name of signe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIVERWOOD NURSING 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 THIRD DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIVERWOQD
NURSING SNF HOLDCO LLC" WAS FORMED ON THE FIFTEENTH DAY OF APRIL,
A.D. 2024.

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

ASSESSED TO DATE.

@ 2

Authentication: 203392359
Date: 05-03-24

3460267 8300
SR# 20241830605

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




