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

IN COMPLIANCE WTTH SECTRON 050002, FLORIDA STATUTES THE FOLLOWING [SSUBMITTED T0 REGISTER A FOREIGN  LIAMITED LIABILITY
CORPANY TOTRANRACT BUSINESS INTHE STATE COF FLORIDA:
| Scbring SNF Propenty Holdings. LLC

(Name ol Toreign Limned Tiahidiny Company; musticlude “Linnted Lability Company, " "LLC o *ITET)

bL

tIF name unasmlabike, enter aliernate vame adopted for the parfens of Banaciing brsmcsy in Hooda The allemate name must mwelude “Limited Labiity Compary,” “LLC o “LIC

1

LS

tunsciction wnder the Taw of whach (e Timseod Teabdiny compamy (s eranized)

tFET number. (f applicablc)

4.
1Date i ransacied bisiness in Flonda, (T pride to regisirazion.)
{See sochions GO5.0001 & (A5 0905, F.5 1o determiene penndty hinbeliny }
3450 Oakion St 3450 Oakton St
. 6.
(Sirrzet Addreve of Principaf Dffice)

(Mathryg Address)
Skokie IL 60076

Skokie IL 60076

{
L

238

'

) NDISIAl

J

. ~Name and street address of Florida registered agent: {(P.0. Box NOT accepiable)

40 AUN
a3d

A REIV)

VLS

Veorp Agent Services, Inc.
Name:

|6 :C Hd OZ|ATHTE

1200 South Pine [sland Read

SHOILY

b

Oflice Address:

Plantation 33324

. Flortda
(Ctv}

1719 codde)
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, | herehy accep!t the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes refative to the proper and complete pecformatice of my duties, and I an fumiliar with
and accept the obligations of my position as registered agenl,

N S Mieni Smiik, Secretans

(Registerod agenn’s sigmature




To:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary memberstmanagers or persans authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: [itle ar Capacity; Name and Address:
TManager Neme: Elizabeth Hagins OManager Name:
OMember Address: 4523 Wilshire Blvd, Ste 210 OMember Address:
& Authorized Los Angeles, CA 90010 Tl Authorized
Person Person
OOther OOther T Other O Other
O Manager Name: OManager Name:
OMember Address: IMember Address:
O Authorized DOAuthorized
Person Person
COther OOther___ OOther, T 0ther
OManager Name: OMarager ~ Name:
OMember Address: OMember Address:
O Avthorized OAuthorized
Person Pcrson
Oother___ Oother____ OCher_ DOther_

ice; (Use an artachment to report mere than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of Siate Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificale under oath
of the transletor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin 5.817.155, F.8.

UWerg-

Elizabeth Hagins

Signature of &n ambaorized person

Typed o prinied mame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEBRING SNF PROPERTY HOLDINGS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MAY, A.D. 2024.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "SEBRING SNF
PROPERTY HOLDINGS, LLC" WAS FORMED ON THE NINTH DAY OF FEBRUARY,
A.D. 2024.

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

ASSESSED TO DATE.

3086714 8300

SR# 20242078877 it
You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 203461790
Date: 05-13-24




