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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTIORIZATION TO TRANSACT BISINESS
IN FLORIDA

IN COMPHIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOFLOWING I SUBAMITITD TV REGISTIER A FORFICGN TINITER IABRITY
COMPANY TU TRANSHCT BUSINERS INHIE ST OF FLORI Y-
CLERMONT SNF LLC

(Mame of Foregn Tamaed Taabaliy Coanpany s evastinclude “Tinated Daabibity Company |

T ar iy

(1 name enaslshle, enton slivinale waare aloptad o the purpose P bansactig Dz me Floneds [ allcinale name nrad mcdude =Laneted bt Compunte” 1 0L C7w THILC )

NEVADA

(aurd s o vader the ol which Tercign bavted Tobili i company i v ganired)

(T neml-er, unplic 2hie)

4.
(Phae i tanmazted buancton Flanda F pete 1 regianatin )
edee sectiony 601 (001 X 605 U205, I' & o Jelesmine pennity habilin)
400 Rekla Blvd. Suite 22 F040 Relfa Blvd, Suite 22
3. : . 0. -
iMatliny Addreasy

tateet Addeeis o inineipal Offiie)

Maontebello NY 10901 Montebetlo NY 1090

7. Name and street addiess of Florida registered agent; (P.0. Box NOQT accepable)

INTERSTATE AGENT SERVICES LI.C
Name,

1O SE ZND STREET SUITE 2000 #4209
Office Addiess.

3

. Flenda -
ap ende)

MIAMI

8S 1 Hd f1- M wrny

nyy

Registered agent’s aceeptance:
Huving been named as registered agent and 1o accept service of process for the above stated finnited liability compuany af the place

designated in this upplicution, | hereby accept the appoisiment as registered ugent and agree to act in this capacity.  further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am fumitiar with

aruf accept the obligetions of my position as registered agent,

(BB~

{Regicrred SEcal L aprnisy R

(((H24000196314 3)))
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8. For imual indexing purposes, st names, ttle or capacity and addresses of the pomary members/manugers or petsons authonzed o

mianage |up to 5 (8} total |

Title or Capacity: Name and Address:

RM drrcvocable Frus:

= Manager Name:
OMember Address: 400 Rella Bivd, Suite 22
S Authorized Monmebello NY 10901
Persnn
CHher _I0ther
“IManager Name;
“Intermber Addroess:
TJAutharized
Merson
30thes 2Othee __
CINanayer Name;
TINember Address:
TJAuthuized
Person
TIither Tiher

Title or Capagity:

— Munager

" Member

— Authuized
Person

ZOither

— Manager
T Member
Z Authorized

Person

—Other___

— Marager

Z Member

= Authorized
Ferson

Z{nher

Name anid Address:

Name:
Address:
“Jother
Name:
Address:
Tdothen_
Name:
Address:
Zltnher

Inipor tant Nolice. Use an altachment te report nwore than sis (8). The attachment will be imazed for reporting putposes anly, Nan-
indexed mdividuals may be added o the index when fiting your Florida Bepaunent of State Annual Report form.

5 Atrached 15 a cerhiticate af exisience. niy more than 9 days old, duly anthenticated by the ofticial having custody of'1ecards in the
jurisdiction under the law af which itis organized. (I ihe cerulicate is in a foseign language, a translation of the certincate under onth

nf the ranslator must be submarted)

I This document 15 executed in accordancee with seetion 6030203 {17 (b), Flomda Stanes. | am aware that any false intormation
submitied in a document to the Department of State constituies a thind degree felony as provided forin s 817155 F.5,

Y/ =

“—\
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GECRETARY OF ST4 70
GRS

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR, the dulv qualified and elected Newvada Secretary of State. da
hereby cernify that | am, by the laws of said State, the custodian of the records relating to filings by
corporations, nen-profit corporations, corporetions sole, limited-liability companivs. limited
partnerships, limited- liability partnerships and business trusts pursuant to Title 7 of the Nevada
standing Revised Statutes which are cither presently in a status of goad standing or were in good for a
time perind subsequent of 1976 and am the proper officer o execuic this cerificate.

I furiher certifv that the records of the Nevada Secretary of State, at the date of this certificale.
evidence, CLERMONT SNF LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized or formed and existing, or duly qualificd or registered, as applicable, under and by
virtue of the laws of the Statc of Nevada since 06/04/2024, and s in good standing in this state.

| further cenify that the abave DOMESTIC LIMITED-LIABILITY COMPANY (88) has its
formaton document and no amendments on file in this office as of the date of this certificate.

IN WITNESS WHEREOF. | have hereunto set my
hand and alfixed the Great Seal of State, at my
office on 06/04/2024.

i

- FRANCISCO V. AGUILAR
Certificate Number: B202406044703404 Secretary of State
You may verify this centificate

online at hiips 2 www nvsiiverfiime govihome
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