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COVER LETTER

TO: Registration Section
Division of Corporations

Lake Pointe SNF Opco Manager LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Danie] Chastant

Name of Person

UB Greensfelder LLP

Firm/Company

1660 W 2nd St, Ste 1100

Address

Cleveland, OH 44113

City/State and Zip Code

dchastant@ubglaw.com

E-mail address: (10 be used for Tature annual report notification)

For further information concerning this matier, please call:

Daniel Chastant 216 583-7030
at (_ )

Name of Comtact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount;

Plecase make check payable to: FLORIDA DEPARTMENT OF STATE

0 §125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee &  [3 $160.00 Filing Fee, Certificate
Certificatc of Satus Certified Copy of Status & Certified Copy

FLOAT - 172172020 Wolters Kluw ef Online



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGITER A FORFIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATIE OF FLORIDA:
Lake Pointe SNF Opeo Manager LLC

1.
(~ame of Forcign Liniied Liabiliy Company; must inglude “Lemited Lability Company,” "L.L.C.Tar "LLC.T)

(1f name unavailable, cnter alterate name adopted for the purpose of transaciing busincss in Flonda. The alternaic name mwst include “Limied Lisbility Company,” “L.L.C.7 or “LLC.)

Delaware
2. 3.
| Tarisdiction under the law of wluch Toreign Bimited TrabsTity cempany s organired) {FET number, 1f applicablel
07/11/2024
4.
| Date first transacted business tn Flonda, 17 prior to registration. )
{Sce sectons 6030904 & 605.0903, 1.5, 10 determine penalts liatality)
1777 Avenue of the States, Suite 204 1777 Avenue of the States, Suite 204
5 6.
(Mashng Address)

tStreet Address af Principal Office}

Lakewood, N1 08701 Lakewood, NJ 08701

7. Name and sireet address of Florida registered agent: (P.O. Box NOT aceeptable)

=

=2

=
e C T Corporation System é 1.
Name: — il
~ ::‘; . "'E
1200 South Pine Island Road = ;:‘ o
ffice gl
O Address m, ==
x r
Plantation 33324 N o

- Florida

Lap code) o | 9% )

€ty

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahitity company at the place

designated in this application, I hereby accept the appeintment as registered ugent and agree o act in this capacity. I further agree
to comply with the provisions of all stanuses retative to the proper and complete performance of my duties, and Iam familiar with

und accept the ehligutions of my position as registered ugent. ' 0( W
Gt

C T Corporation Systemn
Linarn Brodenck

By: Masstary Sy

(Registered agent’s signature

11057 - 1721,2020 Wolters Kluwer Unline



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) total]:

Title or Capacity:

= Manager

CiMember

Tl Authorized
Person

CiOther

C Manager

O Member

C Authorized
Person

D Other

CiManager

C Member

O Authorized
Person

DOther

Name and Address:

. Solomon Klein
Name:

1777 Ave of the States, Ste 204
Address:

Lakewood. NJ 08701

COther
Nume:
Address:

OOther
Name:
Address:

C1Other

Title or Capacity:

O Manager

O Member

D Authorized
i'erson

OOther

O Manager

OOMember

ClAuthorized
Person

OOther

Civanager

OMcember

O Authorized
Person

3 Other

Name:

Name and Address:

Address:

Name:

O Other

Address:

Name:

ClOther,

Address:

CiOther

Impartant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Repert form.

9. Auached is a certificate ol exisience, no mere than 90 days old, duly authenticaicd by the official having custody of records in the
jurisdiction under the iaw of which it is arganized. (If the certificate is in a foreign tanguage. 2 translation of the certificate undur oath
of the wranslator must be submitted)

10, This document is executed in accardance with seetion 6035.0203 (13 (b}, Florida Statuics. | am aware that any false information
submitted in a document to the Department of State conslitates a third degree felony as provided for in s.817.1535, F.5.

FLOST - 1F21:2020 Woliers Khuwer Online

fs/Daniel A. Gottesman

Signalure of an authorized person

Danic! A. Gottesman, Authorized Person

Typed or printey] name of stgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKE POINTE SNF OPCO MANAGER 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 TWENTY-FOURTH DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE.

/
Q.kﬂm Wi, Dutloch, Secrvtary of SIste

4133381 8300
SR# 20243220201

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

Authentication: 203998420
Date: 07-24-24




