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Date:

CT CORP

(850) 656- 4724
3458 lakesore Drive

Tallahassee, FL 32312

07/24/2024

Acc#l20160000072

e SN

Name: Boca Ciega SNF Opco Manager LLC
Document #:
Order #: 15783137

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujnin.

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain;

COGS:

[]
]

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

Amount: S

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

Boca Cicga SNF Opco Manager LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida,” Centificate of
Exisience, and check are submitted to register the above referenced fareign limited Liability company w transact business in Florida.

Plcasc return all correspondence concerning ihis matier to the following:

Dantet Chasiant

Name of Person

U Greenstelder LLLP

Firm/Company

1660 W 2nd St Ste 1100

Address

Cleveland, OH 44113

Citv/State and Zip Code

dehastantggubylaw.com

F-mail address: (1o be usced for Tuture annual report nottfication}

For further information concerning this matter, please call:

Dantel Chastant 216 383-7030
a( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303

Enciosed is & check for the following amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee O §130.00 Filing Fee & T $155.00 Filing Fee & 0O §160.00 Filing Fee. Cenificate
Certiticate of Status Certificd Copy of Status & Cenitied Copy

I'LOST - 14212020 Wolters Kluwer Online



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TO REGETER A FORFEIGN  UNITED LIARILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

i Boca Ciega SNF Opco Manager LLC

Name of Foreign Linnted Tiability Company; must inelude ™mited Tlabdity Company,” "L.L.C.," or "LLCT)

{Lf name unavailable, enter aliernate name adopied {or the purpose of ransacting business in Florida. The altemate name must include “Limited Liability Campany,” “L.L.C," or “"LLC.")

Delaware

{Jurisdiction under the law of which foretgn Timuted Tiebility company ts organired)

{FEE tumber, 1f epplicable}

07/11/2024

4.
{Date first transacted business in Florida, ifpnor 1o registration.)
(See scctions 605,0904 & §05,0905, F.5. 1o determine penahy liabilizy)
1777 Avenue of the States, Suite 204 1777 Avenue of the States, Suite 204
5. 6.
(Street Address of Principal Office)

(Matling Address)

Lakewood, NJ 08701 Lakewood, NJ 08701

N ~3

. =2

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) i 2
- ~.
(g —
— e
C T Corporation System AT
Name: £
mss
. b -] ] -
1200 South Pine Island Road - -
Office Address: 3 L

Plantation 33324 - &

. Florida -
{City) {Zap code)

Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pesition as registered ageni. 0( S M
C T Corporation System
Laura oo
Bv: Jowst3ri Secmtary

(Registered agent’s signatire)

FLOST - 112171020 Wolters Kluwer Onhine



§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) toial]:

Title or Capacity:

Name and Address:

Solomeon Klein

Title or Capacity:

EiManager Name: O Manager

CiMember Address: 1777 Ave of the Staies. Ste 204 (M cmber

T Authorized Lakewood, NJ 03701 O Authorized
Person Person

iOther (Other O0ther

O Manager Name: OManager

CiMcmber Address: OMember

I Authorized O Authorized
Persen Person

[ Other QoOther OlOther

T Manager Name: COiManager

TiMember Address: OMember

i Authorized TAuthorized
Person Person

COther iOther OOther

Name and Address:

Nane:

Address:

OOther

Name:

Address;

OCther

Name:

Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Staie Annual Report form.

9. Attached is a certificate of existence, ne 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 iranslation of the certificate under vath

of the translator must be submitied)

10. This document is exccwted in accordance with scetion 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departmeni of State constitutes a third degree felony as provided forins.817.155, F.5.

IsiDaniel A. Gottesman

Signature of an suthorized pesen

Daniel A, Gottesman, Authorized Person

FLOST - 1/21:2020 Wulters Kluw zr Online

I'yped ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOCA CIEGA SNF OPCQ 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 CF 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.

4203313 8300

SR# 20243220199
You may verify this certificate online at corp.delaware.gov/authver_shtmi

Authentication: 203998418
Date: 07-24-24




