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

IN COMPLEENCE S SECTION G0 FLORNDI STATUTES, THE FOLLOWING IS SUBAITED 10 REGISTER A FORKIGN LIMEEL LIABIATY
COVMPANT TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Paimetio Nursing Holdeo LLC

(Name of Foreign Lamited Liabiliiy Companyt must include “Lamited Lialnlty Company,” 7L L CL7or PLLCT)

(I e nnasailable, enter alicmate same ndopied far the purpase of transacting Business n Flerida, The alternate name must include *Limited Liahiliy Compamy,"*10 Car 110 ™

DELAWARE
5

3 =
- <
Tur=dictinn under the Taw of which foretgn [imited Tabdlity company 1+ ozzanizedi T aumber, f appheablel ~— —
P
4. —
{Date irst trarsacted husiness in Flenda, 1 prior 1 registrauer ) ™~
(See section- 050403 & 6h5 0905, F.S o deternmine penalty liabihiy) -
400 Rella Bivd. Suite 200 400 Rella Blvd, Suite 200 - -
5. 6. . i
{Sureet Adéress of Prieipal e (M nding Nduress ’
e
Montebello, NY 10901 Montebello, NY 10901

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

INTERSTATE AGENT SERVICLES. LLC
Name:

100 SEIND STREET SUTTE 2000 2209
fHNce Address:

MIAMI 331A
. Florida
() 1Zip vade)

Registered agent’s acceptance:

Having heen mamed as registered agent und to accept service of process for the alove siated imited labilitg compuny af the place
dexignated in this application, 1 hereby aceept the appoimiment as registered agent and agree to act in this capacity. 1 further agree
tor camply with the pravisions of all startes relative to the praper and complote performance of my dutios. and I am familiar with
and aceept the obligarions of my position as registered agent,

for—

(Rzistered agent’s sipgnature } ‘-Rj

({(524000275957 3)))
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8. For initial indexing purpescs, list names. title or capacity and addresses of the primary membersAnanagers or peisons autherized 1o

manage {up w sia (6} tolall:

Name and Address:

Title ur Capacity:

Levi Moalem

Title or Capacity:

Name and Address:

ElManager Name: CiManager Name:
| Momber Address: 9163 Byron Ave CIMember Address:
CAuthorized S”vrmijfiki’_bj . O Authorized L .
Person Person
Ciher O Oiher OOther O Qiher
OManager Name: Cinianager Name:
CiMember Address: CMember Address:
Ciauthorized O Authorized
Person Person
JOther O Other 1O0ther TOther
O M anager Nume! Divfanuger Name:
O Membuer Address: O Member Address:
CdAuthorized C Authorized
Person Person
Oher O Other Litnher JOther

Linporiant Nutice: Use an attactiment w report more thae sia (0. The attachment will be timaged Tur repotting purposes unly, Noo-
indexed individuals may be added to the index when filing vour Florwda Depariment of State Annual Report lorm.,

6. Auached is a certificate of existence, no mare than 90 davs old, duly authenticated by the otficial having custody of records m the
jurisdiction under the law of which it is organized. (If the centificate is in o foreign language, a translation of the certificate under vath
of the transtalor must be submitied)

10. This document is executed in accordance with section 602.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in i docunment 1o the Department of State constitutes o third degeee [Clony as provided for ins 817,155, F.5.

]
=
. — "1
s/ Levi Moalem -
Signatuse of an authorized person <
Levi Moalem - o
I'yped ur printed name of signee )

({(E24000375%57 3) 1)) .
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALMETTO NURSING HOLDCO 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 TWELFTH DAY OF NOVEMBER, A.D. 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "PALMETTC NURSING
HOLDCO LLC" WAS FORMED ON THE FIFTEENTH DAY OF FEBRUARY, A.D. 2022,

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

PAID TQ DATE.

IS

Authentication: 204849793
Date: 11-12-24

6622582 8300
SR# 20244185948

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