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@ COGENCYGLOBAL”

115 N CALHOURN 5T, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues

please contact Cheyanne at
850-202-1882

Date: 11/19/2024

Name: Cheyanne Davis

Reference #: 2562147

Entity Name: PLB SNF MASTER TENANT LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[J Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[7) DissolutionWithdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125
L J
Signature:
o
2:CORPORATE HQ -5 EUROPEAN HQ 5 ASIA PACIFIC HQ
COGENCY GLOBAL INC, COGEMNCY GLOBAL (UK} LIMITED COGEMCY GLOBAL (HK) LIMITED
iDE40™ ST 0™ FL REGKTERED IN ENGLAND & watEs A HONEC KONG LIMITED COMPANY
NY, NY 10016 FEGRIRY adtiLTN UNIT B, UF, LIPPO LEIGHTOMN TOWER
D: +1.212.947.7200 SLLOYDS AVE, UNIT 24CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
F: BOO.94.4.6607 +44 (0)20.3961,3080 P. +852,2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

PLE SNF Master Tenant LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o regisier the above referenced loreign limited liability cormpany 1o transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Stephen Apfel

Name of Person

PLB SNF Master Tenant LLC

Firm/Company

1777 Ave. of the States, #204

Address

Lakewood. NJ 08701

City/State and Zip Code

Sapfel@emeraldheg.com

E-mail address: (to be used for future annual repont notification}

For further information concerning this matter. please call:

Stephen Apfel 132 366-8300 x305
at )

Name of Contact Person Area Code Dastime Telephene Number
Mailing Address: Street Address:
Registration Section Reugistration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

05 §125.00 Filing Fee O $130.00 Filing Fee & 01 $153.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Cenificaie of Status Certified Copy of Status & Cenified Copyv



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

IN COMPLIANCE WITH SECTRON 603.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGESTER A FORFIGN  LIMITED LIABILITY
COMPANY TV TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

PLLB SNF Master Tenant LLC

twame of Foreign Timned Liability Company must include “Listed Liabliy Company,™ L L.C. or "LLC )

}

(it name unasaulable, enter alternate name adonted tur the purpose of transacting business tn Flonda The alternate name must anclude “Linuted Laabidiy Company,™ "L L C7or "LLE ™)

Delaware
2.

LPF]

Junisdicion under the Taw of which foreign Timued Tabiliny company 15 orgamzed) (FED number, o appheable)

upon filing

{Date tirst ransacted business in Flosida, af prioe to rcega<taation )
t3cc scctions H05 (M & )5 M03 F 5 to detesmune penalty bability

1777 Ave. of the States. ¥204 1777 Ave. of the States, #204
3 6.

(Strect Addiew of Principal (Hficen {Maling Address)

Lakewood, NTORTO Liakewood, NJOR701

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

COGENCY GLOBAL INC.
Name:

a3

115 NORTH CALIIQUN ST.. SUITEE 4
Office Address:

TALLAHASSEE 12301
. Florida
Sy ) (Z1p coded

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, [ hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and compleie performance of my duties, and I am fumiliar with
and uccept the obligations of my position ay registercd agent.

NN

LRegistered agent’s sypoaturet

Sheila Carroll, Assistant Secretary




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

Title or Capacity:

CIManager
= Member
O Autharized

Person

COther

Name and Address:

Stephen Apfel
Name: Lphen Aple

1777 Ave. of the States. #204

Address:

Lukewood, NJ 08701

O Manager
O Member
O Authorized

Persan

C10ther

OManager
OMember
OAuwthorized

Person

OOther

COther
Name:
Address:

OOther
Name:
Address:

{iOther

Title or Capacity:

CIManager
= Member
O Authorized

Person

TOther

Nuame and Address:

iManager

CiMember

TiAuthorized
Person

OOther

CIManager
CIMember
OAuthorized

Person

COther

Name:
Address:
OOther
-
- k-]
2o B
- 02
Name: T ['E \J -
Tt
spibeg \ (
Address: i W2 fﬂ
L\ 1
B -C
' 2 ot
- o
COOther___
Name:
Address:
O0Other

Important Notice: Use an atiachment 1o 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 vour Florida Department of State Annual Report form.

9. Attached is a certificare of existence. no more than 90 days old, dulv authenticated by the official having custady of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, :

of the translatar must be submitied)

translation of the certificate under oath

10, This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. | am awure that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.153. F S,

75

Emily Hartman

N

Signature of an authonzed person

Fuped o printed name of signee



Delaware
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Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"PLB SNF MASTER TENANT 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 NINETEENTH DAY OF NOVEMBER, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PLB SNF MASTER
TENANT LLC" WAS FORMED ON THE SIXTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

"
qg’\\ﬂ

7695921 8300

SR# 20244257774

Qmww Owliex s, Socratory of Sinte

Authentication: 204914860
You may verify this certificate online at corp.delaware.gov/authver.shim)

Date: 11-19-24



