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COVER LETTER

TO: Registration Section
Division of Corporations

Execelshine 5 SNF Group LLC
SUBJECT:

Name of Limited Liability Company

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

Piease return all correspandence concerning this maiter 1o the following:

Name of Person

AQM Services, LLC

Firm/Company

207 Rockaway Tpke

Address

Lawrence, NY 11359

City/State and Zip Code

infutguomserviceslic.com

E-mail address: (10 be used for futere annual repon notification)

For turther information concerning this matter, ptease call:

Nathan Rekant 516 J93-3294
at{ }

Name of Contact 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 Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tatlahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m 512500 Filing Fee O 13000 Filing Fee & T SI35.00 Filing Fee & [ $160.00 Filing Fee, Centiticate
Certificate nf Status Certified Copy of Statis & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WHTH SECTEIN GO0, FLORIDA STATUTEN THE FOLLOWING (5 SUBATTED 10O REGISHER A FORRIGN LIMILED (LABILITY
COMPANT TOTRANSLCT BUSINESS INTHE STATE OF FLORIDA:

Excelshine 3 SNF Group LLC
l (Namne of Fureign Eimuted Linbiliy Company: must include “Limnied Lrabihity Company,™ "LLC. " or “LLCT)

I e wnnaaedoble, enter aliernate name adonted for the purpose of ransagimg Business tn Flonda The aliernate name must inclinde "Lisized Liobidite Usimpaay " =L Car "LLCT)

Delaware

Jursdiction undes the Taw ol which forcign [mited Tabality compeny 1 organizcd (FET number, i cpplicablc)

4.
{Nate first transacted business in Florida. 3l prier 1o segisirmtion,)
1See sectinns 6050908 & 6050905, F.5. o determune pensin liabibioh
1487 McDonald Ave 1487 McDonald Ave
3 6.

tStreet Address of Frincipal Oleey (Muling Adidness)

Biooklyn, NY 11230 Hrooklyn, NY 11230

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

AOM Seivices, LLC i
Name: :

1340 NFE 1 74th Streer s
Office Address: e

L T

North Miami Beach 33lel ™
. Florida e

1City) (Z1p code) po- J::

]

€ Hd €1 230202
e

¢k

Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of pracess for the abuve stated limited lability company at the place
desigrated in this application, I herehy accept the appointment s registered agent and agree to act in this capucity. | further agree
to comply with the provisians of afl statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

[Regisiered apent’s signaurs}
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$. Forinitial 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 ur Capacity:

= Manager
CMember
ClAauthorized

Person

CiOther

C Manager
Taember
D Authorized

Person

CiOther

CManager
OiMember
T Authorized

Person

1Other

Namwe and Address:

Joel Leifer

Title ar Capacity;

Name: TiManager
Address: 1487 McDonald Ave OMember
Brooklyn, NY 11230 L ) D Asthorized
P'erson
OOther D Other
Name: Cinvanager
Address: CiMember
CrAuthorized
Person
JOther TiOther
Name: OiManager
Address: Ondtember
Ol Awhorized
Person
CIOther CiOther

Name and Address:

Name:
Address:

TOther
Name:
Address:

10ther
Name;
Address:

JOther

Linpui tane Notice: Use an atlaclunent W seport muone than sia (6}, The attachowent will be imaped for repotting puposes only. Nuon-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Repory form.,

9. Antached is a certificaie of existence, no more than 80 Jdavs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
ol the translator must be submiticd)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted i1 4 document 1o the Department of State constitutes a thind degree felony us provided for ins.817.155, F.§.

Nathan Rekant

Swgnolwre ol an authanized person

Iyped of printed mame of signee

From: AOM Services
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXCELSHINE 5 SNF GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GGCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXCELSHINE 5 SNF
GROUP LLC" WAS FORMED ON THE TWELFTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

10036308 8300

SR# 20244487948
You ray verify this certificate online at corp.detaware gov/authver.shiml

Authentication: 205127143
Date: 12-13-24




