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CORPORATIDN SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 678992 7371977
AUTHORIZATION : %& PM
COST LIMIT H S 125.00
ORDER DATE : May 24, 2004
ORDER TIME : 10:41 AM
ORDER NO. : 678992-010
CUSTOMER NO: 7371977 L
&
CUSTOMER: Rob Hindman T % g
Select Medical Corporation (-7":/ ’:) <
4716 0l1ld Gettysburg RA. T T o
2L 5 o
Mechanicsburg, PA 17055 - o F
————————————————————————————————————————————————————————— Lﬂ%%——,ﬁ
N
FOREIGN FILINGS E5§%
e
NAME : SELECT MEDICAT, PROPERTY

VENTURES, LLC

XXZX QUALIFICATION {TYPE: Q)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan -- EXTH# 2914

EXAMINER:




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

IN COMPLIANCE WITH SECITON 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIG
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Seleer Medical Property Ventures, LLC

{Namnc of Toreign limited [iability company)

2. Dclaware 3. pending

‘(Funsdicton under the [aw of which foreign Timited liability {FET number, if applicablc)
company is organized)
4, May 24, 2004 5. perpemal
(Date of Organizatioxn) {Dugation: Year limired liability company will cease wo
exist or “perpetial™)
6. 7/01/04 L. v
(Date fixst wansacted business im Florida. (See sectons 608501, 608.502, and 817.155, F.5). "’ﬁ‘/" A
7. 2461 McMullen Booth Road TG T ¢
T s &
Clearwater, FL 33759 %}n s _‘%,
(Steet address of principal oifice) k: ({\*),'}J <
A -
SR,
8. If limited liability company is 2 manager-managed company, check here [X] (Qf}/\o S
2%
9. The name and usual business addresses of the managing members or managers are as follows: v
c/o Select Mcdical Corporation
4716 Qld Gettysburg Road

Mechanicsburg, PA 170535

10. Artached is an original certificate of existence, no more than 80 days old, duly zuthenticated by the official having custody of records
the jurisdiction under the Jaw of which it is organized. (A photocopy is notacceptable. Ifthe certificate is in a foreign Ianguage
translation of the certificare under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: To develop free-standing hospitals.

oriae ) E o,

Signature of a member or an authorized representative of a member.
(In accosdemes with section 608.408(3), F.S., the executon of this doclument consuiuies
an affirmaticn under the penaltics of perjury thae the facts sared herein zre oue)

_Mﬁ_é/ & Taryer

Typed or printed name of sig;neé

FLOST « 3103 CT Syzuzm Opline



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENTINTHE =~ ~
STATE OF FLORIDA. )

1. The name of the Limited Liability Company is:

Select Medical Property Venvures, LLC o P
:43" ¥ AN
. - ’-;7(“, % 4-5;'? -
2. The name and the Florida street address of the registered agent and office are: e T4
F = \
T S <
TN <
Corporation Service Compary Ui}‘@g “%
-~
o
-
2%
1201 Hays Steet B Zr /3-

Floridz sucet address (P.©. Box NOT ACCEPTABLE)

Tallahassee, FL 32301
(Ciry/Srare/Zip)

Having been named as registered agenr and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. Ifurther agree to comply with the provisions of all
stanutes relaring to the proper and complete performance of my duties, and I am familiar with and
accept the obligations gf my position as registered agent as provided for in Chaprer 608, F.5.

f é@@ﬁo Service Company
By: { a ‘ AC
(pignamurc) ¢

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

FLOST « /1703 CT $ysiem Onlloe



- Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SELECT MEDICAL PROPERTY VENTURES,
LLC® IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
I8 TN GOOD STANDING AND HAS A LEGAL: EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MAY,
A.D. 2004. - -

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SELECT
MEDICAL PROPERTY VENTURES, LLC" WAS FORMED ON THE TWENTY-FOURTH
DAY OF MAY, A.D. 2004.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABITLITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSCLVED SO FAR AS THE RECQORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

Harriet Smith Windsor, Secretary of State

3807119 8300 AUTHENTICATION: 3125605

040381173 DATE: 05-24-04



