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suBIRCEs HortihSouth Rohabilliation Hospital of Seeilnols County, LLG, . .
Namp of Linited Linbility Cﬁw t-{ ;

Exlstonoe, and oheok are rubmitied fo regicter the shove referented for
Pioese rotum ull sorrespandance cancorsing this matter to the following: L

: Jokm P, Whitington : .
H Noms 'of Person-
Hesl8outh Cotporation R
. FimyCompany :
3660 Crandvisw Parkway, Suits 200 | e .
- Addrops

it s 25 COfp 1
-‘, ')

Binuinghans, AL 95243

patrick, stilos@healthsouth.oom . .
. mnil addross: (10 bo ue 1 fliture an report crliony
Por furthor taformation conoorning this mattor, pleasacall: )
Susen Lester (203 T3
Narmo of Person Aren Code & Daytime Tolpphona Number
Diviston of Corporationa . ‘Division of Corporations . ! o
Registration 8sotlon Raglsiration Bection | =
P.O, Bax 6327 Citflon Butdlng ) DX
Tallahazsce, F1, 33314 : 1661 Bxdoutlva Conter Clrole S
. Tailahazsco, FL 32301 : =
. Enclosed Is a check for the following amount: S _
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TRANSACT BUSINESS IN FLORIDA i

I COMPLIANCE W SECTION 608503, FLORIDA STATUIES THE ROLLOWING IS SUBMITIAD 10 REGSTER A FORETH :
LMD LARILITY COMPANY TO TRANSACT BUSINERS INTHE STATE QI FLORIA;

1, HealthSouth Robabilitation Hospltal of Seminols County, LLC S .
mmmmmm |

¥ name unavallabie, entor Slieraets bems adoplad for 1o purpose of wanracting business in FloHds and #tiach & oopy oF the Wrifien |

aoasent of the managers or munaginig members adaptiag the sllarnats nams, Tho altermste hame myst inchude "Limited Liabllity
cnmpw'” “L.L .c'n ouc‘"’ - . - [
2, Defaware . : g, ] .
WredToan andér ife 18w of W blilly - {FET number, I ApplicAbley
eompany s or; . . ‘ :
4, August 2,2011 " g, Porpetial ' |
A S Oigamlsat Y il Vo VX oM sompany will GoRis 16 1
DR O TR CRE P T L
. . " :
6, : "
Tiyet fracuastod builn mm‘mmm
(Son aecionn GObS0r b B3 302 .5 o Srisemte gy Sy _ I
7, 3660 Qenndviow Pesicway, Sults 200, Bieminglium, AL 35243 . A i
h e b . i
_ ' poEs B e !
et Adros oL A OMlee) —=——a I
[P -~
8, If ltmited Habitity company Iy a manager-managed compatiy, cheok hore X Lwn N
: . IR — s
9, The namo and usual business addresses of the managing mémbers or managers are as follows:.,, I ,,;
: ' e .
John P. Wihittington oo & -
— —-j] wa .
Donglas B, Coltharp 3 - =

Mok 2, Teay

10, Attched 1s enorigimd cesiicats of exlstenon, o more than 90 dayacid, duly suthenticated by e offict having austiody of rooxisin
Ui furisdiction under tho lzw of which & ls arganized. (A photooopy sgotacoepiable, It cutificats ist & Srelgn npuags
transiation. of the outificats under cath of e tamslator must be submified) _ .

1. Nature of businegs or purposes fo be conducted or promoted-in Florida:

Rohabifitation Bervicss ) . :
Signature of a member ar :ﬂlﬁharlmd repfosentative of 4 srembey. o

{tn aooordance with acation 608.408(3), P.8.,.4he eusatition of thii docuiment coastiutes e nBTmuitlon under tho
ponulios of parfury that tlie facts alsted Aorels ato e, | atn aware that ery fbiso fnformation submiited in o
documeat to the Depatiment of State constitutos @ thivd dogres flony a¢ provided for In 4 817,155, F.8.)

Thomae B, Lengley - Vice Fravidont
’ Typed or printed nanie of signes
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CERTIFICATE OF DESIGNATION oF ' -
REGISTERED Atmmmmmnm OFFICE

-7

PURSUANT TO THE PROVISIONS OF SECTION 605.415 ar 608.507, FLORIDA STATUTES, THE .
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE, FOLLOWING STATEMENT
TO DESIGNATB A REG[STBRBD OFFICE AND RBGISTBRBD AGBNT IN THE STATE OF
FLORIDA.

RO

+

1. The name of the Limited Liability Company ls:
HoalthSouth Rehebititarion Howpite! of Ssmingls County, LLE

Ifunavai.lable, tho alterate to be used in the stats of Florid is:

..

>
"&Al"':.» s i

PR IR L

e a3 vy 4

2. The name and the Florlda street address ofthé r&glshmd agent and office are: B
) =
L oo r_f:fl ;
CT Corporstion Systemn. . - - Erﬁ % mesry
| o W =LY e
) (:‘:i - ™ . :
' 1200 Sovth Pins Island Rosd ;,: Cowe TI :
Florldu Btreot Adareis (P.O. Box HEII Aocmm) T T e .'
[an By ) .
Phantation : 33324 - - e 2w
Clty7StaiZlp . g rm g
Having baon named as ugbremd agent and 1o ameprm mﬁar the above steved lmied . -

Habillty company ai the place designated bs this certifionte, I by&mpmc appoinent ax registered -
agent and agree 1o act in thix capacky. 1further agree to comiply \withi i provisions of all siotutes .
relating to the proper and complete perform no- dutles, and I m fanrilicr with and accep! the
obligations of my pa.m!ou as registered mﬁ ﬁrmmaprar 608, Florlda States,
Cospomfon 8y,
By:

F Aulllpan

% 100.00 ngﬁn‘Appllmﬂon .

$ 2500 ignation: oﬂ!eglmnd Agont . "
$ 3000 Certified Copy (optional) : ,

$ 500 Certificate of Status (opﬂnnal)
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The First State

I, JBFFREY K. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DETAWARE, DO HEREBY CERYIFY "HEALTHSOUTH AERAABILITATION HOSPITAL
OF SEMINOLE COUNTY, LLC" I8 DULY FORMED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD SYANDING AND HAS A LEGAL
EXISTENCE 8O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
SECOND DAY OF AUGUST, A.D. 2011. '

AND I DO HEREBY FURTSER CERTIFY THAT THE ANNUAL TAXES HAVE

- " NOT BEBN ABSESSED TO DATE.
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