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COVER LETTER

TO:  Registration Sostion
Division of Corporationy
HualthSowth Rehabilitation Hospital of Martia Coumty, LLC

SURJECT:
Name of Limited Liability Company

The enclosed *Applioation by Poreign Limited Lisbility Company for Authorization to Transact Business in Flarida,” Certificats of
Existence, and ¢heck are submitted to regintor the above refereaced foreign limited liability company to transact business in Florida.,

Plense return all comespondence concerning this matter to the following:

Nams of Person
Fima/Company
Address
Bon
City/State snd Zip Code cm
53
paorick. stileu@bealthsouth som %f_‘_"‘
E-mail address: (o be esed for Fuiurs annual Tepar notiication) 31_.5
. 2%
For further information conceming this matter, please call: m =
e
at ) 5
Name of Pesson Arca Coda & Daytime Telophone Number S
>
Divition of Corparations Division of Corporstions
Regigtration Section Registration Saction
P.O. Box 6327 Citften Building
Tallahasuee, FL 32314 2661 Executivo Conter Circle

Tallahagsee, FL 32301

Ensliosed is a check for the following amount:
D §125.00 Fiting Fee DﬂJ0.0IJ Filing Fex: & 155.00 Filing Fee & EF 140,09 Filing Fso, Certificate
Certificate of Statys Caxtifiad Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION '.I‘O
TRANSBACT BUSINESS IN FLORIDA

IV COMPLUNCE WITH SECTRON. 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGTER A FOREIGN
mmmmmmmmmmm
1, HealthSouth Rehabilitation Hospltal of Martin County, LLC

' _ .(Nmeoﬂ'-'_ imLhnitﬂILinbﬁityCampmy nwist 1R€kide “Limited Lishility Company, m or "LLCFY

(If name unavailable, emter altemate nems adopted for the purpose of transacting business in Florida and attach a capy of the writtan
consent of the managers or mannging moembers adopting the eltcrnsic name. The alicrate name must include “Limited Lisbility

Compeny," “L1.C* “LLC")
2, Delawaro

(Terizdiction under the law of which fnmgn Timited GaBility > (FEl outmbies, @ applcabicy
company i3 organized)
4, Fobruary 10, 201} 5, Pepetal
* (Date of Organization) {Duration: Year lipited lability company will coase 1o
£t or “perpetunl *)
6. NiA

(Drate firat trunan Tn Florida, f prior to e
(Sea tections 0B S01 & COTILE & s Setetm o L)
7. 3560 Grandview Parkway, Suits 200

Binningham, AL 35243 \ §v -
(Stroet Address of Principal Oftice) = ?g_; i "‘ﬂ
§. If limited liability company s » manager-managed company, check here i’:g pudps
9. The name and usual business addresses of the managing members or managers are as followﬁg ; E
Joha P. Whittington, 3660 Grandview Parkway, Suite 200, Binningham, AL 35243 E:ﬂq D -
Mask J, Taz, 3660 Grasidviow Parkway, Suite 200, Bimingbam, AL 35243 | _;f?ﬁ' =

Douglas E. Coltharp, 3660 Grandview Parkway, Suftc 200, Birmingham, AL 35243

10, Attached is an origined cextificate of existence, no more than 90 days ok, duly autherticated by the official having custody of records in
the jusisdiction under the lew of which ftis onganiaed. (A phosacapyy is et acceralie, 1ithe crttificese isin & ﬁmm!mgxma
teznslation of'the certificatr under cath of the transbator rav he submitied )

11, Nature of businsss or purposes to be conducted or promoted in Florida: Auy lawful activity

Signature of a member or an authorized rep: ¢ of a member, .

(In accondnnon with sactiae 508.408(3), F.8., the excoution'of this document constitmies nn affirmation undsr tha
penattiac of perjury that the facts stated herein are¢ true, [ an pwire thut any falzs informarion submitted in
document to the Dopartment of $tate constitutes s third degroe falany as provided for in 2.817.153, F.5)

John P, Whittington
Typed or printed name of signee
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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 REG{STERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
HealthSouth Rehabilitation Hospital 6f Martin County, LLC

[f unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

€ T Corporation Systamn

(Nams)

1200 South Pics Ialand Road
Florids Stroet Address (P.O. Box NQT ACCEPTABLE)

Plantation pL, 33324
City/State/Zip

Having been named as registered agent and ta aecepi service of process for ths above siated limited
labilly company ot the place designated it this cortificase, I hereby acoept the appointment as registered
agert and agree lo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registe
C T-C(pory

regisiera :Yg:cﬁﬁm}'(h@mmmmm
Z~hesisiont Sacrator’

$100.0 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Statwy (optional)
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You may
at coXp.

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERVIFY "HEALTHSOUTH REHABILITATION BOSPITAL
OF MARTIN COUNTY, LLC" IS DULY FORMED UNDER WHE LAWS OF THEB
STATE OF DELANARE AND IS IN GOOD STANDING AND BAS A LEGAL
PXISTENCE SO FAR AS THE RECORDS OF TREIS OFFICE SHON, AS OF THE
TENTE DAY OF FEBRUARY, A.D. 2011.

SN ESC

Jaliey W. Bullock, Secretnry of Sate

4938903 8300 AUTHE TON: 8552634

116140287

verilfy this certiricate enline
delaware. gov/authunr, shtmi

DATE: 02-10-11



