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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESE IN FLORIDA

1, Advance Relubllitation & Consulting, Limitc Parmership

{Nome of Limited Partoersbip or Limited Liobity Limited Bartnrrship, wihinch must brofade snffic)
Aveeptable Limlted Partmersiiip suffives: Limited Partnerskip, Limited, LP., LP, or Lid,
Acceprabla Limitod Liahilily Limited Farinership suffixes: Limited LinbHity Limited Partnerahip, LLLP, or LLLP.

1f nanw unavailable, nume under which the limited pettnership ar limiied Jiability linstad pastnetahip proposes to register o tranmact
busipexs in Floridn; must contaln aavepisble s,

1 Decamber 30, 2010

2, Toxes
State or Ceuntry of Formation [¥nte of Formation

4. Narme of Registered Agent for Service of Procesy and Florids Strect Address:
NRAI Servioes, Inc.

2731 Execotive Parlc Ddve, Buite ¢

‘Weston, Florida 34331

5. 1 herelry accept the oppottment as registered agent and agree 10 ag! in this copacity, Ijurither agree lo comply with the provislons
af all natutes relative (o the proper and complete WMWM. and I am familior with aond accept the obligmions of

my position as reglytered agent.

~

Sigastura of stered Apgeot
Denisa ell,gfgst. ecy.

7. Principle Office: (Florida Streat Address) 8. Malling Addresr:
7200 #/ Tl f%u ' /é 1300 West Sam Bousion Parkwey South, Suits 300

_&fb “ 3&0 - Houstun, Texas 77042
p—_
Houston . 7% 77094
9. If limlited portscrahip is 3 Gimited Gubility Hamited portuership, chesk box D e
~m
10. Nomg, principal vffice nddrass, asd malling uddress of sach generst partner: B ~— é: 7
Name of Genernl Partner; Advante Rebabliliodos Museprmen G, LLE  Nams of Geotral Purtoer; mJl D C;j ; : ‘Q E
Sirest Addrpaz: 1300 Went Sam Houston Purkeuy South, Suite 300 gyt a divncy; A
T
Houston, Taxez 77042 =
it N ol
Mailing Address: 1300 Wast Sam Hougten Parkway Soath, Suits 300 Mailiog Address:, —
- —a"—*——mx ot
Houstos, Toxes 77042 ;F-;f D
b ko d
Name of Generl Partnors Namo of General Partnes:
Stveet Addeess: Stroet Address:
Mailing Address; Mailing Addreae:
Pnge L of2
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Neme of Genera! Pertper:

Nerne of Geaeral Pastner:
Street Address: ) Stent A ddress: M
Mailing Address:, Maiting Addras:

11. Effective date, If orbar then the dnte of Sling:

(Effbilve date cannol L prior ia nop inera than 90 days sfter the dite this doaument Uy fiied by the Flerﬁhbwml of Siate)

12, Attached is a certifleats of exisiensa duly uthantiosted, nod waore thin 50 days prior fo the dellvexy of this application to the
Florido Department of Stnte, by tho Sceretary of Stale or other officlal baving cusiody of the entity's meords fn tha jurdsdiction undor
the lnw of which it is argagizad.

Signed this day ot Jenuery

el

LA —

Signatare of 0 geiNkal parther
The individuel signing Wiis document pifirn shat the focta statzd hermin are trua and the individual ix avwiro that false information
submitted in & document (o the Dgpartment of State constitutes u thind degres felony ss provided thr in5.817.155, F.8

Fillng Foes:

N

51,000.00 (3965 Filing Peu and 335 Registored Agent Fes)
Certified Copy (optional): 351,50
Certificate of Status (optional): 873
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Hope Andrade
Secretary of Stats

Corporations Section
P.Q.Box 13697
Austin. Texas 78711-36%7

Office of the Seretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Advance Rehabilitation & Consulting, Limited Partnership (file number 801363636), &
Domestic Limited Partnership (LP), was filed in this office on December 30, 2010.

It is further certified that ihe entity status in Texas i3 in existence.

In testimony whereof, 1 have hereunto signed my reme
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on Febraary 10, 2011 5
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Hope Andrade
Secretary of State
Come vislt us on the internet at hup:rwww.sos.s1a18. tx.us/
Phone; (512) 463.5355 Fax: (512) 463-570% Dial: 7-1-1 for Relay Services
Prepared by, SOS-WEB TID: 10264 Document: 3539843 10004
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February 15, 2011 - e
FLORIDA DEPARTMENT OF STATE
DENISE BELL Dms%on of Corporations
1300 WEST SAM EOUSTON PARKWAY
SUITE 300

HOUSTON, TX 77042

SUBJECT: ADVANCE REBABILITATION & CoﬁsﬂbTING, LIMITED PARTNERSHIP
REF: W1l0000085904

We received your ealectronically transmitted document. However, the
documant has not been filed. Please make tha following corrections and
refax the complete dooument, including the electronic £lling covar sheat,

The name designated in your document is unavailable since it is the same
as, or it 1s not distinguishable from the name of an existing entity.

Please select a new name and make the correction im all appropriate
Places. Ope or more major words may be added to make the name
distinguishablae from the one presently on file.

Adding "of Florida" or "Florida"-to the end ¢f a name is not acceptable.
Pleasa list the complete prinoipasl office address.

Please return your document, along with & copy of this letter, within 60
daye or your filing will be congidered abandoned.

If you have any questions conocerning the filing of your document, please
call (850) 245-6028.

—-1
I~
Barbara Bostiock FAX Aud., #: H11000037727 =
Regulatory Specialist II Letter Number: 411A06003831 N
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