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FILED

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIQN WT%“WT
BUSINESS IN FLORIDA 1
TACCRETARY OF STATE
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 5\SUBRIBRETy PLoRiDA
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Rehab Engineering, P.C.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IDC.," "CO.,“ "CUI’p," "[TI.C,“ IICU," or "Col—p-")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, North Carolina 5. 91-0562186
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 December 15, 2005 s Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. N/A

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determing penalty liability)

, 406 E. Fourth Street, Winston-Salem, NC 27101

(Principal office address)

406 E. Fourth Street, Winston-Salem, NC 27101

(Current mailing address)

5. Engineering Services

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and strget address of Florida registered agent: (P.0. Box NOT acceplable)
name:  Capital Connection, Inc.,
office address: 417 East Virginia Street

Tallahassee . Florida 32301
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all 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.

ion, Inc.

(Registered agent’s signature)

I1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



FILED
O6MAR 16 AMI: 1|

SECRETARY OF §
Chairman: jA_ILAHJQS SEE.FL };%L.EFEIA

12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Address:

Vice Chairman:

Address:

Directon: C Edward L[pSky

address:. 200 E. Fourth Street, Winston-Salem, NC 27101

Director: D Flay BlalOCk

address: 400 E. Fourth Street, Winston-Salem, NC 27101

B. OFFICERS

President: C Edward L'pSky, PreSident

aadress. 406 E. Fourth Street, Winston-Salem, NC 27101

Vice President: D. Flay Blalock

asaress:. 406 E. Fourth Street, Winston-Salem, NC 27101

Secretary: D. Flay Blalock

nadress. 406 E. Fourth Street, Winston-Salem, NC 27101

Treasurer. <o~ 2dward Lipsky

aadeesss. 406 E. Fourth Street, Winston- Salem NC 27101

NOTE: Ifnecessary, attach an addend e application listing additional officers and/or directors.
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NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(PROFESSIONAL CORPORATION)

I, ELAINE F. MARSHAILL, Secretary of State of the State of North Carolina, do
hereby certify that

REHAB ENGINEERING, P.C.

is a professional corporation duly incorporated under the laws of the State of
North Carolina, having been incorporated on the 15th day of December, 2005, with its
period of duration being Perpetual.

1 FURTHER certify that the said corporation's articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Business Corporation Act; that the said corporation’s
certificate of registration is not suspended or revoked by their licensing board; and that

the said corporation has not filed articles of dissolution as of the date of this certificate.
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IN WITNESS WHEREOQF, I have hereunto set

my hand and affixed my official seal at the City
of Raleigh, this 16th day of March, 20086,

/MAW

Secretary of Siate

Certification¥ 85444548-1 Reference# 8140559-ACH Page: [ of |
Yerify this certificate online at www .secretary.staisno.ns/verification




