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COVER LETTER

TO: New Filing Section
Divisien of Corporations

SUBJECT: Select Specialty Hospita! - Daytona Beach, Inc.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida,”
*Centificate of Existence,” and check are submitted to register the above referenced foreign corporation to
trangact business in Florida.

Please return all correspondence concerning this matter to the following:

Alin: Legal - Liz Gelbaugh
Name of Person

Select Medical Comporation
Flrn/Company

4714 Gettysburg Road
Address

Mechanlcsburgl PA 17055
City/S1ate and Zip code

egelbaugh@selectmedical.com
E-matl address: (to be used for future annual report notification)

For fusther information concerning this matter, please call:

Clifton Building
2661 Executive Center Clrcle
Taltahassee, FL 32301

Liz Gelbaugh at (717 49754510
Mame of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Bivision of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

[1870.00 Fiting Fee [ ]$78.75 Fiting Fee &
Certificate of Status

(Y] $78.75 Filing Fes &  [[]$87.50 Filing Fes,
Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION §07.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

;. Selsct Specially Hosphtal - Daylona Beach, Inc.

{Enter name of corporstion; must include “INCORPORATED,” "COMPANY,” “CORPCRATION,”
I‘m" “CO.,“ ‘Corp,“ .II'IG,“ Mco.n or “Cul'p-“)

{If name unavailable in Florida, enter altemnate corporats name adopted for the purpoese of transacting business in Flotida}

2. Delaware 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. July 24, 2013 5 perpetual
{Dats of incorporation) (Duration: Year corp. will cease 1o exist or “perpetual™)
6.

(Dute first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty linbility)

7. Selact Medical Corporation / 4714 Gettysbuig Rd. / Mechanicsburg, PA 17055
{Principal office address)

same as principal office....

{Current mailing address)

g. Long Yerm Acute Care Hogpital
(Purpose(s) of corporation aulhorized in home statc or country to be carried out in stale of Flerids)

B o

9. Name and 3iget address of Florida registered agent: (P.O. Box NOT acceptable) r;:c: o

CAR

Name:  CT Corporation System %; 1:

Office Address: 1200 South Pine Island Rd azx o

, M x=
’ Plantation . Florida 33324 p; =
(City) (Zip code) o P

2w

10. Registered agent's acceptance: am o

Having been named as registered agent and to accept service of process for the above siated corporation gt the place
deslgnated in this application, I hereby accept the appolntment os registered agent and agree 1o act in this capacity. {
JSirther agree to comply with the provisions of all statules relative fo the proper and complele performance of my duties,

and I am familtar with and accept the obligations of my position as registered agent,

Lo, B Connie Bryan
adl m__‘ . ) - .

(Regisered sgent's@gnatue) 171 LT SOUIZICHY

11. Aninched is a certificate of existence duly authenticated, pot more than 90 days prior to delivery of this application to

the Department of Staie, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it Is incorpomted.
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2. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chalrman; Robert A, Ortenzic
Addresy: 4714 Gettysburg Road
Mechanicsburg, PA 17055
Vies Chairman:
Addross;
Director:  Robert A, Ortenzio
Address: 4714 Gettysburg Road
Mechanicsburg, PA 17055
Director:
Address: - _
= @
r PR
)’ﬁ § F
B. OFFICERS =0 —
oz M e
Presidens: RODart A, Ortanzio Lx B q*
fogl oo
Address: 4714 Geltysburg Road Me § PEY
Machanicsburg, PA 17055 =T oy
' SRy
Vice Prasident: David S. Chernow o

Address: 4714 Gettysburg Road

Mechanicsburg, PA 17055

Secretary: Michael E. Tarvin

Address: 4714 Getlysburg Road, Mechanicsburg, PA 17055

Treasarer: Scoit A. Rombarger

Address: 4714 Gottysburg Road, Mechanicsburg, PA 17055

NOTE: If necessary, you may attach an addendum to the application Jisting additional officers and/or dircctors.

13. ZMf z{};‘__’

(Signature of Direcior or Officer lisied in number $2 of the application)

14. Michaal E. Tarvin - Secretary and Vice President

(Typed or printed name and capacity of person signing application)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SELECT SPECIALTY HOSPITAL - DAYTONA

BEACH, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF

DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

TNENTY-SIXTH DAY OF JULY, A.D. 2013.

AND I DO EEREBY FURTHER CERTIFY THAT THF, FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.
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AUTHE TION: 0618411

130812126

——
varify this certirficate online
.delawazre.gov/authves, shitml

DATE: 07-26-13
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