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COVER LETTER

'FO:  Registration Scetion
Division of Corporations

RehabCare Group Manageinent Serviees, inc.

SUBJECT:

Name of carporation - must inelude sulfix
Dear Sir or Madam:
The enclosed ~Application by Foreipn Comporation tor Authorization to Transact Business in Florida,”
“Certificale of Cxistence,” or “Certificate ol Geod Standing” and check are submiued w0 register the

above referenced lareign carporation 1o transact business in Florida,

Please return all correspondence concerning this matter 10 the following:

Jenny Linet

Name of Person
Kindred Healthenre [ne
Firm/Company
650 South IPourth Strect
Address

Louisville, KY 40202

City/State and Zip code

E-muil acddress: (to be used for future annual report notification)

For further information cancemsing this matter, please call:

Jenny Linel : 502 596-7044
at { )

Name of Person Arean Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigiun of Corporations MHvision af Corporations
Clifton Building P.0. Box 6327
2661 Excecutive Center Cirele Taltahossee, 1L 32314

Tallahknssee, FL, 3230
Inelosed is a check Jor the following amount;
(1 $70.00 Filing Fee O $78.75 Filing Fee & 00 $78.75 Filing Fee & (3 $87.50 Filing Fee,

Certilicate of Status Centified Copy Centificate of Status &
Certificd Copy

B4 RS00 S Wellsii Kluwer Undine
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, TIHE FOLLOWING IS SUBMITTED 10

REGISTER 4 FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA,

I RebabCare Group Management Services, Inc.

(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,”
“Ing.,” "Co.,," "Comp,” "Ine,” "Co," or "Corp.™)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of tansacting business in Florida)
Delwwore
2.

1 16-4204216
{State or coury under the law ol which it is incorporated)
1/23/1998

(FEI number, if applicuble)
5 Perpetual

{Date of incorporation)

(Date of duration, i ather than perpetual)

(Date first tronsacted business in Florida, if prior to registration)
{SEE SECTIONS 607.150) & 607.1502, ).5., to determine penally Jinbility)
680 South Fourth Street Louisville, KY 40202

{Principal office address)

(Current inaiting address, if diffeient)

8. Name and street address of Florida registered agenr: (.0, Box NOT aceeptable}
C T Corporation System
Name: l 4

1 200 Saunth Pine Istand Road
Office Address: 200 South Pine Island Roa

Plamarion, F1. 33324

™~
=
re
=
[
™
™~
=
. Fiorida
(City)

»

9. Repistered agent's acceptance:

o
(Zip code)

4
—

Having been named ux registered ugent and to nceepr service of process for the above stated corporation ai the place
designated in this applicasion, I hereby accept the appointment as registered agernt und agree to act in this capacity. 1

Jurther agree to comply with the previsions of wll statuies relfailve to the proper and complete performance of niy
duries, and I om familtior with uned accept the obligurions of my position as registered agent.

C T Corporation System

Angel Shearer
By: M Assistant Secretary
U

(Registered agent's signature)

10, Attached is o certificate of existence duly authenticated, not more than %0 days prior to delivery of this application to
the Department of Siate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
wnder the law of which it is incorporuted.

G R S20LS Wellera Klewt nbne
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS : EWSDEC 22 pu i

Jaseph Landenwich

Chairman; ST 4
680 South Fourth Strect IAL LA rM Q Ji’ R
Address: - \’F Fi F‘m’:“

Lowsville, KY 40202

. . Dwoug Curmuti
Vice Chairmun: 5

Address: 680 South Fourth Swreet

Louisvitle, KY 40202

. stephen Cunanan
Direetor: P

2 g Strect
Address 680 South Fourth Stree

Louisville, KY 40202

Director:

Address:

B. OFFICERS

. Benjamin Breier
President:

680 South Fourth Strect Louisville, KY 40202
Address:

Vige President:

Address:

Joseph Landenwich

Seerclory:

680 South Fourth Street Fouisville, KY 40202
Address:

. Todd Flowers
I'reasurer:

680 South Fourth Street Louisville, K'Y 40202
Address:

NOTE: If mc»:.:un_//fl nm%.u.l/;\:%mdum to the application listing additional officers and/or dircetors.

"‘n!,naluuc uf Director or Officer
The officer or d|rcmm signing this dogument (and who is listed in number {1 above) alfirms that the facts smk.d hercin
are true and that he or she is aware thal Talse information submitted in a document ta the Departmem of State constitutes
a third degree felony as provided for in s.817.155, F.8,

13 Joseph L. Landenwich, Co-General Counsel & Corporate Secretary

{Typed or printed nume and capacity of person signing application)

I s Wellers Ktuance dhlne
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REHABCARE GROUP MANAGEMENT SERVICES,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF
DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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2850210 8300
SR# 20151491927

T
Q.Itmww. Wutingy, Sacontary of Siate )

Authentication: 10669853
You may verify this certificate online at corp.delaware.gov/authver.shtm!

Date: 12-22-15



