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Holland & Knight, LL From Esmi Diazdon@hhlaw.com
APPLICATION BY FORFEIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITI SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.
| KIDS REHADB ACQUISITION. INC.

(Enter name of corparation; must include “INCORPORATED,” “COMPANY," “"CORPORATION”
"Ine..” *Co.." "Corp.” "Inc.” “Co,” or *Corp.”)

(I name unavailable in Florida, enter allernate corporate name adopled for the purpose of transacting business in Florida)
DELAWARE
-

84-2302350

3
{Srate ar countey under the law of which it is incorparated)
JUNE 27, 2109

{FE! number, if npplicable)
—i =3
5 ro =
(Date of incr;;w-n.;.;iion)
UPON QUALIFICATION

(Date of duration. if othgr than perperual) 7"
L

[l

S
~-. x s
{Date first teansacted business in Flarida, if prior to registration) ‘(_’}';'/2 O 1
(SIIE SECTIONS 607.1501 & 607.1502, £.S., 1o determine pennity Iinbi[iiﬂ' N - s"r
L :
- 315 SUNSET DRIVE, SUITE 32, MIAMI FL 33143 11’1, :‘5_ r—-J
{Principal office nddress) gJJ':; s
1515 SUNSET DRIVE, SUITE 32, MIAMI F1. 33143 =5 9%
i (Currenl mailing address, it diMerent) )
8. Name and strect address of Florida registered ageat: (1°.0. Box NQT acceptable)
CORPORATION SCRVICE COMPANY
Name:
1201 llays Sireat
Office Address:

Tallahasseu

32301
. Florida
(City}

(Zip code)
0. Registercd agent's acceptlance:

Having been nomed as registered agent and fo accept service of process fur the ubuve stated corporativn at the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capucity. |

further agree to comply with the provisions of all stutnics refative te the proper ard complete performance of my
duties, and § am familiar with and accept the obligations of my position s registered agent.

/&Wm /&qﬁ@- Ronique Raysor {Assistant Secty of Corporaton Service Company)
0 f (Registered agent’s signature}

under the law of which it is incorporaled.

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Stale, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
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11. Names and business addresses of otficers andfor directors:
A, DIRECTORS

. JEFF SETTEMBRING
Chairman:

1515 SUNSET DRIVE. SUITE 32, MIAMI, FL 33140
Address:

Vice Chairman:

— —
Address: oA =
‘-—'lc-‘. [ v
" .
e w7 g.'. [
JEFF SETTEMBRINO = 97 T
FF SE Eh } I -
Director: -f’-h-’ ; ' H
1515 SUNSET DRIVE, SUITE 32, MIAMI FL 33143 RS \"'f
Addross: Y -0 *
T —
L3
L
—r v
. SRt & )
Director; — e (D
3>
Address:
B. OFFICERS
President: PR
Address:
Vice President:
Address:
Sceretany:
Address:
‘Treasurer:
Address:
NOTE: If ncccs;ar)'.,you may attach
o S R L
12. A o A Lr )

an addendum o the application listing additional efficers and/or directors.
Gt g S

R Signature of Director or Officer
The ut’ﬁc_ér'or’ dirccter signing this document (and who is listed in number 11 above) afTirms that the facis stated herein

are true and shat ke or she is aware that false information submitied in a document to the Departiment of State constitutes
a third degree felony as provided for in 5.817.155, F.5.

0 JEFF SETTEMBRINQ, DIRECTOR

.

(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 "KIDS REHAB ACQUISITION, 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 NINTH DAY OF AUGUST, A.D. 2019.

~
[ [ ]
l’l ey
AND I DO HERESY FURTHER CERTIFY THAT THE SAID "KIDS REHAB .°
=i <
ACQUISITION, INC." WAS INCORPORATED ON THE TWENTY-SEVENTH ‘DAY oﬁ'" —
ol ——
h W T
JUNE, A.D. 2019. rm-% R
A B
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES I,
, TRXE _,
o £
HAVE BEEN ASSESSED TO DATE. 220 on
7@

NS

anm-u Srabech, berrvisey ol Wotw )

7489848 8300
SR# 20196443812

You may verify this certificate antine at carp.delaware.gov/authver.shiml

Authenncatlon: 203385637
Date: 08-09-19




