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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The Censolidated Rehab Group (TCRG) Ine.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corperation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or "Cenrtificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Cedric Tealer

Name of Person

The Consolidated Rehab Group

FirnvCompany
[ 230 Capital of Texas Highway South, Bldg 3, Suite 400

Address
Austn, TX 78746

City/State and Zip code

clealer@tergeorp.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Cedric Tealer at (866 | 782-7477
Nume of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing ¥ee [0 §78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Cenificate of Siatus Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| The Consolidated Rehab Group (TCRG) Ine.
(Enter name of corporation; must include "INCORPORATED. ~COMPANY.” "CORPORATION."
"ol "Corp.” "Ine.” “Co" or "Corp.™)

“Ing

(I maurne unavailable in Florida, enter allernate corporate name adepted for the purpose of ransacting business in Florida)
Nevada . 47-4885625
3.
{(FEI number, il applicable}

5
{Siute or country under the faw ot which it is incorporated)
08/25/2015 N

2.
{Date of incorporation) {Date of duration, it other than perpetual)
471972021
6.
(Date first transacied business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)
7 1250 Capital of Texas Highway South, Bldg 3, Suite 400, Austin, TX 78746
{Principal uilice street address)
{Current mailing address. it difterens)
~ ~
2 =
=
8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) =
-
Name: InCorp Services, Inc. —
ame: Zii oo
- 17888 67th Court North ST
Office Address: o e -~y -
Loxahatchee Florida 33470 _j ":_ f
(City) (Zip code) T e

d3an4
ONY
TIAOYd gy

9. 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, [ herehy accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,

und [ am fumiliar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior 1o 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 Tuw of which it is incorporated.

11, Forinitial indexing purposes. 1ist names. titles and addresses of the primary officers and/or directors [up to six (6) tota

1]:



A. DIRECTORS

CIChainman
TIVice Chairman
O Director

W President
DOVice President
Oseeretury

ClOther

O Chairman
OVice Chairman
Obirector
OPresident
TVice President
W Secrelary

ClOther

William Glover
Namwe:

Addres. | 230 Capital of Texas Highway S.

Bldy. 3. Ste 400, Ausun, TX 78746

O 'Treasurer

O Other

Angie O'Shea

Name:

1250 Capital of Texas Highway
Address:

Bldg. 3, Ste 400, Austin, TX 78746

O'Treasurer

COOther

COChairman
CIVice Chairman
Olyirector
OPresidem
COVice President
O Secretary

W Other

Cedric Tealer
Name:

1250 Capital of Texas Highway

Address:

Bldg. 3, Ste 400, Austin, TX 78746

O reasurer

Compliance Offie

TOther

CChaimman
OVice Chairman
CDirector
OPresident
[Vice President
Oseeretary

OOher

OChairman
COVice Chairman
W Dircctor
CiPresident

OVice President

John Houck
Name:

1250 Capital of Teaas Highway S
Address:

Bldg. 3. S1e 400, Ausun. TX 78746

W Treasurer

OOther

Karen Gardner
Name:

1230 Capital of Texas Highway S
Address:

Bldg. 3, Sie 400, Austin, TX 78746

OSceretary O Treasurer
OoOther Oother
OChairman Name:

OVice Chairman  Address:

ODirector
OPresident

O Vice President
O Secretary

D Other

OTreasurer

OOther

Importam Notice: Use an wttachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be

uijjctc@cx when filing vour Florida Depantment of State Annual Report form.

2. =

Signature of Director or Officer

The officer or direetor signing this document {and who is listed in number 11 above) attirms that the tacts stated heretn are true and that he or
she is aware that false infurmation submitted in a document to the Department of State constituies o third degree felony as provided for in

sBIT55FS,

13, Cedric Tealer, Compliance Officer

UTyped or printed name and capacity of person signing application}



3773 Howard Hughes Parkway Suite 5005
Las Vegas. NV B9163-6014

&
‘ IN C O RP Phone 702.866.2500

Toli-Free 800.2.INCORP {1-800-246-2677)
Fax 702.866.2689

WWWLINCOrp.com

10/12/2021

Corporations Division

Florida Department of State

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

To Whom It May Concern:

InCorp Services, Inc., an authorized Corporate Registered Agent in Florida, whose office
is located at
17888 67th Court North, Loxahatchee, FL 33470
herein consents o act as Registered Agent for
The Consolidated Rehab Group (TCRG) Inc.

Having been named as registered agent and to accept service ol process for the above
stated corporation at the place designated in this certificate, | hereby accept the
appointment as regislered agent and agree to act in this capacity. | further agree 1o
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am {amiliar with and accept the obligations of my
position as registered agent as provided for in Chapter 605, F.S.

If you have any questions, please contact me at (800) 246-2677 from 8:00 a.m. to 5:00
p.m. PST.

Sincerely.

r“£ 7 ,
*|sabel Blurgos on behalf of InCorp Services, Inc.

Sl
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SECRETAR OF ST4 TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. BARBARA K. CEGAVSKE, the duly qualified and elected Nevada Secretary of State, do hereby
certify that I am. by the laws ol said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, hmited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing fora
time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify, that the following is a list of all organizational documents on file in this oftice for

THE CONSOLIDATED REHAB GROUP (TCRG) INC.

l Organizational Documents on File l Filing Date l

| further certity that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, THE CONSOLIDATED REHAB GROUP (TCRG) INC., as a corporation duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 08/25/2013, and is in good standing in this state.

IN WITNESS WHEREOF. [have hereunto set my
hand and affixed the Great Seal of State, atmy
officeon 10/12/202]

oot CJML&J

Certificate Number: B202110122064839 BARBARA K. CEGAVSKE

You may verify this certificale Secretary of State
online at hup//www nvsos.eov
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