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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN ¥LORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, 1115 1OLLOWING IS SUBMITTELD 10)
RECGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
N REHABBING HUMANITY, INC.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY," “"CORPORATION,”
“Ing " "Co," "Corp," "lng,” “Co." or "Corp.”}

(if name unavailable in Florida, enter alicmale cuipadie nanke adyplted [ the purpose of ransacting business in Florida)
2 DELAWARE 3 88-3923701

(State or country under the law of which it 1s incorporated) {FE) numbes, if applicable)
4 JULY 25,2022

5.

(Date of incorpemnion)

{Date of duration, if other thaa peipétual}

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
- 29141 Chapel Park Dr, Wesley Chapel, FL 31543

{Principal office street address)

~2
o

1

- — ™~

(Current maling address, if differeit) : 0-‘

\

8. Name and giyeef gddress of Florida registered apgeni: (P.0O. Box NOQT acceptabie) o
. THOMAS P, MCNAMARA -

NG ek —

- —

Office Address: 290 BA—Y TO BAY BLVD,, STE. 201 J
TAMPA . 33629 o

, Flonda

(City) {Zip code}
9. Registered ngent's acceptance:

Huving been named as registered apent and 1o accept service af process fur the ubove stafed corporation & the place
dexigaated in this application, I hereby accept the appointment as régistered agent and agrezin aet In this capaeity. |
Surther agree ta comply with the provisions af oll statutex relative to the proper and complete performance of my duties
and I am familiar with and P the obligations gf my position as registered agent.

{Registered ngent’s signature)

10, Attached is a certiticate of existence duly authenticated. not rmose than YU days prior to delivery of this application o

the Department of State, by the Secretery of State or other offictal having custody of corporate recards in the jurisdiction
under the law of which it i3 incorporated.

I'l. Forimtal mdexing purposcs, fist names, tities and addresses of the primary officers anefor directors jup o sia () total |2
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A, DIRECTORS

. Steven Kauftman John Horubeck
O haimian Name: . HChairman MNaroc:
. . 8739 52ed DRIVE EAST [6220 Pinerock Dr,
Cvice Choirmen Addircss: - L JViee Cloirman Address:
. BRANDENTON, FL 3421 . TAMPA,FL 13524
B Dircetor - MDjrcctor

e e .. T Prexident

M President -

[IViee President _IVige President

O Sex retany O Treasurer OSeerctany O Treasurer
DDlhcr___*h?_l_-__ Othes . T10ther CHorher

O Chaiman Naime: Nicholas Workds i Z1Chatnman Name: Mark S, Davis

O Viee Chatman  Address: 3327 West Woodlawn‘/_&ve . JViee Chairman  Address: 7910 Coloanede Drive rc-’:-.l
$Dircctor Tempa, FL 33607 . & Director Tampe, FL 33647 ?)‘
OPresident _ e SIPresident ] L\J ]
OViee President S TVice President .:,
OScerctary OTreasuror JSecrctary OTreasurer =
Onther .. . O0dher. Z0xher O Orher _ ::)ﬁ
SiChaiman Namg: IChainman Namne:

[Vice Chairman  Address: . Dvice Chaimman  Addross:

ODiregtor : - TDirector

OPrzsident CiPmosident

OYice President ¥ice President

1Scerctary O Treasurcr TISecretany {Treasurce

Jother O Other Tther TOOther .

[raporigni Notior: Usc an anachment to repart ware tham six (). The attackment will be imaged for roporting purposes oaly. Non-indexed
individuals may be added o the § ling vour Florida Dupartment of State Annual Repon form.

12, ;

Signature of Dircctor or Officer

The officer o diroctor signing this document {and who is listed it number 11 above) atfims that the facts stated heiwin are true and that he or
the is iware that faisc infonmatian subimitted in a document to the Department of State constitutes a third degree felony as provided for in
s.B1155. F 8.

John Hombeck, Director

13, .. .
(Tvped ar printed rame 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
DELANARE, DC HEREBY CERTIFY "REHABBING HUMANITY, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS QFFICE SHOW, AS OF THE SIXTH DAY QF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REHABBING
HUMANITY, INC." WAS INCORPORATED ON THE TWENTY-FIFTH DAY OF JULY,

A.D., 2022,

AND I DQ HERERY FURTHER CERTIFY THAT THR ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

-
T2

g¢ :h Hd 9~ s

6932588 8300

SR# 20223446030 —3
You may verify this certdficate online at corp.delaware gov/authver.shtml

Authentication: 204319039
Date: 09-06-22



