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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
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The enclosed “Application by Foreign Corporation for Anthorization t6 Transact Business in Florida®,
“Cemﬁca:e of Existence”, and check are submitted to register the above referenced foreign corporation
io transact busivess in Flonida.
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‘For further information concerning this matter, please call:

Michae Delordanas w365, $25- ottod
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STREET ADDRESS: MALLING ADDRESS: i
 Registration Section Registration Section P . -,
; Division of Corporations Division of Corporations ) ; v =
409 E. Gaines St. F.O. Box 6327 S W
Tallahassee, FL 32399 Tallahasses, FL 32314 gm 5 vryd;\
Enclosed is a check for the following amount:
M 57000 Fling Fee () $78.75 Filiog Fee & 0 $78.75 Filing Fee & 0 $87.50 Filing Fee, g
' Certificate of Status Certified Copry Ceriificate of Status & l l i

Certified Copy
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

December 17, 2001

MICHAEL DECARDENAS
365 W, 40TH STREET
HIALEAH, FL 33012

SUBJECT: PHYSICIAN’S REHABILITATION INSTITUTE LLC |
Ref. Number: W01000028019

We have received your.-document for PHYSICIAN’'S REHABILITATION
INSTITUTE LLC | and your check(s) totaling $125.00. However, the document
has not been filed and is being retained in this office for the following:

IHAVE YET TO RECIEVE A CERTIFICATE OF GOOD STANDING.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oaffi of the
translator must be attached to a certificate which is in a language other tﬁ{f}) the

English language. A photocopy of this certificate is not acceptable. = 8
e
Please return your document, along with a copy of this letter, within 60 days qr
your filing will be considered abandoned. s
=
If you have any questions conceming the filing of your document, plgaéfgagceguJ
(850) 245-6097. ==
>
Michael Mays
Docurnent Specialist Letter Number: 301A00065932

Division of Corporations - P.0.. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Phsruca’s Rebalailifatian Thsttute [ LLc

(Narpe of foreign limited liability company)

2 Tekas 5. 15-7294179

(Turisdiction under the law of which foreign limited liability ( FEI number, if apphcable) -
company is organized) -
. Blnlo s ?erPefuql -

{Date of Organization) B {Duration: Year limited liability company will cease to

exist or “perpetual”}

6. Upon Quali fiedian

(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.S.) T

7 2901 Dallas Vardowoy Sude # 245, LBIS Plcum'ﬁ( 15093

(Street address of principal office)

8. If limited liability company is a manager-managed company, check here ]

9. The name and usual business addresses of the managing members or managers are-as follaws: =
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10. Attached is an criginal certificate of existence, no moze than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopyis not acceptable. ¥ the certificate isin a fcnmgnlmguage a
translation of the certificate under oath of the translator rust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: —H"C‘

bosmess 16 i Honda
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Signature of a rmember or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation ynder the penalties of perjury that the facts stated h7m are true.)

(chael Qe Qardseas _%05)%‘?5‘ 57(O

Typed or printed name of signee




CERTIFICATE OF DESIGNATIONOF _ . -

REGISTERED AGENT/REGISTERED OFFICE . -

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOILOWING T
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENTINTHE =~~~

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Prgsiaanss Rebabildatiac Tyt dute | LLC

2. The name and the Florida street address of the registered agent and office are:

| c\r\a,{‘\ DQ Qa .ra 2AAD

{Name)

%S W. Y™ Stieet

Florida street address (P.O. Box NOT ACCEPTABLE)
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Having been named as registered agent and to accept service of process for the abaverﬁrated' Ffmztéd
liability company at the place designated in this certificate, I hereby accept the appozutr@t &y
registered agent and agree to act in this capacity. I further agree to comply with the pRovisians of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the ob gaz jons of my position as registered agent as provided for in Chapter 608, F.S..

(S1gnature) o T

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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P.C.Box 13697
Austin, Texas 78711-3697
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Office of the Secretary of Statc

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Organization for PHYSICIANS REHABILITATION INSTITUIE I LL.C. (filing number:
708955622), 2 Domestic Limited Liability Company (LLC), was filed in this office on May 17, 2001.

It is farther certified that the entity statug in Texas is active.

In testimony whereof, T have hereunto signed my name

officially and caused to be impressed hereon the Seal of
State at my office n Anstin, Texas on Decamber 14,

2001.
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Geoffiey S, Connar
Assistant Secretary of State
y
Come visit us ox the internef at hitp//wasw.sos.state. i/
PHONE(S12) 463-5555 FAX(512) 463-370% TTY?-1-1
Prepired try: Baverly Mayfold
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