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FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood
_ Becretary of State

December 30, 2003

MORTGAGESTAR
2202 N. WESTSHORE BLVD., STE 200
TAMPA, FL 33607

SUBJECT: AQA REHAB, LLC
Ref. Number: W03000039736

We have received your document for AQA REHAB, LLC and your check(s)
totaling $155.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certiflcate of good standing, dated no more than S0
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 oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 60 days or your fifing will be considered
abandoned.

if you have any guestions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 303A00069242

TYiviainn of Clarnoaratinane - P ) ROY 22927 _Tallahageor RHlarida 9214



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LRMITED LIABILITY COMPANY TO TRANSACT BUSIVESS IN THE STATEOF FLORIDA

1. AQA REHAB, LIC __

{Namc of i'ore:gnﬂzmﬁ? kabal;ty company) — o
2. STATE OF DELAWARE ‘ w. 3. _45- 0528910 L
. (ufisdiction under e law of which foreign limited habxhty

company is organized}

4 OCTOBER 21, 2003

{ FEY mamber, i apphcable) —

: L 5. PERPETUAL
“{Date of Organization) ’ (I}uranon Year fmited habthy cnmpany wnif cease to
exist or “perpetual”}
N/A . T - .
. {Datc first transacted business in Florida. (See sections 608.5C1, 608.502, and 817.155, .83

7. P.O. BOX 10676 ST. PETERSﬁﬁRG, FLORTDA 33733

s iket)

(Stzeez address of prmczpa! ofﬁcc) —

8. If limited Jiability company is 2 manager*managed company, check here [x]

zn ¥

‘;"‘ -T- —
9. The name and usual business addresses of the managing members or managers are as follgws: Z "1
. P 1 =

ABDUL AZIZ P.O. BOX 10476 ST. PETERSBURG, FLORIDA 33733 ~3 I

. e = D

- i, Cm et it T - ﬂﬂ b

- Pl

a

10. Attached is an original certificate of existence, no miore than 90 days old, culy authenticated by the official having custody of reccrds in

the jurisdiction under the law of which it is organized. (A photocopy isnot acceptable. Ifthe cerfificate is ina foreign Ianguage, 2
translation of the certificate: imder cath of the transkator must be submitted.)

o

11, Nature of business or purposes to be con’dncted or promoted in Florida

REAL ES’I‘A‘I‘E REHABILITATEON

L e

; ° —= 7)
Signatiire of a THEmber or

aY dGthorized representative of a member.
(in accordance with section 608.408(3), F.5., the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are true.)
ABDUL AZIZ ; )

Typed ar prmted name of sxgnee - ' ' ’ o



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

H

AQA REHAB., LLC ; _ e N

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

ABDUL AZIZ . . . ..
% £ .CName)

2202 N. WESTSHORE BLVD,, STE 200 _
- - ' -~ * Florida street address (P.O. Box NQT ACCEPTABLE)

TAMPA . .. FL 33607
C s " 7 " (City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liabiliry company at the place designated in this certificate, I hereby accepi the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of oll
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligationg of my position as Yegistered agent as provided for in Chapter 608, F.S.

$100.00 Filing Fee for Application

3 25.00 Designation of Registered Agent
3 306,00 Certified Copy (optional)

$ 5.00 Certificate of Status {(optional)

e



Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETRRY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AQR REHAB, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS & LEGAL EXISTENCE SO FaR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE THIRTIETH DAY OF DECEMBER, X.D. Z20063.

Harriet Smith Windsor, Secretary of State

3717963 8300 AUTHENTICATION: 28425453
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