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CORPORATION SERVIEE SOMPANY

ORDER DATE :
ORDER TIME

ORDER NC.
CUSTOMER NO:

CUSTOMER. :

Alan Boockvar,

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

July 18, 2005

12:13 PM

488553-005
4729621

Esq

072100000032

488553 4729621 D

ABlan Bcoockvar Esg
12¢ Front Street

Mineola, NY 11501
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FOREIGN G5

NAEME: SANDS POINT MEDICAL REHAB, LLC

XXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

CONTACT PERSON: Norma Hull -- EXT# 2915

EXRMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTH{)RIZAT@}%;IO
TRANSACT BUSINESS IN FLORIDA .?

IN COMPLIANCE FITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{. Sands Point Medical Rehab, LLC
{Name of Foreign Limited Liability Company}

2. : v 3. 20-2337488
Jurisdiction un e law of which foreign timited haoifity { FEI number, il applicable}
company is organized)
4 February 7, 2005 5 perpetual
{(Date of Organization) " (Duration: Year limited [iability company will cease to
exist or “perpetual™)

6. unpom_reglstragiion
{Date first (ransacted business in Flo1ida, 1t prior to registration.)

(See sections 608.501 & 608,502 F.5. o determine penalty Hability}

7 83 Bands Point _Rpad

Port Washington, New York 11050
(Street Address of Principal Office)

8. If limited lability company is a manager-managed company, check here [}

G. The name and usual business addresses of the managing members or managers are as follows:

Randnlph Rosarion, M.D.
83 Sands Point Road, Port Washington, New York 11050

10. Atiached is an original cestificate of existence, nomore than 90 days old, duly authenticated by the official having custody of records in
the jmisdiction wnder the law of which it is arganized. (A photooopry s notacceptable. Hithe cortificate isin a foreign language. a
translation ofthe certificate ynder cath of the wanslator st be submitied )

11. Nature of business or pwcswctw Flerida: _practice »f medicinme

Slgnatu}*e-o-ﬁﬂ{ mbu;vrﬁ authonzed representative of a memiber,
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the pepalties of perjury that the facts stated herein are oue,)

Randolph Rosarion, M.D.
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.413 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TC DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1, The name of the Limited Liability Company is:
Sands Point Medical Rehab, LLC

2 b

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

Corporation Service Comparly

{Name)

1201 Hays Street - o
Florida Street Address (P.O. Box NOT ACCEPTABLE}

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and 1o accept service of process jor the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree lo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and compiete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporation Sexvice Company

By: i £ :Da_,,jg Laura R. Dunlép
(Signature) U l&% agent

$100.00 Filing Fee for Application

$ 25.80 Designation of Registered Agent
$§ 30.00 Certified Copy {optional)

$ 5.0 Certificate of Status (optional)



State of New York
Department of State

I hereby certify, that SANDS FPOINT MEDICAL REHAB, LLC a NEW YORK
Professional Serviece Limited Liability Company filed Articles of
Organization pursuant to the Limited Liability Company Law on UG2/07/2005,
and that Professional Service Limited Liability Company is existing so

far as gshown by the records of the Department.

} §S:

E S L]

Y 1 TN

Witness my hand and the official seal

s Q .'-. of the Department of State at the City
P ax of Albany, this I15th day of July
. ’. two thousand and five.
Tk *
o\ w8 o

Secretary of State

*hapgenr?®

200507180262 * 45



