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A.PPHCATI&N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BURINESS IN FLORIDA

I QORPLIANE WITH SECTRON 88503, FLOREW STATUTIR THE FRIORING 35 SUBMITED TO REGITER A FORKRG
LDHTED LIARILITY COMPANY TO TRANGACT RUSINESS INTHE STATE OF FLORIDA-

1, Rehablare Hosp}.ta.l Holdings, L.L, 0. ) g?’ '%%
{NmufFotdgnL_inﬁud!.iabﬂumepmy) %f%~ .% z{% :
Delawaxe _ _ 4 20-3044067 ("ﬁ” < e '
m”mgummulnworwmmmm "'-——m‘lr—ram:r—‘%’a', ol ‘53-,% % P
4. Jane 3, 2008 5, Parpetual : ﬁ’ff%@ %
mﬂuofc"ﬁlﬂlnﬂw}!_ WY_luﬁmmﬁ'nmwﬂmm % %
6 T4

(ﬁ?m%'sns’ 501 & 508 502) r%mpﬁ;y Bebitiy)

7 7732 Forsyth Boulevard

5t. Loonis, Migscurd 63101

(Girect Address of Principal Dffiee)
8. If hmited Lisbility company is & manager-menaged compeny, check here [ |
. 9. Thename and usual business addresses of fhe mapaging members or managets are as fbllows:

RehabCare Group Bast, Tnc.

. TT32 Forsyth Boulevard

Bt, Louie, Mizsonri 63101

10. Attcheclis un oeigival cerfifiete of exisienos, teoxions fhan 90 days old, doly srhenticsted by the official baving eostody afecotsin

thepmiscicion odar-hie v of which itisogmmed. mmsmnqﬂ:h Tfthe ceiificaieisin a foreign bugrege, 8
Tramslation mmmmm@mm

11. Nature of business or purposes to be nondu:tudnrpmmtcdhl‘lorida:
Hospital holding compiay '

Sigaature of 2 membsr of an, suthorized representative of & member.
{In sccondaner with seotion SU8.408{2), F.8,, the execution of this doctment constisntes
a0 effirmation soder the pevaliins of perfory that S fhote caated hersin ate roe)

. Vincent L. Gexmagess, Senlor Vice Presidsnt & OFO

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 508.415 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. =

‘._"
2%
1. The name of the Limited Liability Compary is: %ﬁ% ’%, ’%
Rehsbeare Hospital Holdings, LL.C. %% FCRRY
— Ly o
- 3 %
2. The name and the Florida street address of the registerad agent and office are: XN 2 &
m -
G %
C T Corporation System Z,
(Naime) G

1200 Sovth Pine Island Road
Florida Street Address (.0, Rox NOT ACCEPTABNLE}

Plamtation FL 33324
City/State/Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
tiability company at the place desighated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacizy. 1firther agree fo comply with the provisions of all sioutes
relating to the proper end complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes.

cT orationt System
L)
By:

1.1 MjKS-Asst Secy. (Signetars)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
5 3008 Certified Copy (optional)

§ 500 Certificate of Status (optional)

FLOST - OAN3/D4-C T Sestors Gnllne
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The First State

I, HARRIET SMI'TH WINDSOR,

SECRHETARY OF STATE OF THE STATE OF
DELAWARE. DO HERERY CERTIFY FRESABUARE HOSPITAL HOLDIRNGS,

L.5L.C." I8 DULY FORMED TNDER THE LAWS OF ‘THE STATE OF DELAWARE

A.D. 2005.

AND TS IN GOOD STANDING AND HAS A LERAL EXISTENCE SO FPAR AS THE
ARCORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF AUGUST.

AND I DO HERERY FURTHER CERTIFY THAT THE MANNUAL TAXES HAVE
¥OoT BEREN ASSESSED TO DAIR.

Q}‘}”\\:\

Marrter Smith Windsan, Secretary of Stae
2085509 8300 AUTERNTICATION:
05066441332

40B6365

DATE: G8-12-05



