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APPEICATION EY FOEEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

BN COMPLHNCE WIFH SECTXN 808505 FLORIM STATUTES, THE FOLLOWDY; B SUEMDTED N REGETER A FORRGN
EMITED LB ITY COMPANY T TRANSACT RUBINESS N THE STATEOF FLORIDA:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUAI'GT:TD THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO PESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT I THE STATEOF

. : FLORIDA.

1. Tke nasoe of the Linited Liabflity Company is:

Physlotharapy Associates Home Rehabilltaion, LLC

2. The nume and the Florida sireet address of the repitiarsd ageatt and office ave:
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Having beer named az regivitred agent and to sooent vervice of process Jor the above staied iinited
Hability compary a1 the place deyignated in ihi cevificats, Fherely accept the oppainiment a5 regivered
agent cevd agree & act in thiy capaciyy. I ferther agres o comply with ihe provisions of uff stapwies
relating fo ihe proper arnd complzte performanee of my duies, and f am famiiar with and coeept the
obligations of my pasition as végistered agane os provided oy in Chapior 608, Flovida Satutes.
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Assistant Secretary
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Delaware ...

The First State

I, DARRIET SMITR WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARS, DO HERERY CERTIFY "PEYSIOTRKRAPY ASSOCYATES HOME
RENABITIYATION, LIC" IS DULY PORMED UNOER THE LAWS OF THE STATE
GPWWI& IN 00D STANDING AND HAS A LEGAT EXTSIENCE SO
FAR A% THE RECORDS OF THIS oFFILR SHOF, AS OF THE THIRD DAY OF
JANUARY, A.D. 2007. o

Hurriat Smith Windaor, Baemsry of Siate
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