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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: REHAB ENGINEERING LLC

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Margaret C. Sanders

(Name of Person)

Chason & Willett LLP

(Firm/Company)

iﬁ}r
Post Office Box 743

oS
(Address)

3%
Cairo, Georgia 39828

(City/State and Zip Code)

For further information concerning this matter, please call:

Nancy R. Miller

st 229 378.1060
{Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:

Diviston of Corporations Divigion of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
{1$125.00 Fiting Fee

Certificate of Status Certified Copy

gh:l Wd ¢7 WY LOOS

$130.00 Filing Fee & [1$155.00 Filing Fee &  [[1$160.00 Filing Fee, Certificate

of Status & Certified Copy

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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGITER A FOREIGN
LAGTED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

;. REHAB ENGINEERING LLC

{Name of Foreign Limited Liabiiity Company)
2. Georgia

ol #

E Zg% 5911 31F
(urisdiction under the Taw ol which foreign limited liability number, I applicabie)
company is organized)

4. November 17, 2006 5. perpetual
(Date of Organization)

" {Duration: Year limited Habtlity company wili cease to
. exist or ¥perpetual”)

{Duate {ifst transacted business in Florida, \[ prior fo registration.)
(Sce sections 608.501 & 608.502 F.5. to determine penalty Hability)

7 789 Sherman Road, Cairo, Georgia 39828

o ~3
o =
- - freat Address of Principal Ofice S
[ P ) =5 C'z;-' -sﬂ
=M F e
8. If limited lability company is a manager-managed company, check here . Ej;x:; o ™
S
9. The name and usual business addresses of the managing members Or managers are as foiﬁﬁ@. 3 E:;;
C R
Jeffrey R. Fredrick o -
Sm o
789 Sherman Road, Cairo, Georgia 39828 '

16, Attached isan original cerfificale of existence, no mare than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is crganized. {A photooopy is not acceptable. Ifthe certificaie s in a forelgn language, a
fransiation ofthe certificate under oath of the translator must be submitted )

ﬁ Nature of business or purposes to be conducted or promoted in Florida:

O otrc. amd s@mg%&éa oo L oelirbon

Signature of a me % an author:zed represent\iwe of a member.

{In accordance with séction 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.}

TEFFREY K. FREDERICK
Typed or printed name of signee




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:
REHAB ENGINEERING LLC

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

H.G. Fredrick, Jr.

{Namte}

9L
335

3700 North Econiockhatchee Trail
Florida Street Address (P.Q. Box NQT ACCEPTABLE)

CEYHY
AUVLAN

EE!
g4l WA 22 HM 00

40714
wis 40

Oriando

tENIE

FL. 32817 =t
City/State/Zip =

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

) Yl

{Signature)

$ 106.00
$ 25.00
$ 30.00
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



T Ty T, P B Ty oo Ty T P, T 0 S 0 oy 0y Ty T o
: Control No. 0699169

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

1, Cathy Cox, Secretary of State and the Corporations Commissioner of the state of Georgia,
bereby certify under the scal of my office that

REHAB ENGINEERING LLC

Domestic Limited Liability Company

was formed or was authorized to fransact business on 11/17/2006 in Georgia. Said enfity is in

compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annofated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.
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This certificate relates only to the legal existence of the sbove-named entity as of the date issued. It
does not certify whether or not a notice of infent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized fo transact business in this

yrpsrrmr—,

WITNESS my hand and official seal of the City of Atlanta and
the Stafe of Georgia on 11th day of December, 2006

@%@a@

Cathy Cox
Secretary of State

T

Certification Number: 433761-1  Reference:
Verify this cartificate online at hitpr#/corp sos.state.ga usicorp/soskb/verify.asp
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