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NAME :

FORET FILIN

SATUS REHARILTTATION, LLC

XXXX QUELIFICATION {(TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

XX PLAIN STEMPED COPY —

CONTACT PERSON: Amanda Haddan -- EXTH# 2955

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

IV CLMPLLINCE BTIH SECTION 603503, FLORIDA STATUTES, THE FOLLOFING IS SUBMITIED TO REGISTER A FOREIGN
LMITED LISBIITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIM;

oo
| _Salus Rehabflitatfon, ILC TR T
{iame of Foreign Limited Liability Company} T v
T W e
. =,
2. Delaware e 3. Z20~-5694037 DA L
{ hurssdiction wnder the Taw of whith foreign bruted bty { el number, 1T appheable) Nne fﬁ
company s urgasnzed) =1 ’
wa 2 O
* etk g 1008 . Bl o
i Bute of Crpantzation) ot Y ear lmited {tability company will —
£xist or “porpeiusl”} ¥ company wi t%‘,f_‘; o
6. e

[Date Tirst transacicd business in | loridn, 17 priot (0 Fegiabation,)
{8ec sections 608,501 & 608302 .5, to determine panalty liabilily)

10210 Highlapd Manor Drive, Suite 280 .

.1

i TSireer Address of Prmeipal DSy

. 1f timited Hability company is a manager-managed company, cheek here{ ]

o3

9. The sune and wsual business addresses of the managing members or managers are as follows:

Genoa Healtheare Croup, LIC

14210 Bighland Manox Drive, SBuite 270

Tampa, FL 33610

0. f'imv:!m&maﬁg}:ﬁwﬁﬁz&ofa&mmmeﬁm%da}mu&ﬂyaﬁm&y&w@ !mviggmmbm{ Teconds i
the jursdiction underthe law of which #L is organized. (A photocopy is notacceptable, e certificate isin a forcign langunge.a
ansianon of the cortificate under cath of the tmnslator mst be submitied.)

§1. Nature of business or purpases 10 be conducted or promoted in Florida:

Therapy Services o~

e mateo

Signature of a member & an authorized representative of a member.
{In secardance with section S0R.ADRL F.5., the cxecution of this dm:‘umz constitutes
an alfnmation under fhe peaalics of perjury thin the facty stued hewia are wue.)

Typed or prinied name of signee Tom Taylor, Fresident
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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:

Salus Rehabilitation, 11C

2. The name and the Florida sireet address of the registercd agent and office are:

Corporation Servive Company

{Name)

124 Hhays Streer
Flarida Street Address (PO, Box NOT ACCEFTARLE}

Tailahassee FL 323
City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
Hability compeny o1 the ploee designated in this certificate, T hereby accept the appointment as registered
agent and agree 10 aet in this capacity. 1 further agree to comply with the provisions of afl statutes
reluting to the proper and complete priformance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided Jor in Chaprer 608, Florida Statutes.

Comention Servive Company Amanda Haddan
By: as its agent
T {Signnture)

$ 100.00 TFiling Fea for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy {optional)

$ 3400 Certificate of Status {(pptional)



EARGE 1

‘ Delaware

‘The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY ¥"SALUS REHABILITATION, LLCY IS DULY .
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AWD IS IN GOOD
STANDING AND HAS A LEGAL BEXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE SECOHD DAY OF FEBRUARY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SALUS
REHABILITATION, LLCY" WAS FORMED ON THE FIFTH DAY OF OCTOBER,

AR.D. 200s6.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriel Smith Windsor, Secretary of State

4230809 8300 AUTHENTICATION: 5405244

070120438 DATE: 02-02-07



