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

B COMPLIANVCE WITH SECTEON 608.50% FLORTW STATLIES, THE FOLLOWING I3 SUBMITTED Tt REGRTER A FORERGN
LIMITED YEARR Y COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

1. SCA-St. Petesburg, LLC .
of Forelgn ity Company}
2 Prelaware 3. SB-1BG3d62 .
Vurlsdiciion upder Tt Iaw of Waich foraian Henited Nability { PO number, 37 applicadic)
sompsny is
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l&ntinns £08 501 & &08.502 F .5, 1o determine Lability) ;;.x — -!1
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7. One HealtbSouth Parkway _ o 3"‘;;* = -
I M )
Birminghem, Alsbama 35243 - {r_‘“? :( o
(Street Address of Frncipal UIice} il - Ry I 1 !
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8. ¥ limited liability company is & manager-munaged company, check here [ | ;c"‘_-_,,:,;‘ 5
E“Hows*’\’

3, The name and usual business addresres of the managing members or managers are as

See A—ff‘aghed

1. Attached is an original cordficate of existence, no more than 96 days old, duly suthenticated by the offictal having
custody of records in the jurisdiction under the law of which it is orgenized. (A photocopy is not acceptable. I the certificate
it in a forcign language, o ivansiation of the certificate under oath of the transiatoy must be submitted )

11. Natare of business or purposes to be conducted er promoted in Florids: Holding Compacy
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(ggﬁnt of & member or s Withorized represeriative of & member.
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riance with section 60B.405(3), F.5., tha exaculion of this £ocument consdnucs
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Luey C. Hicks | Huriorizen Reparssnranve
Typed or printed name of signee
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PBosrd of Managers

» Joy Grinoey One HerlthSouth Paroway
Birmingham, Alabama 35243
» John Whittington One HealthSouth Paticway
Birminghmn, Alabama 35243
=  Niichael Snow Coe HealthSouth Parkoway
. Bimmingham, Alabama 33243
...._1
re B
=
= = T
b ] | 2 e
oo%; : E-'
=
—w U
5 W
Sl
S/
2%z /e
SH00 1D 519227258 TIiPT  1BBZ/90/L0

cg/ee Fovd



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED CFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608415 or 508.547, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIONATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

BCA-Et, Petersburg, LLG
2. The nome and the Florids street address of the registered agent and office are:
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Having been named as registered agems and o gocep: seyvice of process for the above mmdf}i)m:ted
liability company of the place designared in thix certificave, I heredy accepid the appoiniment ax regisiered
agent and agree o act i this capaciiy. I further agres to comply with the provisians of all siatules
relating io the proper and complete pevformance of my duties, and I o familiar with and accept the
obligations of my pasition as regisiered agent as provided for in Chapter 608, Florida Statutes.
; BAMS

$100.60 Filing Fes for Applcation
§ 2500 Desipnation of Registered Agent

S 300 Certified Copy (optionaf)
$ 508 Certificate of Status {optional)
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_ Delaware -

' ‘The First State

I, HARRINT SNTTH WINDSOR, SXCRETARY OF STATE OF THE STATE OF
DELAWARE, DO ¥EREBY CERTIFY *SCA-8T. PITHRSEORG, LLC* Ig DOLY
TURMRXU THUER THX LANS OF THE STATE OF DELAMARE AND 1S IN GOOD
BTAKDING AND NAS A LEGAY EXISTENCE 5O FPAR AR 'THE XRCORDS OF THIS
OFFICE SEOW. AS OF TRE 1EIRD DAY OF JULY, A.D. 2007.

AND I DO HEREBRY FURTEER CERTIFY THAT THE ANNUAL TASES HAVE

FOT EEEN ANSESSED TC DAYE.

Haeriat Smith Winssog Socratary of State
AUTHERTICATION: 381385

DXTE: 07-03-07
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