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APPLICATION BY FOREIGN LYMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGESIER A FOREIGN

1 MITED LIABILITY COMPANY TO TRANSACT RUSINASS INTHE STATE OF FLORIDA:

Heartland Therapy Provider Network, LLC

1.
{Name of Forelgn Limitad Lisblity Company: twet [ncluds "Limited Lisbihty Company,” "L.L.C.,” or "LLCT)

(If namo unsvailable, enter alismnate rame adopted for the purpose of trangacting business in Florida and attach & copy of the written
consent of the managers or managing members adapting the allcrnaty name. The slismalo ause must include “Limited Liability

Company,” “L.L.C.," “LLC.")
2 Delaware 37-1027432

“Torsdietion under the LW of which foreign limited LabUly ) { FEY number, If applicable)
company s organized)

4, V28117 {Converted from corp to LLC i DE off. 10/29/03) Perpen)

Tate of Organization (Durxtion: ¥ car llmlﬁa liebility company will ceaia 1o
_( 8 ) exist ot “perpetual’)

6.
{Date Erst itangacted business in Florlds, if prior o tion.

{Sce sections 608.501 & 608.502F.8. o ine penalty liability) ;
. S en
7. 333 N, Summir Bt }__m %
25 =
Toledo, OH 43604 ) = rg_)-:
{3trect Address of Frincipal Offics) g; o o—
) : e —
- & If limited liability company is 8 manager-managed company, check here '."igJ; -

-

. ' s

9. The name and usua) business addresses of the managing members or managers are “s%%_!!"“’“?»’"
Manthew S. Kang 333 N. Summit St., Toledo, OH 43604 Smo o

(ENIE

10. Atteched is an originel certificee of existenes, no mons then 90-days old, duly authenticated by the official having eustody of records n

thejurisdiction underthus law of which it s organieed. (A photocopy isnot accepizhle, [fthe certificateisin a foreign bnguage, u
transbation of Gue cextificete vader cefh of the transtatne oot be submitted )

11. Nature of business or purpases to be conducted or promoted in Florida: Pravide therapy sesviccs

t.sS Koy

Signaturdof a member df dp/authorized representative of a mermber.
{In sccordance with sectlon 608.408(3), F.5., the execution of this dorwment constitutes
an affirmution under e penaltiey of pejury that the facts slatsd herein wee frue,)

Muasthew S, Keng

Typsd or printed name of signee
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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.

I. The name of the Limited Liability Company is:
Hearllund Therupy Provider MNetwork, LL.C

1f nams unavailable, the alternate name to be used in the state of Florida is:

—]
, =
2, The aame and the Flarida stroet address of the registered agent and office are: .0 —
T & |
1 rm
T ‘j‘:j [ ] L ey
C T Corporation System 3 T — r““
=y —
s e i
LY.
1200 South Pins Island Road oh S -
Florda Strost Address (P.O, Box NOT A =
onda Stras o8z X NOT ACCEPTABLE} =5 3

Finntation 33324

FL
City/Sinte/Zip

Having been named ax registered agent and (o accepl service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in tfls capacity. | further agree to comply with the pravisions of all stanaes
relating to the proper and complete performance of my duties, and I am famitiar with and acecept the
ebligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation System

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Stntus (optional)
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Delaware ...

The First State

X, HARRIEYT SMITH WINDSOR, SECRETARY OF BTATE OF THE STATE OF
JELANARE, DO EBEREBY CERTIFY "HEARTLAND THBRAPY PROVIDER NETWORK,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING ANDL HAS A LEGAL EXISTENCE S0 FAR AS THE
RECRGADS OF T8I OFFICE SHOW, AS OF TER THIRTIZTE DAY OF OCTOBER,

A.D. 2007,
AND I DO BEREBY FORTRER CERTIPY THAT THE SAID “ERARTLAND
THERAPY PROVIDER NETWORK, LLC" WAS FORMED ON TEE TWENTY-EIGHTH
DAY OF APRIL, A.D. 1977,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES SAVE
BEEN PAID TO DATE.

Aonnt slomitd o Ponr poons
Harrist Sunith Windsor, Secyetary of State
AUCHENTICATION! 6115673

0837701 8300

071166957 DATH: 10-30-07
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