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January 31, 2008 :
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporations

’

SUBJECT: HEALTHSOUTH REHABILITATION HOSPITAL OF OCALA, LLC )
REF: WOB000005239 A o
Z
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T @ =
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We raceived your elecktronically transmitted decument. However, the el = 4
document has not been filed. Please make the following corrections and pa) o
refax the completa document, including the electronic filing cover shaet, gg%i ;b
A certificate of existence or a certificate of good standing, dated no g;ﬁ* «

more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary cf state or other
official having custody of the records in the jurisdiotion under the laws
of which it is incorporated/organiced, must be submitted to thia office.

A translation of the certificate under oath of the transletor must be
attached to a certificatae which iz in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6097.

Marsha Thomas FAX Aud, #: HOB8000025272
Ragulatory Bpecialist II Letter Number: S0BRD0DDGSES

P.O BOX 6327 - Tallshassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608509, mzmxwvm THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

1 HesalthSouth Rehabilitation Hospital of Qcala, LLC
' {(Name ol Foreign Limited Ligbiity Company; must mchude "Limited Liability Company,” TLLCTor "LLE™)

(If name unavailable, enter altsrnate pame adopted for the purpose of transacting business i Florida and attach a copy of the written
cansent of the managers or managing members adopting the slternate name. The alteraats name must include “Limited Liability

Company,” “L.L.C.,” “LLC.™)

5. Delaware 3 Applied For .
[Turisdiction under the law of which foreign limited labifity { FE{ number, if applicable)
company i§ organized) %
4. Junuary 25, 2008 ' 3 Perpstual %% . (’é
(Date of Organization) ggagqumwd liabiity compary mlr%wg‘;:o ‘é’, %
6. NA Yzzf:"'i -
(Iais first transacted business in Flonids, J prior o registation.) A R
(Sec sactions 608.501 & 608.502 F.S. to determime p liability) s o @
One HealthSouth Parkoway, Birmingham, Alabama 35243 , %7; ),

(Street Address of Princlpal Office)
8. If limited liability company is a manager-managed company, check here D

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

10. Attachestis an origia] cerifcate of evistrice, o more them 90 days o, dhuly authenticated by e offcial baving custody of ecardsia
the jurisdiction underthe law of whichitis cganized. (A photocopy is not acceptale. Tfthe certificat isin & foreips bngusgs, a
tpaneltion, of the certificate under cath of the anslstor roust be subritied.)

11. Nature of business or purposes to be conducted or promoted in Florida.

To engage in any lawful act or actviry for which » limited lability company meuy be organized under the laws of Florida

Sigiidture of 2 member or an awthotifed represeptative of 2 member.
(In ageordance with section 608.408(3), F.8., the execution of this docoment constitutes
an affirmation uader the penalties of petjury that the facts siated herein are true.)

Yoha P, Whittington
Typed or printed name of signes
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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 COF
FLORIDA. :

1. The name of the Limited Liability Compeny is:
HealthSouth Rehebilitation Hospital of Ocala, LL.C

If name uns.vailable,‘ the alternate name to be used in the state of Florida is:

2B
2. The name and the Florida street address of the registered agent and office are: %‘A zZ
e
) Len X
C T Corporation System 8—4

(Name) Qﬁ S

1200 South Pins Island Road
Florida Strest Address (P.O. Box NOT ACCEFTABLE)

Plaatation ' 1. 33324
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. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
abligations of my position as registered agent as provided for in Chapter 608, Florida Stantes.

C T Corporation System
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By: QA\#‘BMK— SRECUAL SBSITANY
(Signature)

$100.00 Filing Fee for Application

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

§ 5.00 Certificate of Status (optional)
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Delaware ... .

The First State

I, HARRTEPT SMITH WNINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS8 A TRUE AND CORRECI
CcorPY OF.ZHE CERTIFICATE OF FORMATION OF “HEALTHSOUTH
RERABILITATYON HOSPITAL OF OCALA, LLC", FILED IN THIS OFFICE ON
THE TWENTY~NINTH DAY OF JANUARY, A.D. 2008, AT 9:57 O'CLOCK A.M.

AND I DO HEEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFCRESAID CERTIFICATE OF FORMATION IS THE FIRST DAY OF

FEBRUARY, A.D. 2008,

z : . Q?L
Harrigr Smith Windsar, Secratary of State
AUTHENTICATION: 6345976

4496571 @io0
080092407

You may vegi this cozrtifigate online
at cogp, dpicﬁ:n. gov/authver. shiml

DATE: 01-29-08
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