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APPLICATION BY FOREIGN LIMITED LIARIL]ITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLINCE WITH SECTION 608503, FLORID STATUIES, THE FQLLOWING 15 SUBMITED TO RAGETER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT RUSINGRS IN THE STATE OF FLORIDA:

1 HealthSouth Properties, LLC
(Name ot Foreign Limited Liability Company; must include “Limated Liability Company,” "L.L.C.," or “LLC.")

(If name unavuilable, enter alternate name adopted for the purpose of tranyaoting businesa in Florida and attach a copy of the written
consent of the managers or munaging members adopting the alternate name. The aliernate name must include “Limited Liability

Company,” *L.L.C..” “LLC.") : .
Delaware 3 63-1133453

"Tunsdiction under the law of which foroign Timited Tability (FE] number, i applicable)
company is organized)
4 12/22/1994 5 Perpetuul
) (Date of Organization) (Duration; Year limated hability company will cease to

exist or “perpetual™)

n/a
6. -
{(Date first Gansacted busmess m Flonda, If prior o ogistration.) _
(See soctions 608.501 & 608.502 F.S. to determine penaty llabifity) S
=i
7 3660 Qrandview Parkway, Suite 200, Birmingham, Alabama 35243 - L2 ¢
. Bl TN
awoo 1
(L//; :-'j 1 r—
(Strect Address of Principal OTTice) T M
T . - - Do B OO
8. If limited liability company is a manager-managed company, check here 27 o
=gy
=R
9. The name and usual business addresses of the managing members or managers are as follows' ' f:

HealthSouth Corporation, 3660 Grandview Parkway, Suite 200, Birminghum, Alabame 35243

10. Attached is an original certificat of existence, no more than 90 days old, duly authericated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacoeable, [fthe cerdficate is in 4 foreign language, a
trarsdation of'fh: cenificate wider cath of the tanstator rmust be subrmitied )

real estate holding company

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

x‘_%ﬁMQﬁ,

L4 N .
ignature of 8 member or dn authorized representative of a member.
(In accordance with section 608.40K(3), F.S,, the exccution of this document constitutey
an affirmation under the penaltiss of perjury thas the (acts stated hercin are tus)

John P. Whittington, Executive Vice President HealthSouth Corporation
Typed or printed name of signee

PLOSY - av2ZK2007 © T Bystcim Onlive.



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:
HealthSouth Propertics, LLC

If name unavailable, the alternate name to be used in the state of Florida is;

2, The name and the Florida suwreet address of the registered agent and office are:

C T Corporaticn Systern
(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

i 4
Plantation FL 3332

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
agewnt and agree (o 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
obligations of my position as regisiered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation Systzm

By § —— |.L___JUL, __ Terence Hardley Asst. Secretary

ad3ad

(Signejure)
—
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$100.00 Filing Fee for Application T o=
$ 25.00 Designation of Registered Agent o= <
$ 30.00 Certified Copy (optional) Qo 4,
$ 500 Certificate of Status (optional) e
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTHSOUYHR FROPERTIES, LLC" IS
DULY FPORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND RHAS A LEGAL EXISTENCE S{ FAR AS THE RECORDS OF
THiS OFFICE SHOW, AS OF TRE THIRD DAY OF JULY, A.D. 2008.

AND T DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

2 . : . % '
Harrigt Smth Windsor, Secretary of Stats
AUTHENTICATION: 6706309

2463631 8300

0B0755505

You way veyily thie certjticats opline
ac corg. daafawgm. gov/a uttwr. ah

nare: 07-03-08




