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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Resk)re_ Pernalo i dadion L C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Rm@)\o\ B, \D‘-T\%DY\\_!

Name of Person

Restore Rehabilitation LLC

Firm/Company

OB W Red RBun Bivd Sy 10y '/orL PU Rox 14§0

Address
Owinas  Mils  Maryland 2\ 7
) City/State and Zip Code

pPannoniy > vestore. cehab . iz

E-mail addréss: (to be used for future annual report notification)

For further information concerning this matter, please call:

(?Om\-v—kn M Por-nony a( H\O ) BEl- ¥711

Name of Person Y Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:

$l25.00 Filing Fee D $130.00 Filing Fee & D.‘S]SS.OO Filing Fee & [:I$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Restore Reval hiabion LLCO

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and affach a of the written
consent of the managers or managing members adopting the alternate name. The alternate name must inc! l% Llab
Company,” “L.L.C,” “LLC.”) < .;3
2 Maey \and 3, QO -455 La'—{\)cg -

(Jurisdiction under the law of which foreign limited hability ( FEI number, if appl:cablcfﬁ ‘ ‘ \

company is organized) " 2 ﬁ
4, 3-200 s, Perpedua o Pl "e

(Date of Organization) {Duration: Year limited liability company vﬁtﬁ}

exist or “perpetual)

6. N as of b-1a-09

(Date first transacted business in Florida, if prior to registration,)
(See sections 608,501 & 608.502 F.S. to determine penalty liability)

7. 1081 Red Run Blyd  Sw 104 fo& DO ROR HFD
Dwings  Mills MDD 2177

(Street Address of Principal 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:

‘thdﬁk M D Mony
106U Red Run olw 4o 10Y
OWwgo  ulls mDB 27
10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisciction under the law of which it is onganized. (A photocopy is notacceptable. Ifthe cettificate isin a foreign language, a
translation of the certificate under cath of the translator nust be subemitted.)

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

pnedi izl & vocatrHorod oS manaou ment

Winmada— N Iy ety

Signature of a member or an authorized representative of E@ember.
(In accordance with section 608.408(3), F.S., the execution of this document cofistitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

“Ameka M Penhond
Typed or printed name of si@e




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT $O { HE PROVESHONS UF SEC TION 608 013 cr 68% 507 VLORIDA STATUTES. THIL
EENDERSIGNLD LIMITED UAARILITY CORMPANY SUBMUS [P SO0 OWING SEATEMENT
FOVNSIGNATE A REGES PEREDY OFTICE AND REGINEERID AGENT IN THE SPA TR OF
PLORIDA

{. The niune of the L anited Liabdite Company s

__Restore Rehabitiaton LLC

14 univailabie. the alteroute o be ased i the stawe ol Thagida e

et e e et et e e = et oo e e s e g R

-4
%
2. The mame and the Florida street sddeess of the registorad seeat and stheg are: .,;j-?,\
-

Agens and Coroeadiens, Tac. i

T :‘;Jill;.'

200 Fif¥n Ave, Soot Suite 104330

Tlortn Sleet Address 08 Boy ST A m gt 7

B0

Hervirne Beens simed as vegisteved agonl e B accept sorviee of preoceas fos dhe chove stened floned
lihility compam: at the place designated o this cortificare T herchy uecep the appoimment ax segisiered
et il Ggror fo aot i e, capacis [ arther agree o camply with tie proviawens of all statuies
relitsag Yer the proper wid compdete pertormance of my s, ard am besditar with and ceccp the
ubligativns of my pusition o vegnstered dgient us pros fdod e et hapter GO Floride St

AXSNS YD

T ignarey

S 1600 Filing Fee fur Applicution

S 2500 Desiznation of Regiviered Agent
S M0 Certiicd Unpy (uptional

5 200 Certificate of Status (uptinnal)
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STATE OF MARYLAND

Department of Assessments and Taxation

SRRSO

[, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT RESTORE REHABILITATION, LLC IS A LIMITED LIABILITY
COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND,
AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN
GOOD STANDING TO TRANSACT BUSINESS.

0

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS AUGUST 13, 2009.

2

Qa./d@lw

Paul B. Anderson
Charter Division

e
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097
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