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' ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Reliant Pro Rehab, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘Fransaet Business in Florida." Centilicate of
Existence. and check are submitted i register the above referenced foreign limited liability company to transact business in Ilorida.,

Please return all correspondence concerning this matier to the lotowing:

David W. Nance, Esq.

Name of Person

D.W. Nance, LLC a law firm

Firm/Company

5700 Magazine Sireet

Address

New Orleans, LA 70115
City/State and Zip Code

david@dwnance.com
E-mail address: (1o be used for future annual report notification)

Por lurther information concerning this matter, please call:

David W. Nance, Esqg. atg 504 717-4730
Name of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporationg
Registration Section Registration Section
.0, Box 6327 Clifton Building
TaHahassee, P, 32314 2661 Executive Center Circle

Tallahassee. FI1. 32301

Ynclosed is a check for the following amount:

Sl 25.00 Filing FFee r_—] $130.00 Filing Fee & DSI55.00 Filing Fre & DSI()0.00 Filing Fee, Certificate
Certilicate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WIHTH SECTION 605303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FORKIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATFE OF 1LORIM:
. Reliant Pro Rehab, LLC

(Name of Forecign Limited Liability Company; must include “Limited Liability Company.” "L.L.C..7 or "LLC™)

(1 name unavailable, enter alternate name adepted for the purpose of transucting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the aliernate name. The alternate name must include “Limited Liability
Company.” "L.L.CT 1O

o3 Texas 3
(Jurisdiction under the Taw of which foreign hmited liability ( FEI number, it applicable)
company is organized)
g August 22, 2007 5. Perpetual
(Date of Organizatiom (Buranon: Year limited liability company will cease to
exist or “perpetual™)
6.

tDate first transacted business in Florida, it prior to registration.)

(Sece sections 608.501 & 608.502 .S, 10 determine penalty liability) 2
> =w
7. 5212 Village Creek Drive, Plano, TX 75093-5066 i %Q
—92x
z A
N RE,
(Street Address of Principal Office) b= e
0 e
& M limited liability company is a manager-managed company. check here ‘/ N
9. The name and usual business addresses of the managing members or managers are as follows: mN-

Mark Fowler, 5212 Village Creek Drive, Plano, TX 75093-5066

10, Attched s anvoriginal certiticate of existence, no more than 90 diys okd, duly authenticated by the ofticial having custody of rocords in
the jurisdiction under the Javy of which it is organized. (A photocopy is notaceeptable. If the centificale is in a foreign kingusge. a
anstation of the certilicate under cath of the translator must be submitted.)

1, Nature of business or purposes (o be conducted or promoted in Florida: all legal

7

,W
Signature of a member or an authorized |'cprcscwr2l:cr.
(In accordance with section 608 408(3 ) 1.5, the exceution ol this decument consTiteies
an attirmation under the penalties o perjury that the facts stated herein are 1rue )

David W. Nance, Esq.
Typed or printed name of signee
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 1/11/2010

ENTITY NAME: RELIANT PRO REHAB, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
236 East 6™ Avenue
Tallahassee, FL 32303

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in that capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statutes.

o=

,

Barbara Geiger, Secretary
Paracorp Incorporated



C'o'rpomlim}s Scction
-RQ Box 13697
Austin, Texas 78711-3697

Hope Andrade

Sccrctary ol State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Reliant Pro Rehab, LLC (file number 800860363), a Domestic Limited Liability
Company (LLC}, was filed in this office on August 21, 2007,

Itis further certified that the entity status in Texas is in existence.

Delayed Effective date: August 22, 2007

[n testimany whereof] 1 have hereunto signed my name
officially and caused 10 be impressed hereon the Scal of
State at my oflice in Austin, Texas on danuary 4, 2010,

Ay Ane L

Hope Andrade
Secretary of State
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