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@ CT Corporat

: ;1203 Governors Square Blvd.
allahassee, FL 32301-2960

“Augist 24,2010:

Departmcnt of Statc Flonda

Chfton Building

-3:'2611 Execuuvc Centcr C1rc1e
_ Tallahassee FL 323015

‘Re: Order#; 7919953 SO
3‘ Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Df:parunent;of Siate, Florida:

Please 'ob,tain the following:

850 222 1092 tel
850 878 5368 fax
www.ctlegaltolutions.com

HealthSouth Rehabilitation Hospital of Marion County, LLC {DE)

Registration
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the

undersigned.

salst. o on

If for any'reasc;n the enclosed cannot be processed upon receipt, please contact the undersigned immediately

‘at (850) 222-1092., Thank you very much for your help.

‘Sincerely,

Freddy Morales -
Corporate Operations Mgr.
freddy.morales@wolterskluwer.com
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O cpartmcnt cf Statc, Flonda )
2 Chﬁon Bulldmg _
2611 ‘Executive Center C:rcle '
B 'Tallahassee FL 32301

‘Re: | ‘Order #: 7919953 SO
sia v ‘Customer Reference 1:  None Given
R ‘Customer Reference 2:  None Given

Dear Department cf State, Florida:
v l"' N

Please cbtam the following:

§

HealthSoulh Rehabilitation Hospital of Marion County, LL.C (DI)
. Registration
h -Florida

sy
! !

Enclosed please ﬁnd a check for the requisite fees. Please return document(s) to the attention of the

<t
under31gned ;
b _.," '
"‘I c‘xrm MY

! 3
If fl'or apy reason the cnclosed cannot be processed upon receipt, please contact the undersigned immediately
‘at (850) 222-1092. Thank you very much for your help.

‘ Smcerely,
f '

Freddy Morales -
Corporate Operaucns Mgr

ﬁ'eddy moralcs@wolterskluwer com
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COVER LETTER . ‘.% Cb@ C\\{
A
- : . : < (,/ "
TO:  Registration Section . > ST I
Division of Corporations 3 G
ar

SUBJECT: HealthSouth Rehabilitation Hospital of Marion County, LLC
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 are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return al} comrespondence concermning this matter fo the following:

Susan Lester
Name of Person

HealthSouth Corporation ;
Firm/Company Pl

3660 Grandview Parkway Suite 200
Address

Birmingham, AL 35243
City/State and Zip Code

Susén._Lcstcr@heallhsouth.com
~ E-mail address: {to be used for future annual report notitication)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code & Daytime Telephone Number

DRESS: ST ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[1$125.00 Filing Fee [_]$130.00 Filing Fee & [__]$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - 050062009 C T System Onlino



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING 55 SUBMITTED TO REGETER A FOREKHN .

1. HealthSouth Rehabilitation Hosgital of Marion C°u"at,‘¥| LLC
(Name of Forelgn Limlied Liability Company; must Include "Limi 1ability Company,”" "L.L.C.," or .

(If name unavailable, enter aliernate name adoptad for the purpose of transacting business in Florida and attach a copy of. the written
consent of the managers or managing members adopting the alteate name. The altemate name must include “Limited Liabllity

Company,” “L.L.C," “LLC.”)

2. Delaware 3,
(Jurisdiction under the law of which Toreign limited liabllity {FET number, 1T epplicable)
company isorganized) . , ‘
4, ' August 24, 2010 5, Perpetual
(Date of Organization) (Buratlon: Year limited Hability company will ceass to
) exist or “perpetual”) _
6. N/A

(Date firal tranaacted busineas In Florids, If prior to regisiration.)
{See sections 608,501 & 608,502 F.5. to determino penalty liability)

7. 3680 Grandview Parkway, Suite 200

o G
Birmingham, AL 35243 Z S
~(Street Address of Principal Ofice) = o5
"é C'”:tli(\-
8. If limited liability company is a manager-managed company, check here m o %F
* S
9. The name and usual business addresses of the managing members or managers are as follows: o =
=T
- <
o ©

John P. Whittington, 3660 Grandview Parkway, Suite 200, Birmingham, AL 35243

Mark J, Tarr, 3680 Granaview Parkway, Suite 200, Birmingham, AL 35243

Douglas E. Coltharp, 3660 Grandview Parkway, Sulte 200, Birmingham, Al 35243

10. Attached is an original certificate of existerscs, no more then 90 days old, duly authersticated by the official having custody of records in
the jurisdiction under the law of which it is organized, (A photooopy isnot acceptable, Hthe certificate isin a foreign languege,a -
translafion of the certificate under oath of the translator must be submitted)

11. Nature of business or purposes to be conducted or promoted in Florida:
Any lawful activity '

. ‘ Y .

gnature of a memBYr or an authorized representative of a member.
(In sccordanoe with sectlon 508.408(3), F.5., the executlon of this document constitutes
an affirmation under the penaltios of perjury that the facts stated herein are trus,)

Douglas E. Coltharp
Typed or printed name of signee

e b
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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,

1. The name of the Limited Liability Company is: ‘
| th Rehabilitation Hospital of Marion County, LLC

If unavailable, the alternate to be vsed in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

CT Corporation System
(Name)

1200 South Pine Island Road Plantation
Florida Street Address (PO Box NOT ACCEFTABLE)

. FL 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. 1further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutles, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

~

L

— (éigr_mtuw)
Danny Verdecchia, Jr. Asst. Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Reglstered Agent
$ 30.00 Certifled Copy (optional)

$ 3500 Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTHSOUTH REHABILITATION HOSPITAL
OF MARION COUNTY, LLC" IS DULY WR@D UNDER THE LAWS OF THE
'_STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL

..EX;ISTENCE..SO FAR AS THE RECORDS. OF THIS OFFICE SHOW, AS OF THE

TWENTY-FOURTH DAY OF AUGUST, A.D. 2010.
AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN GG

4863659 8300
100852779

You may verify this certificate cnline
at corp.delawars.gov/authver. shtml

Jeffrey W. Bullock, Secretary of Stats
AUTHEN TION: 8189103

DATE: 08-24-10




