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COVER LETTER

TO:  Registration Secilon
Divigion of Carparstians

SUBJECT. HctitSouth Rehsbilitation Hoapital of Miami, LLC
. Name of Limited Lisbiiity Company

The enclosed "Application _by Forelgn Limitod Lisbility Company for Authorization io Tranaare Buginess in Fleride,” Cortificats of
Bxistenca, and check are submitted to registor the above refereecod foreign timited linbilily company to iransact business in Florids..

Plosss retum all carrespandance conceming this matier to the fliowing:

‘Nome of Paraon

. FimvuCormpany

Address | . l

i i 7 G

patrick.stilestheal thsouth.com
B-rmail ilﬂ‘:ﬁ:: (%6 bo uaad Tor Nuture annual roport noGTicationy

. Faor further informetion cancerning this matter, ploase call:

at{ )

Name of Porson Area Codo & Daytime Telophons Number
MAILING ADDRESS: STREET ADDRESS;
Division of Covporationa Division of Comporations
Registration Section Registration Sectan .
P.O. Box 6327 Clifton Buildiog
Tallahassee, FL 32314 2661 Bxecutive Center Circle
- Tallahasses, FL 32302

Enclosed is a check for the following amount: »
[J$125.00 Filing Feo Dslso.oo Flling Fes & Dsissm Fiting Peo & 160,00 Filing Fee, Cortificats
. Cartificate of Statoa Cerfified Copy - of Status & Certifled Copy

FL2YI - JORMID10 T Symam Cnlins



' {, HeaithSouth Rababiliiaticn Hespital of Miami, LLC

APPLICATION BY FORRIGN LIMITED IJABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SKCTHON 608503, FLORIDA SUATUTES, THE FOLLOFING I SUBMITIED 70O REGSTER A FOREXHN
LIMITED LIABIITY COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA :

I3

(Name of Fortiga Limited LIABIiGY Compny, mrast Touhuds “Limmied Tiabiliy Company,” " L.L.C." or LI

(If nasic unnvailable, enier altornate nAme adopted for the purposs of tranzacting business In Florids and attach a copy of the writtea
congant of the tunager ar cmenaging mombers adopting the ahemate same. The altornats name must inchude “Limited Liability
Company,” "L.L.G;,* “LLC."™ .

2, Dulaware : 5. 275253818
{furiadlcton undar B Taw of Which Torelgn liisd HAERTly ~ — ° (FFdnombor, 1 applicable)
compemy i3 organized) . '

4. 2252011 5, Perpetual

¢ ol Orgralzation) TDurafion: Vear Tiudted TabiTriy company will ceade o
O = exiat or “parpanial”) i S

it e brilas B, W arerio rgsition:
e S o Tetmbor oo Rakaly)

4. 3660 QRANDVIEW FARKWAY SUITE 200 BIRMINGHAM AL 35243

§. Not yot begun

. (5Giset Adiross of Pricipal OToe)
8. Iflimited liahility company is & menager-managed company, check bere

9. The name and usual business addresses of the managing membets or managers arc ag follows:

Iohn P, Whittington, 3660 GRANDVIEW PARKWAY SUITE 200 BIRMINGHANM AL 35243 '
Douglas E. Coltharp, 3650 GRANDVIEW PARKWAY SUITE 200 RIRMINGHAM AL 35243
Mark 1. Tar, 3660 GRANDVIEW PARKWAY SUITE 200 BIRMINGHAM, AL 38243

10. Attached s e crginl certificats o xciserice, no e then 90 dys od, dy auhericsted by thoeffiokl havig custody of oondsin
theriadiction uricerthe law of which it iscagarkend. (A photooogy isnotanceptable. Hiehe certifiosisis n a fusign kmgusgs, o
hansiaion af e oextificats uder oath ofthe ranslar rust be sbmited ) i

11. Nature of business or purposes to be conducted or promoted in Florida; a2y lawful activity .
Signature of a member or an authort#ed Tepresentativa of 2 membet, -
(Yn apcardance with sccrian 608.408(3), F.5., the exscution of this document cogstituers an aBfirmation undor the - - .
ponalics of pechary thel the facts stated hercin e trus, T am aware that soy falso informatien submitted in a X
dooument (o the Dopartment of Stue onnatlu)am @ third degros fclony as provided for jn 2,817.155, F.8:) o -
John P. Whittingtan, Mansger c e
Typed or printed name of signee g
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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 §TATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. - ' ' ' '

1. The name of the Limited Liability Company js:
HealthBouth Rohabilitation Hospital of Wm. LLC

I unavailabie, the altzrnate to be used in the state of Florida is:

2, The name and the Plorida street address of the registered agent-and offtos &ret

C T Cosparntion Systern

. (Numo}

1200 South Ploe Island Road
Florids Streot Address (P.C. Box NOT ACCRPTABLE)

Pluntation L, 33324

City/State/Zip

Having bean named as regisiered agent and 10 accept service of process for the abave stated limited
liabiltty company at the place designated in this certificate, I hereby acoept the appointment as registered
agent and agree fo act in this capacity. 1 firthor agree vo comply with the provisions of afl statutes - -
relating to the proper and complate pevformance of my duties, and I am familiar with and accept the
cbligations of my pasitton as registersd ageni as provided for in Chagrer 608, Florida Statutes.
. C T Corposation Systam . :
By:

1] ) T
Danny Verdecchia. Jr. Asst. Sacretary

$100.00 Flling Fee for Appiication
$ 1500 Designation of Registered Agent
$ 3800 Certified Copy (optional)

§ 500 Certitlcate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO AEREBY CERTIFY "HEALTHSOUTH REBABILITATION HOSFITAL
OF MIAMY, LLC" IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF THE SEVENTH DAY OF
MARCH, A.p. 2011.

AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

.

N AT

\efteey W. Gublack, Socmtaty af State

4947003 8300 AUTHENTCATION: 8604112

110267784 DATE: 03-07-11

You may vorify this certificats azline
at corp.dalavara.gow/autiver. sh




