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

IN COMPLIANCE WITH SECTION G035, SLORIM STATUIES 155 FOLLOMING 8 SUBMITTRD T0 RRGISTER A ROREIGN
LIMITED LXABILITY COMPANY T TRANSACT BUSINESS IN THE STATE G FLORIDA:
1, LifeCars Hospltals of Surayots, LLO
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7. 5340 Lagasy Drtve, 8alte 130
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Plano, Taxns 75024
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8. IF litmited liabifity company (s & mayager-manngsd company, check hore [
9. Tha tums and usual business eddeesscs of tho mansging members or managers are as follows:

LifeCrro Boltings, Ino,

5340 Logacy Drive, Sulle |30

Platio, Toxas 73024
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11. Naiure of business or purpoaca.to be conduoted or promoted in Ploridu: Operelion of Hospln)
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‘f CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THR
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

PR PSR I T,

FLORIDA,
e =
1. The name of the Limitad Liability Company is: i -
'on _:'f- x
LifaCnse Hospltals of Summsots, LLC ?{‘: e ﬂ
s
. . oy A
If unavailable, the alternate to be used in the state of Florida is: A, ™~
g -7
o=
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2. The name end the Florida stroet address of the registered agent and oifice are: :—“F_ g
C T Corpaoration Systsm
(Name}
1200 South Pine 1sland Road

Florida Sireet Address (PO, Box NOT ACCEFTABLE)

Plantxtion FL 3324
Cliy/Stut Zip

Having been named as registered agent and to accepl service of process far the above stated limited
tability company at the place desipnated in this certificate, [ hereby accept the appointment as registered
agent and agree to act in this capacity. I'further agree to comply with the provisions of all stasutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapler 608, Florida Statutes.

C T Corporatien System

%T&mcﬂ Kearnev Asst. Secretary

(Signature)

$100.00 Tiling Fee for Application

5 25.00 Designation of Repistered Agent
$ 30.00 Coertified Copy (optional)

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

The First State

I, JEFF¥FREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "LIFECARE SPECIAYLTY ROSPITAL OF
NORTH LOUISIANA, LLCY IS DOLY 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 OFFICE SHCW, AS OF THE ELEVENTH DAY
OF MAY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ST

Jetticy W. Dullock, Secnstady o Stata

4979568 B300 AUTRENDNCATION: B754790

1105287158 DATE: 05-11-11

You may vecily this cortificats online
at coxp.dplawera. gov/authver. shiml




