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

IN COMPLUNCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i BLOUNTSVILLE REMABILITATION CENTER, LLC
{Name of Foreign Limitad Liability Comparny; must includé “Limited Liability Gompany,” "LL.C.," or "LLC.")

(If nama umavailzhlo, enter alternate name sdopied for the putpose of wansacting business in Florida and attach a copy of the written
consent of the managers or manoging members adopting the alternate namo, Thoe altornate name must include “Limited Liability
Company,” “L.L.C,” “LLC.™)

2, Delaware 1,
(Jurisdiction undor the Jaw of which toreign limiled liability (¥ number, IT_applicable)
company is organized) .

4, 10/26/20%1 5. Perpetual
(Date of Organization) {Duratian: Year ll{!“l)ilﬁd liability company will ccaso to

exist or “perpatua

6. Date O T ous; Florda, 1T ] =
ate Lrst tansact T prior (o regstration. ke "X
(oo sections 08501 & CORARAF.S. \o Srtotmine enaity Hablliy) %‘a g N
7. 5887 Glenridge Prive, Sulte 150 "%""3 : ‘: s 6";
rite @
Atlanta, GA 30328 T Y“
(Street Address of Principal Uitice) g '@
8. If limited liability company is a2 manager-managed company, check herc&. \’a"& %
. 14
9, The name and usual business addresses of the managing members or managers are as follows: ?_r:j‘
John Notermann 5887 Glonridge Drive, Suite 150 Atlanta GA 30328
Mark Cronquist 5887 Glenridge Drive, Suite 160 Atlanta GA__ 30328

10. Attached Is an original certificalis of existence, no more than 90 days old, duly authenticated by the official having custody of recorts in
the jurisdiction underthe law of which it is organizesl. (A pholocopy is ot acceptoble, Tfthe certificats isin a foreign lnguage, 2
transiation ofthe cortificate under oath of the transldor must be submitied,)

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

Qparate skllled nursing facility

il A Bt e,

Signaturc of a member or an authorized representativc of a member.
(In accordance with section G60R,408(3), F.8,, the execution of this document constitates on affirmotion under the
pennltics of perjury thet the fasts siated herein oro trua 1 om aware that amy false information submitted in a
document to the Department of State constitutos a third degtee felony as provided for In 5.817.155, F.5.)

Gerald L. Baxter
Typed or printed name of signee

(({H110002591613)))
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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 Liabilicy Company is:

BLOUNTSVILLE REHABILITATION CENTER, LLC

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

2. The name and the Florida strect address of the registered agent and office are: ii‘;‘; K':-:; -\
. _
\v% (R
National Corporate Resaarch, Ltd., [ne. %;; % (
. (Name) then m
ré:‘_,c - )
e, =
515 East Park Avenue Dp L
Floridn Stroet Address (P.O, Box NOT ACCEPTABLE) Pl
B E
Tallahassee FL 32301 -
City/State/Zip

Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as regisiered
agent and agree to act in this capacity, 1 further agree to comply with the provisions of all stotutes
relating to 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 Chapter 608, Florida Statutes.

(Signatu
Karen McKaown - Agsigtant Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registcred Agent
5 30.00 Certified Copy {optional) .

$ 500 Certificatc of Status (optional)

(((HL110002591613)))
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Delaware ...

The First State

S
10-28~11:04:23PM,; 866 621 3526

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERT:H’T "BLOUNTSVILLE REHABILITATICN CENTER,
LLC" IS DULY FORMED UNDER THE LANS OF THE STATE QF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE

RECORDE OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTR DAY OF
"BLOUNTSVILLE

OCTOBER, A.D, 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

REHABILITATION CENTER, LIC" WAS FORMED ON TEE TWENTY-S5IXTE DAY
OF OCITOBER, A.D, 2011,
AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NN S

4ITrey W, Bullock, Sacretary of State

: )
AUTHEN! éTION': 9121779
DATE: 10-28-11

5057355 8300

121144332

oU may vezify this certificats onling
at esrp.dalawars, gov/authves. shtml

-(({H110002591613)))




