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

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, FORT WALYON REHABILITATION CENTER, LLC
"~ TName of Foreign Limited Liability Gampany; must inclndc “Limilcd Liabity Company, "T.L.Co o1 LLC™

{If name unavailable, enter alternate name adopled {or the purpose of mansacting businass in Florida and attach a copy of the written
consent of the Managers or managing members adopting the alternate name. The alternate pame must includc “Limited Linbility
Company,” “L.L.C," *LLC.")

2. ___Delaware 3
{Jurisdiction under the 1aw of which Teréign limited [labiity {FEI rumber, it applicable)
compaty is organizcd)
4. 10/26/2011 5. Perpotual
(Date of Organization) (Duration: Yoar limited llabiiity company will coase to
exlst or “perpetual)
6,
{Date first transacled business in Florida, if priof to ::;ﬁﬁismnon‘.é
{See sections 608,501 & 608,502 F.5. 1o determine penalty liability)
7. 5887 Glenridge Drive, Suite 150
Atlanta, GA 30328 .
(Strect Address of Principal Oftice) VTN
e
.
8. Iflimited Hability company is & manager-managed company, check hore <] >z 8 -4
9, The name and usual business addresses of the managing members or managers are as follow TR P
rm- T
John Notermann 5887 Glsnridge Drive, Sulto 150 Atlanta GA” ;30328 -
. S
(T ey
Mark Cronquist 8887 Glenridge Drive, Suite 150 Atlanta GAC 30328‘_
S
Py

10. Atinched isan ariginal certificate of existence, no more than 90 days old, duly autherticated by the officialé having custody af records in
the jurisdiction under the law of which it is organized. (A photocopy s notacoeptnble. Ifthe certificateis n o foreign langusge,a
transtation of the certificate under cath of the transtutor must besubmitiod )

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

Operate sKilled nursing facility
N N

Signature of a member or an authorized representative of a member.,

(In nccordance with section 608.408(3), F.8,, the cxecution of thiy document constilutes i affirmation under the
penalties oF perjury that tho fcts stated hercin are true 1 am aware that any false informetion submiited in &
document to the Department of State constitutes n third degree felony os provided for in 8.817.155, F.8.)

Gerald L. Baxter
Typed or printed name of signee

(((H110002551563}))
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CERT]I*‘!CATE 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:
FORT WALTON REHABILITATION CENTER, LLC
If unavailable, the altemate to be used in the state of Florida is:
2, The name and the Florida street address of the registered agent and office are:
National Corporate Research, Ltd., Inc.
(Name)
_ 818 East Park Avenuo
Flotida Street Aadr;ss (P.O. Box NOT ACCEPTABLE)
| Tallahassee FL 32301
City/State/Zip
Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appolntment as registered
agent and agree to act in this capacity. I further agree io comply with the provisions of all statutes
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 Starutes.
- [ —:
; oo
e, YT -
m([l/kﬂ/&. !ﬂ’hfé et/ ZE 0 T
i ) (Signature)) 3 =
Karen McKeown - Asgistant Secretary R ) i
- -
$100.00 Filing Fee for Application [ﬂ‘ = iﬂ
S 2500 Designation of Registered Agent T U
§ 30.00 Certified Copy (optional) 2= 7
§ 500 Certificate of Status (optional) Sm -
T
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elaware ... .

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE -OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "FORT WALTON REHABILITATION CENTER,
LLC';' I8 DULY FORMED UNDER THE LAWS QF THE STATE OF DELANARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENYY-EIGHTH DAY OF
OCTOBER, A.D. 2011.

AND I DO HREREBY FURTHER CERTIFY THAT THFE SAID "FORT WALTON
REHABILITATION CENTER, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY
OF OCTOBER, A.D. 2011.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED IO DATE.
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JUTay W, Bullock, Sacratary of State e,
AUTHENA@ TION: 8121781

DATE: 10-28-11

5057361 8300

111144332

You may verify chis certifiqate online
&t cozp, delavaze.gov/avthver. shiml
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