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850-817-6381 3/14/2012 8:24:36 AM PAGE  1/001 Fax Serxrver

March 14, 2012
FLORIDA DEFARTMENT QF STATE

AGENTS AND COREORATIONS, 1Nc.  DwisionofCorporations

’

SUBJECT: SPEECH SERVICES LLC
REF: W12000014259

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctiona and
refax the complete document, 1lncluding the electronic filing cover sheat.
Please submit written consent form to use alternate name.

Plaase return your document, along with a copy of this lekter, within 60
days or your filing will be conaidered abandoned.

If you have any questions oonserning the filing of yeour document, please
call (850) 245-6081,

Carolyn Lewis FAX Aud. #: H12000064984
Regulatory Speaialiast IX Letter Number: 012A00009116

P.0 BOX 6327 = Tallahassee, Flonda 32314
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

Wa, the undersigned, do hereby certify that we are the Masagers and/or Managing
Members of SPEECH SERVICES LLC

(Nmuc of Limited Lishilily Company) ::: L.

& imitcd lability company duly organtzed and existiog under the laws of .t

DELAWARE , hie
{State er Counilry of Grgenjzation)

Q3dnid

e
Because the name of this forcign limited lisbility company does not satisfy the

10:0 HY "1 WK 2

Do

>

requirements of the & 608406, F.S., the limited Hability company hersby adopts the _:_ij =
= ™

following name to transact business o the state of Florida: -

SPEECH AND SWALLOWING REHAB SERVICES LLC

(Namo to ko osed by limited tishitity eompeany in Fiorida. NOTE: Name must snd with Limited Lakhility
Cormpany, LL.C., o7 LLLC.}

Date: g'“\u" Yol

Si (s) o er(s) and/or Managin

g Member(s):
' ) %Mqﬁmﬁﬁ&

- CRIEIRI(1/O7)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 0}(

TRANSACT BUSINESS IN FLORIDA

N OMPLANCE WIH SECTION 608503 FLORIDH STATUTES, THE FOLLOWING IS SUBMITTED 7O REGISTER A FOREXHN
LDATED LIARITITY COMPANYTO TRANSACT BUSINRSS IV THE STATE OF FLORIDR:

1, SPEECH SERVICESLLC
T (RS of Foreign Liaied Cability Company, st incodo " Lanlies Libilly Company,  LL.C. of LLC.7T
SPEECH AND SWALLOWING REFAB SERVICES LLC

{If nzme vngvailable, enter altemats name adopted for the purpose of transsctiog buxiness in Plorida and atach a copy of the writen
oansertt of the managers or managing membaty adopting the altcmata aime, The stiemate meme must inctudo “Limited Linbility
Company,” “L.L.C"“LLCM

2. DELAWARE 3,
(uridictiog vnaer e Taw of which orvign Tmied Tashy . i
Qo Wl:,uﬂn ) {FET humbef, T appiicadic)
4. FEB. 13,2012 5. e {

{Date of Organization) Ry onpamy wilk CEasq 10

exist or 1"}
6. W Are t 2
uh-mon.)

{Sea sactions £08.50] L 60RS02F.S 10 dﬁﬂ'ﬂuﬂ

) PP BUSS  softh Ave  bes &4c/4 FC ?ﬁ:;?’

To%reat Aadcess of Princioal OTHce)
8. If limited liability company is & manager-managed company, chesk here [ |

9. The name and usval business addresses of the managing members or managers are a8 follows:
[Kimberly B. Benavides
8655 104th Ave Vero Beach FL, 32967

10, Atched s n oxigion! oertificas of edsienos, o more fan 90 deys oid, duly athentioned by e official having custdy of recands in
tho jarisfiction undar the kaw ofwhich it karpanizd. (A ghoocopy s notacceptable. Hithe oortificete s & farcign mgusen 3
trsketion of the cextificatn under oath alfthe transbeor g be subrrioesd )

11, Nnfwe of business or 363 to be conducted or promoted in Florida:

SELEH 7 Ay

——

orized represeutative of 2 member,

{(In econdance with section 5., tha miscution of this Aacumont corstituley an slfrmation undat the
pouliics of pegory that tha fts stated herein soe true 1 am &ware that any false informstion subrltted in »
document to the of State s a third da; felony as provided for in #.817.155,F 5.}

N ' Vighe

Typed or printed name of signee

‘ ‘ “
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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
FLLORIDA,

1. The name of the Limited Liability Company is:

SPEECH SERVICES LLGC

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

SPEECH AND SWALLOWING REHAB SERVICES LLC

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

AGENTS AND CORPORATIONS, INC.
(Name)

300 FIFTH AVENUE SOUTH, STE 101-330

Flgrida Strcct Address (P.O, Bux NOT ACCPPTABLE)

gdid

NAPLES pp 34102
City/State/Zip

10:8 WY T YKL

Herving been named as registered agent and to accept service of process for the above stated limited
Hability compeny at the place designated in this certificate, 1 hereby accept the appuiniment as vegistered
agent and agree o act in this capacity. 1 further agree to comply with the provisions of afl statutes
relating to the proper and complete performance of my duties, and I am famitiar with and accept the
obligations af my posttion as registered agent as provided for in Chapter 608, Florida Statutes.

AGENTE AND CORPORATIONS, INC.
By: ’

/ (Signature) John L. Willlams
Vice President

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SPEECH SERVICES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE NINTH DAY OF MARCH, A.D. 2012.

AND I DO HEREBY FURTHER GERTIFY THAT THE AFORESAID "SPEECH
SERVICES LILC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE,

AND T DQ HEREBY FURTHER CERTIFY THAT THE SAID "SPEECH
SERVICES LLC" WAS FORMED ON THE THIRTEENTH DAY OF FEBRUARY, A.D.

2012.

SN ESHOT

}ulhey W, Bullock, .,ecmtary of State
5108616 8300E AUTHENTYCATION: 942070

DATE: 03-09-12

120294016

You may varify Ehis cartificatsa onlina
ar corp.dolaware. gov/suthver shtinl



