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COVERLETTER

TO:  Rogistrstion Sectlon
Division of Cotporations

comsger. HealthSouth Rehabilitation Hospital of Tallahagsee, LLC
Nems of Limited Liability Company

The onclosed "Application by Foreign Limilod Lisbillty Company for Authorization to Transact Business in Florida,” Cerlficata of
Exdatenge, and chock are submitted to reglster the ahove referenced foreign limited liability compony to transact businsss In Florida.,

Plenss retum all somespondence poncerning this matter to tho ﬁ:llowing:

Andrew Schilder

Nome of Person

HeslthSouth Corporation

Fir/Company

3660 Grandview Parkway, Suite 200
Address

Birmingham, AL 35243

City/State and Zip Code

anclrew.schllder%healthsouth.com |
. B-m ‘esx: {fo-be used for future anntiad report potticetion

For further information concoming this mattor, ploase call:

Andrew Schilder . 206, 970-7846
Name of Person Area Code & Daytims Telephone Number
MAILING ADDRESS: T AUD '
- Division of Corporations Division of Corpornlicas
Reglstration Section Reglstration Section
P.Q. Box 6327 Clifion Bullding
Tallahassee, FL 32314 2651 Exeoutive Cantar Clrclo
Tallahetsse, PL 32301

Enclosed iz a check for the following amount:

[7]$125.00 Piling Poe [ 71$130.00 Piting P & [5155.0 Filing Feo & [ J¥160.00 Filing Fo, Certifiats
Cortificata of Status Certified Copy of Status & Cortlficd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE, WITH SECTION $08.503, FLORIDA STATUTES THE FOLLOWING I3 SUBMITTED TO REGISIER A FORKXGN
LMITED LABILITY OOMPANYTO TRANSACT SUSINESS ININE STATE GF FLORIV:

t. HealthSouth Rehabilitation Hospital of Tallahassee, LLC
(Name of Foreign Lipied Lu.Billly Company; must inotades “Limlted Liabllity Company,” LT C. Tor LLTH

{If name unavailable, enter alternate name adopted for the purpose oﬁrmwlng busingss in Florida and attach a copy of the wrltten
consznt of the manegers or maneging membaers adopting the elternate name. The aliemate name muat include “Limited Liability
Compuny,” “L.L.C,* *LLC.™)

2. Delaware 3, 63-1134713
(Jurisdiation undartho Taw of which fore iﬁ I' itsd Tability (FEI numboer, it applicably)
company Is organized
4. 8312012 5. Parpetual :
(Date of Organizaticn) ‘ nxiﬁlmst oro% ?ch‘;al “%]E Tiaballly campany will ea_uo to
6. - ?5
T38%s Tt rancacied busineas In Plorida, 1 prior to ™
(S{u ectlons o8 50, & LI ITF S 1o s pea .;":Tl‘é’}ib,; = gg-;
7. 3660 Grandview Parkway, Suite 200 = Sz
- « :_fl_';
Birmingham, AL 35243 — At
: (Sticet Address of Priocipal Offfca) = a&°
" 8. If limited Niability company is & manager-managed company, cheek hore [_] U; 2%
[ el
o

9. The name and ususl business addresses of the managing members or managers arc as follows:

10. Attachid is an crigingl certificate of endstenos, no move than 90 days okd, duly utherticated by the official having custody ofrecordsin

the Jurisdiction under the law of which It ks ongantred. (A pholocopy Esnot acocptable., Ifihccahﬂm:sna fowmign kugusge &
trensiation of th certificats wnder ceth of the trenslator must be subrnitied)

11. Nature of business or purpases to be conducted or promoted in Florida: Health Care Services

Signature of a’member or an authorized fepresentative of # member.

(I» sovordanoe with section 608.A08(3), P.5., the cxscution of this documpnt conatifutes un offirmaiion under tho
penelties of perjury thel the Excts 2latcd Boroin are true, | am aware that any false information submitted In o
document to the Departmont of Stete conatiutes 5 third degree felomy ax provided for In 6.817.155, F. 8)

John P, Whittington, Vice President and Secretary
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, RLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

sz bac b ol

1. The name of the Limited Liability Company is:
HealthSouth Rehabilitation Hospital of Tallahasses, LLC

If unavailable, the altemate to be used in the state of Florida is:
1

2. The nams and the Florida street address of the registered agent and offics are:

C T Corporation System

{Name)

| " 1200 South Pine Island Road
i - Florids Street Addross (P.O. Box NOT ACCEFTABLE)

Plantation FL 33324

Clity/State/Zip

- Having beer named as regisiered agent and 10 accepr servics of process for the above xiated limited
liability compeny at the place designated in this certificate, I hereby accepl the appoiniment as registered
agent and agree to act In this capacity. 1further agree to comply with the pravisions of all statutes
relating to the proper and complete performance of my dutles, arnd I am familiar with and accept the

obligatians of my pagition as registersd agent as provided for in Chapter 608, Florida Siatutes.

Ternell Kearnoy Asst, Secretary

$100,00 Fillng Fee for Application

§ 2500 Designation of Ragistered Agent
$ 3000 Cortified Copy (optional)

5 508 Certificate of Stmins (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HERERY CERTIFY "HEALTASOUICH REHAABILITATION HOSPITAL
OF TALLAHASSEE, LLC" IS DULY FORMED UNDER T8E LAWS OF THE STATE
or FELAWARE AND IS IN GOOD STANDING AND HAS R LEGAL EXISTENCE 5Q
FAR AS THE REBCORDS OF THIS OFFICE SHROW, AS OF THE THIRTY=-FIRST
DAY OF MAY, A.D. 2012,

AND I DO BEEREHY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEREN ASSESSED TO DATE.

WO S

5162484 8300 AUT. TION: 9603413
120679758

Yo war, thi rtiricate anli
aa":gg. mﬂrc. g:-r%ulﬁiux.uml ne

DATE: 05-31-12
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", Jutfray W, Bullock, bactatary of Stbta v
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