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COVER LETTER

TO:  Reglstration Section
_ Division of Comparations

somyeer: HealthSouth Rehabilitation Hospital of Largo, LLC
Nome of Limited Liability Company

Tho anctosed “Application by Porelgn Limited Lisblllty Company for Authorizstion to Transact Bosinesy in Floridn," Cartificats of
Existence, and check are submittod to rogister the above refiranced foreign limited labitity company to transaot business in Florda,,

Please retum all correspondence conderming this matter 1o the following:

Andrew Schilder

Name of Parson

HealthSouth Corporation

Fimm/Company

3660 Grandvlew Parkway, Suite 200
Addrens

Birmingham, AL 35243

Clty/Stale and Zip Code

andrew.schilder@healthsouth.com
1T 2ddress; (to be used for leture ennvel reporf nofilication)

For further information concerning this mamer, pleass cali: P o e
e N
. e .
Andrew Schilder w2056, 970.7846 >z =
Name of Parson Area Codo & Daytime Telephone Number B
[FA RN
DDRESS: STRERT ADDRESS; S =
Divlsion of Corperatdons Division of Corporations My e
Registration Section Registration Scctlon -l X
P.O, Box 6327 Clifton Bullding g fi,{ ~d
Tallahnsses, FL 32314 . 2661 Exooutive Center Circle HE J__
Tellshassee, FL 32301 om
S N

Enclosed is a check for the following amount: :
$125.00 Piling Pee Dslaa.oo Filing Feo & 155.00 Filing Fec & EFIG0.00 Filing Feo, Certificate
Cortifioats of Status Certified Copy of Status & Certifind Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLANCE WITH SECTION 608508, FIORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN
LDATED LIUBIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIM:

1. HealthSouth Rehabllitation Hospital of La;gto. LLC
ame of Fereign ty ompmy,muat nelu cimpany, Lo 0T LG

(If namne unavailable, entor altomate nams adapted for the purpose of transscting business In Florida and attach a copy of the writtan

conaent of the managers or managing members adopting the alternate name. The shernate name must include “Limited Lisbility
Company,” “L.L.C* “LLC.")

2. Delaware 3, 63-1134645
“Terlidlonen under the Tw of whveh Taralgn Tmvied Iabviiey (FET namber, T nppicable)
corapany is arganized)
4, 513172012 5. Perpetual
{Iats of OrganiZlion, “{Durwiion: Yoar limlted Labiliy compeny will cosss o
exisl or “porpetual”)
6.

{Dats fifst ransactsd business m FIorR, 11 prior (0 om,
(Scc sections 508.501 & 608.502 F.S. to determine penalty [ability)

7. 3660 Grandview Parkway, Suite 200
Birmingham, AL 35243

- (Street Addrexs oﬁrhcipar Office)
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8. If fimited Ilability company is 2 manager-managed company, check here [

vy

9. The name and usua] business addressas of the managing members or menagers are a5 follows
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10. Atached is an original cerificate of existence, no mary than 90 days oid, haly authendicated by the officil having custody offrecords in

gt

the jurisdiction under the kaw of which s ongantzed. (A photocopy isnctapceptable, Ifthe certificats sin a foreign Janguace, a
trnstation of the certificaiz imder ogth of the transiator must be submited)

11, Nature of business or purposes to bo'conducbd or promated In Florida: Health Care Services

Signature of s mamber or an authorized representative of 2 member,
(n sccordence with section 608.408(3), F.8., the execution of this documant canytrutss an afflmstion under the
panaltios of perjury that the fots stated herein wre true, I am awars thet any false infoomation submitted in a
document to thie Dopartment of State constltutes » (hird degroo felony as provided for in 2,817,155, P.5.)

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 PROVISTIONS 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 Lﬁnited Liability Company is:
HealthSouth Rehabilitation Hospital of Largo, 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 offfce are:

C T Corporation Systam o o
(Name} ‘:—:r(“:‘. = »ﬂ
A P
1200 South Pine Island Road TE L 7T
Florida Strect Address (P.O. Box NOT ACCEPTABLE) '-‘;P‘_,(_ rﬁ
e A -
Plantation FL 33324 ?—-’\tﬁ, -3
Clty/StateiZip Sr, =
>

Having been named as registered agent and io aceept sarvics of process for the abave stated limited
liability compeny at the place designated in this certificate, I hereby aceept the appointment as registered
agent and agree 10 act in this capacity. 1further agree to comply with the provisions of al! stahutes
relating to the proper ond complete performance of my dutles, and I am familicr with and accepl the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statules.

(Stg,nnturn% = ~

Ternell Kearne Asst, Secretary

$100.00 Filing Fee for Application

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

$ 500 Certificato of Sintea (optioaal)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SBECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "REALTHSOUTH REAABILITATION HOSPITAL
OF LARGO, LLC" IS DULY FORMED UNDER TRE LAWS OF THE STATE OF
DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS TBE RECORDS OF THIS OFFICE SHON, AS OF THE THIRTY-FIRST
DAY OF MAY, A.D. 2012,

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jetfey W. Bullok, Socratary of State
AUTHEN TON: 5605243

5162477 8300
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