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COVER LETTER

TO:  Regidtration Section
Divislon of Corperations

suneer HealthSouth Rehabilitation Hospital of Sarasota, LLC

Nams of Liited Lisbilty Company

The enclosod "Application by Paréign Limited Linkility Company for Authorization to Transact Business In Florids,” Certifionto of
Existence, and cheok are submitied to register the above referonced foreign limited liability company to trangect business i Florlda.,

Pleas return 2l carmespondance conceming thls matier to the following:

Andrew Schilder
Nams of Person -
HealthSouth Corparation - s
Flrm/Company ;L _'“
]
36680 Grandview Parkway, Suite 200 =
Addross e
Ten
Blrmingham, AL 35243 e
Clty/State and Zjp Code L2
andrew.schildarghealthsouth.com
E-mall addross; {tz bo used Tor snnurl roporl RetLioallon)
For further information conceming this matter, please call:
Andrew Schilder «¢205  ,970-7846
Name of Pesson Area Codo & Deytime Telephons Numbar
MAILING ADDRESS: STREET ADDRESS;
Divislan of Corporations ' Division of Corporations
Registration Section Registratlon Section
P.O. Box 6327 Cliftion Building
Tallahusses, FL 32314 2661 Bxecutive Center Clrcle
Tellahnssse, FL 32301
Enclosed is a check for the following amount:
SIZS-UO Fillng Fes DNS0.00 Piling Feo & DS] 55.00 Fifing Pee & D!éﬂ.ﬂﬂ Filing Fee, Certiflonte
Certificats of Status Certified Copy of Status & Certified Copy
SB/Z8  3ovd NOT L9&04800 1D ZHR3EE9GIR EC-8T

=
;

M + [
> Ty
"
—

m [T
x y=r .
Lo 2]
o9

ZT8Z/1E /503

oy e e g =

Sy s ity LTRSS

—aag



SQ/E8 39vd

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

N COMPLUANCE WITH SECTIGN 608503, FLORIDA STATUTES, THE FOLLOWING J5 SUBMITTED TO REGISTER A FOREKN
LMTED LURILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIM:

1. HealthSouth Rehabiiitation Hospital of Sarasota, LLC L
(Namo of Forclgn Liciited Liabilily Company; mitst Include “LImited LIabilly Company,” "L.L.C," of "LLC,Y)

{If camz unavelilsbla, snter altetiate name adopted for the puspose of ransasting business in Florida and attach a copy of the written
conyont of the managers or managing menbers ndopting the alisriate name., The alternate name must inchude *Limited Lisbilley

Company,” "L.L.C." |4mv’

3, B63-1134850
(FE] oumber, If applicable)

2 Delawars
unisdiction under the Taw ofw orelgn liviled linsb

compony ls orgenized)

P e Y s e e - — s

4, 5/31/2012 5. Perpetual
{Dsto of Organization) (Duration: Your hmitad habiﬂty compeny wiil cease to
. exist or “perpetul”)
6 T It Fansied sl T Ploda; Wroria Tealiralon) e B
tratian, -l RS
(s(er; ‘sactions 608501 & 608.502 F.S. 1o ter;':ioﬂrepenﬁty Hability) s = N
. o
7. 3660 Grandview Parkway, Suite 200 3= - Fy
[y :J'-_. s
Birmingham, AL 35243 no o
—_— Strett Addross of Principal Offioe) o 22 "y
DY = o
8. If limited liability company is & manager-managed company, check here [ ] S & -
Ciry 9D
9. The name and usual business addresses of the managing members or managers are s follows: = e
10. Attached i3 an arighal oortificais of existence, nomaore than 90 deys old, duly anthenticated by the officil having austody of teconds in
the juritiction underthe law of which it is opganized. (A photocopy is not acoeptable. If the certificate isin & ﬁmgnlﬂmﬂsr-a
translation of the certificate under cath of the tranalatoe must be subimitiod)
11. Narure of business or purpases to be conducted or promoted in Florida: Health Care Services
Signature of & member or an suthorized representative of @ member.
(In scoordance with seciion 608.408(3), P.5., the nxucution of this document canstituzes an affinnation ender the
penaltien of porjury that the ooy sntod hevain are true, [ am sware that any false information submitied in &
document o the Department of Siate constitutes n third degroe felony as provided for i 8,817,143, P.5.)
John P, Whittington, Vice President and Secretary
Typed or printed name of signee
NOT L9&0da00 10 ZE@IEESCAS EZ:ST ZIBZ/1E/50
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRGVISIONS OF SECTION &08.415 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:
HealthSouth Rehabllitation Hospital of Sarasota, LLC

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

. ;"‘ (9] Bl'_“'f":?
2. The name and the Florida strect address of the registered agent and office are: - RS
C T Corporation Systam B ST -
{Namo} e
- SRSk
1200 South Pine !sland Road PO
Florids Street Address (P.O. Box NOT ACCEFTABLE) T S
: Sy B
Ter e &«
Plantation pL 33324
City/State/Zip

Having been namad as registered agent and to accept service of process for the above stated limited
liakility company at the place designated in this certificate, thereby acoept the appointment as registered
agent and agree 1o act in this capacity. 1 firther agree 1o comply with the grovisions of al! statutes
relating to the proper emd complete performance of my dities, and I am famifiar with and accept the
obligatfons of my position as registered agent as provided for in Chapter 608, Florida Statutes,

‘ {Slgnature) : ~~

Termel F samev Asst. Secretary

§100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Cértified Copy (optioual)

$§ 500 Certificato of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE 3TATE OF
DELAWARE, DO HEREBY CHRTIFY "BEALTHSOUTE RERABILITATION HOSFPITAL

OF SARASOTA, LIC" 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 COF TRIS OFFICE 5HOW, A8 OF TAZ THIRIY-FIRST

DAY OF MAY, A.D. 2012,

AND I DO HEREBY FURTHBR CERTIFY THAT THE ANNUAL, TAXES HAVE

NOT BEEN ASSESSED TO DATE.

5162473 8300

120673552

Yo yari#y this cevtificate enlins
atucng.daqun.g-:r auahw:‘.lvgm
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Jaffroy W, Buock, Socrutary of Stite e
'TON: 9609237

baTg: 05-31-12
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