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Al’PLiCATlON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiH SECTION 608503 FLORIDA STATUTES THE FOLLOWING IS SUBMITIED 1O REGISIER A FOREXGN
LMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

1. ABILITY WORKS REHAB SERVICES, LLC
{Name of Forcign Limited Dinbility Company; must include “Limied Lisbility Company,”  L.L.C.,” or "LLC. )

(If name unavailable, cater alternate name adopted for the purpose of iransacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the aliemate name. The altemate name owst include “Limited Liability

Company,” “L.L.C.,” “LLC.") .
GC% - ©G3 A0S

3.
( FEL rumber, if apphicable)

2. Michigan
(Jurisdiction under the law of which foreign limited liability

company is organized)
4. 11/27/2006 - 5. 'E.u ﬁm%)g a
(Durafion: Y elar limited DLabnlity company will cease to

(Date of Organization) 7
exist or “perpetual™)
s O7lo12010 ‘ N
(Datc first ransacted busmess in Floridi Epoor o tetion.) 234
{Sec sections 608.50] & 608502 F.5. i liability) ~
.. SR,
7. 28592 Orchard Lake Rd #300, Farmington Hills, Michizan 43334_ 5".; J
| N
(Street Address of Principal Office) - Ty
v : o i,
8. If limited liability company is a manager-managed company, check here D o e
on
)

Hitesh Khatri, 28592 Orchard Lake Rd #300, Farmington Hills, Michigan 48334

Karuna Naik, 28592 Orchard Lake Rd #300, Farmington Hills, Michigan 48334

10. Attached is an criginal cettificate of exdstence, nomare than 90 days cld, duly autherticated by the official having custndy of recards in
the juriscicion underthe law of which it is organized. (A photocopy is not acceptable. Fthe cestificateisin a forcign lingunge,a.
translation of the certificate under cath of the trandator rmust be submitted )

11. Nature of business or purposes 1o be conducted or promoted in Florida:

m— ' 1
&%ﬁg%gﬁ;:_, nED 7 kol
Te of a membef or an autharized repfesentative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constittes
an affirmation under the penalties of pexjury that the facts stated herein arc true.)

Hitesh Khatri

All lawful businecss

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTIREGI:STERED 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:

ABILITY WORKS REHAB SERVICES, LLC

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

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

—yn
i 2 b= 1}
Business Filings Incorporated St :CE
(Name) i o
N i
[ prermy
U ]
515 E. Park Avenue, - b T:E f:ﬂ!
Florida Street Address (P.O. Box. NOT ACCEPTABLE) e = -
— m
{E e ™~
Tallahassee FL 32301
Clty/Seate/Zip

Having been named as registered agent and to accep! service.of process for the above staled limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registercd
agent and agree 1o act in this capacity. I further agree fo 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 agemt as provided for in Chapter 608, Florida Statutes.

A

(Signaturc)
Mark Williams, A.V.P., Business Filings Incorporated

.$100.00 Filing Fee for Application

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

$ 500 Certificits of Status (optional)
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Department of Licensing and Regolarery Affairs

Lanstng, Rlichigan

This is to Certify That

ABILITY WORKS REHAB SERVICES, LLC

was validly organized on November 27, 2006 as a Limited t.iability Company. Said Limrted
Listely Company 15 validly in existence under the laws of this stale and has satisPed its annuaf filing obligations.

This certificate is 1ssued pursuant fo the provisions of 1993 PA 23, as amended, to atfest to the fact that the
company is in good standing in Michigan as of this dale.

This cerlificate is in due farm, made by me as Ine proper officer, and is entilled fo have fuli faith and credit
given it in evary court and office within the United Stafes.

in testimony wheredf, | have hergunto set my hand,
in the City of Lansing, this 1st day of Juna, 2012

}4&‘%&- Diractor

Sent by Facsimile Transmission Bureau of Commercial Services
1077546
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