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COVERLETTER
TO;  Reglotration Section '
Division of Corporations

SUBYECT:

Health§outh Rebabilliation Hosphial of Polk County, LLC
: Name-of Linsited Liability Company

The enclosed '_iAm')"Imuon by :Foa:cign Lbnih& Lial;ility Comppny f'or Autﬂoﬁza'tbn to Transoct Businsws In Floride,* Cortificate c.:f l
- Existenoo, and chisck are submittsd to registey the above reforonoed Toroign limitod Habllity, doupany to trensact business in Florida., .

Pisags retum all ooﬁupnndome ocucerning this mateer to the following:

Sugan Loster
“Nams of Porson

" Healit$South Rehabilitaion Hospltal of Polk County, LLC
" . Fim/Company

3660.Grandvisw Paskway, Suito 200
: . -

" Birmingherk, AL 35243
Ciry/Stato and Zip Code

: ' pnt.l‘lgk,l!ﬂu@hﬂ_lthsbulh.'om‘l;
E-mail addresit (to bo-uased for future annual report no?lﬁuﬁon)

Por fusther informiatios eoncerning this mattor, plense oall;

Susen Lester ' N at (205 ) 970-3474
. Name of Person Ares Code & Daytims Telophone Number
N . . .... T L - N
Divisioo.of Carporatio - Divisian of Corparations
Rogistration Soctlon ' - Raglstration Bection
PO Box 6327 C U CufeaBuliding T

Tellahosses, FL 33314 . - * 2661 Bxeafitive Conter Clrole
.. ... Tallahbasses,FL32Z301
Baclosed is a check for the following amount: - . R .

" [[]s125:00 Filing Fea  []$130,00 Fifing Feo & sus.o_o Filing Foo & [ [5160,00 Filing Fee, Certificate
Certificate of Status Certified Copy of Btatus & Cortified Copy
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APPIJCATION BY FOREIGN LIMITED LIABILITY COMPA.NY FOR AUTHORLZATION TO
TRANSACT BUSINESS IN FLORIDA:

IV COMPLHNCE WIS SECTION 08508, FLORIDA STATUTES T8 FOLLOWING 5 SUBATTED 70 REGSTER A FOREIGN
Mmmmmmmsmwmmmmm j

j, HealthSouth Rehabilitaticn Hospital of Polk County, LLC -

SFEy Campasy,™”

(if name unmulahle etiter altornate name sdopted for the purposs nftmmu;ung busibess in Floelds u.nd attach 4 uupy of the writien
comsent of the mansgers or managing members adopting the slternate nene, The altemate azme fmust incliude *Limited Linbility

cunmlluL.LcnuLLcn}

2, Deluwaze . ' 3, . i
mmrﬂ“mammmm 73 2 ilonbl
m‘:npanylamsnnlmd)mow ' | » .(!‘VEquﬁborifappmb‘oT .
4, Sy 16, 2012 s Popetwl . S 2 %!%

6, A

mm o rRilon, g
‘ (3o seotlons 608,501 & 608,502 7.5, u?m’ / pcﬁ’i} ut)y) o %‘Pﬂ
. . o

7. 3660 Grandview Parkway, Sulto 200, Birmingham; AL 35247 I Y

- : : - ~ _ - S - e
£ .7

{Stroet Addroes of Prinelpal Oftiee)
8. If limited liability company is a manager-managed company, cheok here PG -

9, The name and usual businsss addresges of the raanaging members.or managm are a8 follows:

Jokus P, Whittingioa, 3660 Grandview Parkway, Suite 200, Burminghamy AL 35243

Mack J, Tart, 3660 Grandviow Parkway, sm 200, Birmiogham, AL 35243

Doulas E, Coltharp, 3660 Grandview Packway, Suite 200, Birnizgham, AL 35263

10, mhmmmdmnmmummmmwmmwmm having custocly. of records in
-+ A furiadiction under the Jaw afwitich it is crgaitnd. (A photooopy ks natacoepiable, Efthe certificate is in ﬁmgnhmma ,
trnstation of the certificate-tnder cefh of the tanslagor tuust be submitied) '

11, Nature of busincss or purposss to bo nanductad or prumoted in Flonda Any lswtul buiacss or
anﬁvlty ungar the Iawa of this asts, y : ’ .

Signature of 8 member Of &t auﬂmrlzed representative ofa mcmber
(in acotrdancs with ection 608.408(3), F.S., the exocutlon of this docuthent constituts au affimision wnder the
ponaliles of perjury that the raaummdmmmmlmawnmhut any falss information submitted in s
dooument to the Department of Sate eo:umum n third degrae felooy as provlrlnd forio +.817.155, 7.8.)
John P. Whittington

T}'pe.d or prmted name ofslgnoe '
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] . . CERTIFICATE OF DESIGNATION OF
lemnnn AGENTIR.EGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
- m DESIGNATE A REGISTERED OFFICE AND REGISTER.ED AGENT IN 'IHB STATEOF.

FLORIDA,

PO VS P |

i. The naic of the Limited Lisbility Company ls:
HoulhSouth Rehsbilitation Hospital of Polk Covaty, LLC

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

2. The name and the Floridu street address of the reglstered aésnt and office lu'e

* ' C T Corporation System
: (Name}
1200 South Pino Ialand Road :
- Florida Street Addrm(PO Box M.Accm'nnw}
Plantation S pL 3%
‘ f CitnytuefZip _

D Having been mmed as registered agend ami {o aceapt mla of progess jb:- the above stated limited

agent and agree 1o act in this capacity, 1 further agree io comply with the provisions of all stahites
relating to the preper and complets performance of my dutles, and I am familiar with and aceepi the
- obligations of my position as regisiered ageni ay provided for in Chapter 603, Flovida Statutes.
T Corporation Systern

faAm. . .

Nathan 9, mmt sea'd:arv

$100.00 Fillag Fec for Application :
$ 2500 Designation of Reglstered Agent

§ 3000 Certified Copy (optiona) a
$ 500 .Ceruﬂcate of Siatas (opuonal)

FLOST - IWDHIRIO C T iy Calino
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PURSUANT TO THE PROVISIONS OF SEC‘I‘ION 608 415 or 608.501 FLOR]I)A STATUTES, THE'

] Habillty company ot the place designated in ihis certificate, I hereby accept the appointment as registered .
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "REALTHSOUTH RERABILITATYION BOSPITAL
OF POLK COUNTY, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GQOOD STANDING AND HAS A LEGAIL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY
QF JULY, A.D. 2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SR

Jutfray W. Bullock, Secretary of Siale |
AUTHE ION: 9711158

5184074 8300
120858172

You may verify this certificate online
ot aorp.delavars.gov/authvor. shtml

DATE: 07=-16-12
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