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CR2E27 (9/10) :
COVER LETTER

TO:  Registration Section
Division of Cotporations

HealthSouth Sea Pines Holdings, LLC
SUBJIECT:

Neme of Limited Liability Company

The enclosed "Applicatlon by Forelgn Limited Liability Company for Authorization w Transsot Busincss in Florida," Certificats of
Existence, and check are submitted to register the above referenced forelgn limited liability company to transact business in Plorida..

Please retum all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code
patrick.stiles@healthsouth.com
E-mnll address: (lo be used for future arnual report notification)

For further information concerning this matter, please call;

st ( )
Nams of Person Area Code & Daytime Telephone Number

MAILING ADDRESS; STREET ADDRESS:
Divislon of Corporsations Division of Corporations
Reglstration Section Registration Section
P.0.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talighassee, FL 32301

Enclosed is a check for the following amount:
O8125.00 FilingFee [JS130.00FllingFee & DO $155.00 Filing Fee & O $160.00 Flling Fee, Centificats
Certificate of Status Certified Copy of Status & Certificd Copy

FLASY . 12001/361] Weliery Kiymer Oalny
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTION 808503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FORERGN
LMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 HcalthSouth Sea Pines Holdings, LLC
{Nome of Forelgn Limitcd Liability Company; must includs " Limited Liabiiity Company,” "L.L.C.." or "LLC.7)

(If name unavallable, enter alternato name sdoptad for the purpose of transacting busincss in Plorida and attach & copy of the writton
consent of the managers of managing members edopting the altemate name. The alternate name must include “T.imited Liabllity
Company,” “L.L.C,” “LLC.")

Delaware 3 45-4093483
{Furfadiction under the Iaw of Which foreigh Bmiled oIy (FETTiumber, If appliwablc)
company is organized)
4 Dccember 19,2011 5 parpotual
(Date of Organization) (Durelion: Year limitcd ebility company will ceass io
8xist or “'perpetual™)
g, July1,2012
(Date first transacted business in F[orid? if prorto r:s'ﬁr_ation.)
(Bec sections 608.501 & 608.502 F.S. to determine pennlty liability) ——————
7 3660 Grandview Parkway, Suite 200, Binmingham, Al 35243 - 2
. L2 S
nm
= 59
. —
(Strect Address of Principal Otiice) — 25
~ oZr
8. If limited liability company is a manager-managed company, check here = 2o
= 3a-
=334
9, The name and usual business addresses of the managing members or managers are as follows: 4 _;g ey
: e
John P. Whittington 3660 Grandviow Parkway, Suile 200, Bimmingham, Al 315243 g %ﬁ'

_,
b

Mark J. Tarr 3660 Orandview Parkway, Suile 200, Birmingham, Al 35243

Douglas E, Coltharp 3660 Grandview Parkway, Suite 200, Binmingham, A) 35243

10. Attached (s an original certificate of exdstence, 1o more than 90 days old, duly autherticated by the official having custody of recards in
the hrisdiction under the law of which it Is crganized. (A photooopy bs not acceptable, Kthe certificate isin a freign linguage, 8
translation ofthe cartificate under ceth of the translator must be submitied,)

11. Nature of business or purposes to be conducted or promoted in Florida; Serves 2+ General Pastoec

Signature of a member or an authoriZed fepresentative of a member,

(tn accordance with section 608,408(3), F.3., the exccution of this document constitutes an affinnation under ihe
penaltics of perjury that the Eacts salod herein sre troz. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony a3 provided for In 3.817.155, F.5.)

John P. Whittington Vice President and Secrelary
Typed or printed name of signee

FLOIT « $1BM201] Waeburs Xlywer Dalisa
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED 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:
HealtbSouth Ses Pines Holdings, LLC

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

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

C T Cormpomtion System
(Nams)

1200 South Pinc Island Road
“Florida Strect Addreas (P.0. Box NOT ACCEPTABLE)

Plantation 33324
= FL
City/State/Zip

Having been named as registered agent and to accep! service of process for the above stated limited
liability company a1 the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1fivther agree 10 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 agent as provided for In Chapter 608, Florida

Stestutes, :
C T Corporstion System i A
o Connie Bryan——
: iabaat Carro b a w =4y
B Lrioal . CoEe b= 4 gm
_ = Z&
— - "r‘
$100.00 Filing Fee for Application ~ oEF
§ 25.00 Designation of Registered Agent = Zol
$ 30.00 Certified Copy (optional) = a2
§ S5.00 Certificate of Status (optional) -~ g,,j =
N -4—4
o 27
wy

FLETT + 12012012 Wohary Kkiwer Orling
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PDelaware .. .

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "HEALTHSOUTH SEAR PINES HOLDINGS,
LLC" IS DULY FCORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC ¥AR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY QF MAY,
A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN SR

|atfrey W, Qullock, Secratary of State
AUTHEN TION: 0441588

5082268 8300

130603132 DATE: 05-17-13

You may verify this certilficato opline
at corp.dolaware.gov/authvor. sheml



