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CRIEO27 (9/10)
COVER LETTER

TO:  Registration Section
Division of Corpomtions

HeslthSouth Rehabilitation Hospital of Sumter/Lake County, LLC
SUBJECT: .

Name of Limited Liohility Company

The enclosed " Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida,* Certificate of
Existence, and check are submitted to register the above referenced foreign Jimited linbility company to transact business in Florida.,

Please retum all comrespondence concerning this matter to the following:

Name of Person
HealthSouth Corporation
Firm/Company
3660 Grandview Parkway, Suite 200
Address
Birmingham, AL 35243
City/Stata and Zip Code

patrick stilas@healthsouth.com
~E-man addicss: (1o be used for futuro annual report netitication)

For further information concemning this matter, picase call:

at( )
Name of Person Arca Code & Daytime Telephone Number
A i SIREET ADDRESS:
Division of Corparation Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Bullding
Tallshassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclesed is a check for the following amount:

CI$125.00 FilingFee  DI1$13000 PilingFoc & D $155.00 Piling Fee & [ $169,00 Filing Pee, Cortificate
Ceniificate of Status Certlfied Copy of Statuy & Certified Copy

FLOST - 01 120D Waliers Khewor Oaling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION GR.303, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGETER A FOREXGN
LIMITED LIUBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 HeerlthSouth Rehabilitation Hospital of Sumter/Lake County, LLC

{Nameé of Forelgn Limited Liabllity Company; must Include "Lizited Liability LLompany,” L er “LLC.

(If name unavailable, onter alternate name adopted for the purposa of transacting business in Florida and anach a copy of the written
consent of the managers or managing members adopting the altemnate name. The alternate name must incleds “Limited Liability
Company,” "L.L.C," “LLC.")

2 Delaware 3
(Jurisdiction undzy the law of which foreign Jlimited liabillty (FEI number, iT_applicable)
company is organized)
4 July 31, 2013 5 Perpetunl :
{Daie of Organization) on: Year company Wil ccasc {0
exist or “perpetual™) e n
=3
6. Fown
(Date first transacted business in Flonda, 16 priar to 100, ) =
{Sea sections 608,501 & 608.502 F.S, to determine penalty linbility) <«
I

' . 3660 Grandview Parkway, Suite 200, Birmingham, AL 15243

(Sueet Address of Principal Gﬂlce)

01 B8 WY

8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:
John P. Whittington - 3660 Grandview Parkway, Suite 200, Birmingham, AL 35243

Mark J. Tarr - 3660 Grandview Parkway, Suits 200, Bimminghem, AL 35243

Douglas E. Celtharp - 3660 Grandview Parkway, Suite 200, Birmingham, AL 35243

10. Attached isan ariginal cortificate of existence, no more than 90 days old, duly athenticated by the official having antody of records in

the jurisdiction under the kaw of which it is organized. (A photocopy isnotaccepteble, ithe certificals isin a fbreign language, a

transtation ofthe certificate under cath of the trenslatremust be submitted,)

1. Nature of business or purposes to be conducted or promoted in Florida:
Inpatient Rahabilitation Secvices

Signature of a E(cmbcr or an authorized rcprese%tivé of a member.

(in nocordance with ssetion 608.408(3), F.S., the axecution of this documsnt constituies an affimation under the
peaatties of perjury that the facts stated harein are rrus, T ain aware that any falso Information submitted ina
document to the Department of State constitutes a third degres felony as provided for in 2.817.155, F.8.)

John P. Whittington - VP & Secretary
Typed or printed name of signee

TLESY - 04| 391D Walvers Kiwwer Osllre
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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:
HealthSouth Rehabilitation Hospital of Sumtes/Lake County, 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 Corporation System
(Name)

1200 South Pine Island Road

Florida Streot Address (P.O. Box NOT ACCEFTABLE)

Plantation

a3d

3324
2 T
CitylSiale/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accepl the appointment as
regisiared agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familtar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.

C T Corporation System . e
By: s By o Connig Ln/ain
Si ©) HA Y AT e e By
(Sgat Registen: Ssaaior
$100.00 Filing Fee for Application
5 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {optional)
§ 500

Certiflcate of Status (optionsl)

FLOST - 037760 ) Weliory Ktywat Online
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE C.JF'
DELAWARE, DO HERERY CERTIFY "HEALTHSOUTE RERABILITATION HOSPITAL
OF SUMTER/LARE COUNTY, LLC" IS DULY FORMED ONDER THE LAWS OF THE
STATE OF DELAWNARE AND IS IN GOOD STANDING AND HAS A LEGAL
EXISTENCE SO FAR AS THE RECORDS OF THAIS OFFICE SHOW, AS OF TBE
TRIRTY-FIRST DAY OF JULY, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

|atfrey W, Bullock, Secratary of State. |
AUTEENI\@TION: 0630450

DATE: 07=31-13

537655% 8300

1309841282

You may veri reificat 1ins
T ny. T athre poviavthver. sheay




