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COVER LETTER

TO:  Reghttratlon Secltion
Division of Corparations

Encore Rehabilitation Services, LLC

Noams of Limited Lisblifty Company

SUBJECT:

The enclosed “Application by Forelgn Limited Liability Company for Authorization to Transact Busincss in Florida,” Certlticate of
Existence, and check are submitted to register the above réferenced foreign Jimited liability company to transact business in Plorida.

Plesse return oll correspondence concerning this matter to the following:

Gayle Aiken, Paralegal

Name of Person

Honigman Miller Schwartz and Cohn LLP

Flrm/Company

2290 First National Building

Address

Detroit, Ml 48226

City/State and Zip Code

gca@honhigman.com

E-mall address: {io be Uied for fature annual Teport noBlicabiony

For further information concerning this metor, please call:

Gayle Aiken L0513 ,465-7208
Name of Contact Person Arca Code Daytime Telephone Nurber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatio!
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallnhzsses, FL 32314 2661 Executive Center Clrcle

Telahassce, FL, 32301

Enclozed is a check for the following amount:
O 812500 Filing Fee O $130.00FilingFee & W $155.00 Fillng Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Encore Rehabilitation Services, LLC

{Nome of Forcign LImiled LIAbIRly Company, must Inclide “Limited LIBBILTy Company,” L.L.G." or "LLC.y

(1f name unavallable, enter alicmate name sdopted for the purpose of Lransacting business In Florida The alternate name stost Include “Limited
Liability Company,” “L.L.C," or “LLC.7)

g}

» Michigan ., 20-8215706 £Ew
tsd n‘;‘:‘yoi’; g;:s er The Tw GT Which Toregn T 0] {FEI numbﬁW *;rjf
a, x o
(Sch voiions 08,0504 & 603,0903, F.3. 16 debrming posnity lsbiliey) Co o M
5. 30230 Orchard Lake Road, Suite 140 co o O
Farmington Hills, Michigan 48334 &m 3

{Street Addresy of Prncipal ONTce)

6. 30230 Orchard Lake Road, Suite 140
Farmington Hills, Michigan 48334

Mg Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Encore GC Acquisition, LLC, Member and Manager

300 Park Street, Suite 380
Birmingham, Michigan 48009

8. Attached is an original certificate of existence, no more than 90 days ald, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate s in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

ignature of an authorized person
(!n tcoordneme with sectlon 605.0200, F.8,, the ex I this documeat constitules an affirmadion under the penallics of porjury thet the facts siated hereln are tn, 1
iy vware that rny falss information whmln:d in @ document ¢4 the Department of $1ata comstiiutes # third degreo felony asprovided for 1n 9.817.135, R.5)

Gayle Aiken
Typed or printed name of signee

{ 3/5 )
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

t. The name of the Limited Liability Company is:
Bacore Rehabiltiation Services, LLC

1f unavallable, 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 Corporution System

(Name)

1200 South Pino Island Road
“Florids Saoct Addresa (P.O. Box NOT ACCEFTABLE)

Planiation FL, 33324
Clty/Seate/Zip

Having been named as registered agent and to accep! service of process for the above stated limited
Habliity company at the place designated in tiis certificate, ] hereby accept the appointment as
registered agent ond agree to act in this capacity. I further agree to comply with the provisions of all
starutes relating to the proper and complete performanoe of my duties, and I am familtar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes,
Rebaccca Barth
B C T Carporation Sysiem %&KM,M Assistant Secretary
Y

(Signeture)

$100.00 Fillng Fee for Applicativn

$ 25.00 Deslguation of Registered Agent
$ 30.00 Certifled Copy (optional)

$ &.00 Certificate of Status (optional)
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9 Pepartment of Licensing and Regulatory Affairs

LTansing, fMichigan

This is to Cerntiy That
ENCORE REHABILITATION SERVICES, LLC

was validly organized on Janiuary 12, 2007 8s a Limited Liabilfy Company. Saki Limited
Lisbliity Company Is vaildly In existence under the laws of this stale and hes salisflad its annual fifing obligations,

This cevtificate /s issued pursuant to the provisions of 1833 PA 23, as amended, (o affest to the fact that the
company Is in good standing In Michigan as of this date.

This cartifficate is In due form, mede by me as the proper offfoer, and Is eniltiad to have Nt faith and credit
given it In every court and office within the United Stales. )

In lastimony whereof, | hava herounto sst my hard,
in the City of Lansing, this 13th day of May, 2014

rdg A

Alan J. Schetke, Dirsctor
Corporations, Securilies & Commercial Licensing Bursai

1225185




