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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2014

JESSICA JOHNSON
5516 27TH TERR
GAINESVILLE, FL 32653

SUBJECT: J & J UNITED REHABILITATION, LLC
Ref. Number: W14000063445

We have received your document for J & J UNITED REHABILITATION, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please éall
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 314A00022348
Registration/Qualification Section

www.sunbiz.org
TYivriaiann nffinrmmaratinme . P Y ROY £297 _Tallahacean Flamdo 29914



COVER LETTER

TO:  Registratiin Section
Division of Corporations

soweer._J ¢+ I UnTeD REWUABILITATION, LLC

Narrw of Linnted Lishility Company

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

Please return all correspondence concerning this matter to the following:

Naow of Person

JESSICA  JONNSON .

Firm/Conpany
SSlb Nw 302 TsRRACS
Address
GAINSSVILLS  FL 32 (.83
City/State and Zib Code

] \ 1
e sSand\amie
E-nig)address: (to be used fdg e annual repatnotifioation)

For further information conceming this matter, please call:

JSSICA JDANSON w35, 81~ 6783

Name of Contact Person Area Code Daytime Telephone Number
i SIREET ADDRXRS:
Division of Cotporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
)\5125.00 Filing Fee I $130.00 Filing Fee & 1 $155.00 Filing Fee & {1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COVMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLIOWING &5 SUBMITTED TO REGISTER A
FORERGN LINMITED LIABILITY COVPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Jr J UNITCO RZHABILITANON LLC

1.
(Namrw of Fareign Limited Liability Company, mus [nclude "L imited leﬂilty Compary,” "LLC." or “LLLC.D)

(If name unavailable, enter alternate name adopted for he purposs of transacting business in Florida. The aternate name must include “Limiied

L lability Ca'lpl'l'y."“LL.C,' or "LLC")
2 DELAWARE 3. ilN-— 21-3i51062
(FEI mumber, 1f applicable)

(urisdiction under the faw of which foreign limite d liabilaty
company is organized)

4. _ NAVZ NOT QONZ PUSINESS IN EL NET.
105 1o registruti

(Date first transacted business m Florida, if on)
{See scetions 605.0904 & 605.0005, F.S. to determine penalty hiability)

5. 55l Nw 272 TERALL
iN 'L\R(L Street A Prin Office)
6. S5 NW AE TLRRACL

GNIN LSUH.\.E FL 23553

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;

TESSICA TOHMSOA (MGRN), JTAMES JOWN.SON (ME &I
OFFICS MANAGSA ¥ CO- owm?\i OCLUPATIONAL TALRAPIST +CO-OWNER

S5 Nw 372 szz.; GANSSUILLE FL 32653 .

8. Attached is an original certificate of existence, no more than 90 days old, duly euthenticated 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 is in a foreign language, a transiation of the certificate under oath of the translator -
must be submiited) e
. ey e
— s
2 =
Q_OJZLLCO S % Wm -__;_-2-:? A
Signaturésf an authorized person 1 s
(b accordence with section 605 0203,F.5., 1.'he exteunon of ths document constitutes an affirmation under the penatties of perjury that the facts stated herein are true. |28 = ('O") it
am aware that any false information submitted in a document to the Department of State l:onmtutes a third degree felony as prowidsd fer 16 6 817,155, F S) I'L:':"‘: ' f )
.‘"’1 = T o -
TESSICA JDUANSDN e ox T
Typed or printed name of signee g o= T
e o )
T T .

vy
¥



- * N 0

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

I

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.

. The name of the Limited Liability Company is:

Jv J UNTZD RZHAR/LI TATION, LLC
If unavailable, the alternate to be used in the state of Florida is:

NIA

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

JESSICA  JDANSON

[(Name)

55k AW AN TLmeact

Florida Street Address (P.O, Box NOT ACCEPTABLE)

GAINESUILE R, 32653 -

City/State/Zip

Henving been named as registered agent and 1o accept service of process for the above stated limited
fiability compeny at the place designated in this certificate, 7 hereby accept the appo intment as
registered agent and agree to act in this capacity. I firther qgree 1o comply with the provisions ofall
statutes relaiing to the proper and complete performarnce of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

e

(Signdure)

$100.00 Filing Fee for Application

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

$§ 5.00 Certificate of Status (optional)}
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "J & J UNITED REHABILITATION, LLC"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHO!;I, AS OF THE TWENTY-FIFTH DAY OF AUGUST, A.D.

2014.
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jefey W. Bullock, Secretary of State
AUTHEN TION: 1644655

-

4824105 8300
DATE: 08-25-14 .

141102188

You may verify this certificate online
at corp.delawara.gov/authver.shtml



