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

LN COMPLUNCE VITH SECTYON 8050902, FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED mmmmm
ORMPANYTO TRANGACTRURINESS INTHE STATE O FLORIDA;

1. HEADREHAB, LL.C
(Nama of Forelgn Limited Liabiliy Tompany; rmust Inchido Timlted LIsbllty Company,” L o LX)

{H uxtno anaveilable, enter atcenato nams adopted for the purpass of trensecting business in Florlda, The aliernais pamo must cluds "Limited
Liablitty Company,” “L.L.C," ar “LLC."M

Delaware 5, 36-2084954
Jurlsdletlon undzt ihe Tow of which Torclgn Tmlted Tlablilty ) PEln
¢ compaay b organized) (FEL number, if eppilocble)

4,

T sl bl b Fio: AP
(805 ooilons Gos 0504 & 205 o0k, BH  dmior D IE e )
5, 2170 Main Etrest, Sulte 103, Saraaote, Florida 34237

— 2
Ut En o
[treet Addross of Folncipal OMes) B 2
6. 2170 Main Streat, Sulie 103, Sarasola, Flarida 34237 ; -‘i;_‘ %:'-, "
F5 o O
Wizg N m
(Malling Addross) Yt -
: e
7. Name and strest address of Florida registered agent; (PO, Box NOT acceptablo) ) _n‘:;’ :é G
Name: Vera Anderson r;,‘ <
ame: =15 f-ﬁ
e
Office Address: 2170 Main Street, Sulte 103 . . . . e t‘a e
Sarasota , Flotida 34237
(City) (Zig cade)
Reglstered agent's acceptance:

Haoving been named as reglstered agent and to acospt service of process for the abova stated corparaticn ai the place designated in
this application, I hereby accept the appointment as registered agent and agres 1o aci in this capaclty. I further apres to conply
With the provisions of all siarutes relative io the proper and complete parformance of my dutles, and I am famlliar wlth and aceept

the obllgations of my position as reglstered agent, )
(Registerod ngent's signnture)

8. The name, title or capecity and address of the person(s) who basfuvo authority to manage isfarc:
Vara Anderson, Manzger, 2170 Maln Sireet, Sulte 103, Sarasota, Florida 34237

Cralg Anderson, Managor, 2170 Main Strast, Sulta 103, Sarasots, Florda 34237

9. Aftached is a certificate of cxlstence, no more than 90 days old, duly suthenticated by the officlal having custody of records In the
Jjurisdiction under the Inw of which it is organized. (If the certificate isin a forelgn language, 1 translation of the esrtifieate under osth

of the transiator mugt be submitted)

Signature of an authorized person

(In accordanee with sactlon-605.0203, P.8., the exccution of this documeat conslitutes an affinmation under the penalties of perjury that
the facts stated herein are trus, [ am aware that any falso mformation submired i a decument o the Department of Staio constitutos u third

degreo felony as provided for in 8.817.155, F.5))
Vera Anderson

Typed or printed name of signee
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PDelaware ...

The First State
X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEADREHAB, LLC" IS DULY FORMED
UNDER

THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL, EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW,

AS OF THE FIFTH DRY OF AUGUST, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"HEADREHAB,
LLC" WAS FORMED ON THE FIRST DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHBER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.
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Jeffiey W, Bullock, Secrotary of State
AUTHEN?\@TION: 2618255

DATE: 08-05-15

1511379802

o
You may verify this certificate online
at corp,dalaware.gov/authver.sh
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