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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. . I20000000195
REFERENCE ; 7986790
AUTHORIZATION
COST LIMIT
ORDER DATE : Octcber 8, 2015
ORDER TIME 1:04 PM
ORDER NQ. : B827522-010
CUSTOMER NO: 7986790

FOREIGN FILINGS

NAME : REHAB SCOLUTICNS, LLC

XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROQF QF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER:




COVER LETTER

TO:  Registration Section
Tvision of Corporations

Rehal Sotutions, LLC
SUBJECT:

Name of Limited Liability Company

The encloscd "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificaie of
Existence., and clicck are submiited to register the above referenced foreign limited liability company 1o transact business in Florida..

Please rewuria all correspondence concerning this matter 1o the following:

Renjamin Beeman

Name of Person

Rehab Solutions

Firm/Company

536 Old ilovel! Road

Address

Greenville, SC 29615

City/State and Zip Code

ap{ddheritage-healthcare com

E-mai) address: (10 be used for future annual report notification)

For further informieiion conceraing this matter, please call:

Benjamin Beeman 864 244-3626
— at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAN .G ADDRESS: STREET ADDRESS:
ivision of Corporations Drvision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahessee, F1.32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is s check for the tollowing amount;
C1$125.00 Filing Fee [0 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificale
Certificate of Stalus Certified Copy of Status & Certified Copy



APPLICATH ?J.;\J BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANT TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Rehah Solutions, LILC
T Namie of Foreign Limiled Liability Company: must include - Lmited Liability Company.” "L.L.C..” or “"LLC.")
Rehab Solutiens (North Carolina), LLC

(I name wnaveitable, enter altesnate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liabtlity Compans.” "LLCT m ~LLEC™Y

Nonh Cuaroling 3 56-1947172
( LAl oot e 1w o] & eh Toreign Timited Aty (FEI number, if applicahle)
company i< oraanivd)

027202015

(Date first transacted business in Florida, if prior to registralion.}
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability}

536 Ol Howeli Road

5.
Groenvile, SC 29613
T {Street Address of Principal Olfice) Lo
6. 530 Ul Howel Road : =
e i et e 2 e ¢
—
Greoeville, 8O 20615 - -
- (Mailing Address) S ” -
P =
7. Name and sy address of Fiorida registered agent: (P.O. Box NOT accepiable) :_J . =
e {arporation Service Company ' ) o
: : _— [ il
o] p . o
Digiee Addross: E___{_” Hays Strect
Tullahassee Florida 32301
(City) (Zip code)

Registered agent™s acceptance:

Having been named as registered ageni and 1o accept service of process for the above stated corporation at the place designated in
this cppicarion, ¢ hereby cccept the appointment as registered agent and agree (o act in this capacity. I further agree to comply
with the provisions of all sietutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the Obh!’(nlf(-d af sy posmon as re)%mered agent,

Corporation Service Company (\ \ Courtney Williams '
- m /Q[\ Asst. Vice President

(Reglstercd agent’s 1gnatu|e)

8. Tht cnie. thic o capaciiy and address of the person(s) who has/have authority 1o manage is/are:
John Fletler, 1o mun 536 Od Howell Road, Greenville SC 29615

Dot Tosner, i l'|c~.1ucm 336 Old Howell Road, Greenville SC 29615

Chins Moty reascrer 5565 (0d Howell Road, Greenville SC 29615

9. Autachad s a certificale ol exislence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction undev the Taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the umstiio: raust be submitied) W/

Slgnalure of an authorized person

This Ao s encented in accordance with section 605.0203 (1) {b), Florida Statutes. I am aware that any false information
submitlec fn o dozument 10 the Department of State constitules a third degree felony as provided for in 5.817.155, F.5.

1o Tesner

Typed or printed name of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

REHAB SOLUTIONS LLC

is a limited hability company duly formed under the laws of the State of North
Carolina, having been formed on the 11th day of July, 1995, with its period of duration
being Perpetual.

[ FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
fatlure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited lability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOF, 1 have hercunio set
my hand and affixed my official seal at the City
ol Raleigh, this 9th day of Ociober, 2015,

A
g X ~ / 2
¥ I. = N Z % : % f
Sean 1o vertly online.

Secretary of State

Certification® 97574158-1 Reference#f 12765594 I'age: 1 of |
Verify this certificate ondine at www.secretary.state.ne us/verification




COVER LETTER

TO: Regisirotion Section
fhvision of Corporations

Rehab Solutions, LLC I
SUBJECT: |
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and vheck are submiiwed o regisler the above referenced foreign limited lability company Lo transact business in Florida..

Please reruna alt correspondence concerning this matter to the following:

Bemjamiu Beeman

Name of Person

Izchab Solutions

Firm/Company

536 Qld riowell Road

Address

Greenville, SC 29615

City/State and Zip Code

ap@iheritage-healtheare.com

E-mai] address: (10 be used for future annual report notification)

For further inforantion concerning this matter, please call:

Benjamin Beeman 864 244-3626
at ( )
Nanwe of Contact Person Area Code Daytime Telephone Number
MANLING ADDRESS: STREET ADDRESS:
Jieision of Corporations Division of Corporations
Registration Seclion Registration Section
P.O. Box 6327 Clifton Building
Tallahousee, F1.32314 2661 Exccutive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the foliowing amount:
i 3125.00 Filing fee 0O $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



