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COVER LETTER

I} -
TO: Registration Scction
Division of Corporations

BROWARD REHAB CENTER, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Anthorization 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 carrespondence concerning this matter lo the folfowing:

IAN FURMAN

Name of Parson

MORGAN, LEWIS & BOCKIUS LLP

Firm/Company

1000 LOUISIANA STREET, SUITE 4000

Address

HOUSTON, TX 77002

Cily/State and Zip Code

FURMAN@MORGANLEWIS.COM

E-mail-address: (to be used for fufure annnal report nohlication)

For further information canceming this matter, please call:

AN FURMAN 713 890-5000
i J
Name of Contact Porsan Arca Code Daytime Telephone Nunibse
MAILING ADDRESS:- ' STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0.Box 6327 Clifton Building
Tallehassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is s check for the following amount:

B3 $125.00 Filing Fee  E18130.00 Piling Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee; Certificate
Certificate of Status Centified Copy of Status & Certified Copy

FLOST - w1045 Wahers Kiawer Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 1S SUBMITIED TO REGISTER A FUREKGN LIMITED LABILIY
COMPANY (O TRANSACT BUNINISS IV THE STATE OF BLORIDA:
1 BROWARD REHAB CENTER, LLC

' (Narie of Foreign Limited Liability Company;, must include “Limited Liabiliy Company,™ "LL.C.” or “LLC.™)

{1 name unavailable, enter aliernote name adopted for the purpose of transaciing business in Flatidu. The altemue name must include “Timited
Liability Company,” “L.L.C." or *LI.L.7)

2 DELAWARFE 3.
'(J nrisdiction wider the law of which Torcign limited Trability (FET number; 1l appliceble)
company is organized)
4 NOVEMBER 13, 2015

{Dals first ransacicd business in Fonida, I prior o registration.)
(See sections G05,0904 & 605.0905, P.8. o derermine penalty lability)

5 2304 W. OAKLAND PARK BL.VD,, FT. LAUDERDALE, FL 33311

o o
(Stroer Address of Principal Office) i ": :‘;; umgn\j
6 2304 W. OAKLAND PARK BLVD,, FT. LAUDERDALE, FL 33311 a_: Ty c-;g mﬂ:
2= o §
(Malling Address) 2 o ;win-
M ;
7. Name and sireet address of Florida regisiered agent: (P.O. Box NOQT acceptable) —
Name: C T Corparation Sysiemn ::2
Office Address: 1 200 South Pinc Island Road
Plantation Tlorida 33324
(City) {Zip ¢ode)

Registered apent's acceptance:

Having been named us registered ngent and (v accepf service of process for the above stated limited liabillty compuny af the place
designaited in this application, T hereby accept the appolntment o5 registered agent and agree to act n this eapacity. I further agree
1o complywith the provisions of ull statuics relative to the preper and complete performance of my datles, and I am fumillior with and
accept the obligatfions of my position as regiviered agent.

T Camporstion System
By: :

e )

{(Regisfded ugant’s slgnators) .

8. The name, title or capucity and address of the person(s) who has/luye authority 1o manage is/are:
PATH MEDICAL CENTER, INC, (SOLE MEMBER)

2304 W. OAKLAND PARK BLVD,, FT. LAUDERDALE, FL 33311

9, Attached is a certificate of existence, no more than 90" days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the taw of which it is arganized. (If the cetificale is In a foreign language, a translation of the certificate under oath

; s —
of the transiator must be sobmitted) ¢_7.4_ Z/' 7 e

-

Signuture of an authorizccd person

This document iy executed in accordance with section 6050203 (1) (b), Fiorida Slatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin 5,817,155, F .5,

ROBERT LEWIN, DIRECTOR QF PATH MEDICAL CENTER, INC,
Typed or printed name of signee

FLD3T + 102015 Welkers Kiuwei Onllas
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BROWARD REHAP CENTER, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF NOVEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

5876365 8300
SR# 20150993150

You may verify this certificate online at corp.delaware.gov/authver.shtmil

Authentication: 10454976
Date: 11-19-15




