. -, ~
i

1/22/2016 10:01:44 AM From: To: B8506176383( 1/4 )
" Page 1 of 2

Digision g€ C ations —
L4 v“ )

({2

Divisid

Electronic Filing Caver Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H16000018171 3)))

0000 LA

H180000181713ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

! ke
To »
Division of Corporations o
Fax Number (B50)617-6383 EZ T
From: ﬁj 1.
Account Name : C T CORPORATION SYSTEM ™
Account Number : FCAQ00000023 =
Fhone 1 (B50)205-8842 .
Fax Number (850)878-5368 &
oo

**Enter the email address for this business entity to be used for future
annual report mailings. Enter conly one ecmalil asddress please. &

Email Address:

= W
ST =2 Foreign Limited Liability Company
A - AN cpeg e
i‘_f; = 3 Orange County Rehabilitation, LLC
- =T fe, = —_——e
P ey Certificate of Status 0
Wd oy Sre ke - ==
Do Certified Copy 0
i L3 [Page Count T [ 04 |
b = IS Tistimated Charge [ s125.00 |
_ .nég

: 25 gpp——
S. YOoung

Help

Electronic Filing Menu Corporate Filing Menu

1/22/2016

https://efile.sunbiz.org/scripts/efilcovr.exe



...(;,.

1/22/2016 10:01:44 AN From: To: 8506176383( 2/4 )

LTI

TR R A AL R DT T T e e e

¥ b T e . . '.'--: n AR WA ' oo
: . - »

> -

COVER LETTER

TO:  Reglutration Section
-] Division of Corporations

Orange County Rebabilitetion, L1.C
Name of Limited Liability Compony

SUBJECT;

The enclosed “Application by Forelgn Limited Liability Company for Authorizztion fo Transact Buslness in Florlda,® Cortificate of
Bxlstence, snd chosk aro subtnlitsd to regisier the ebove reforenced forelgn limited tability eompany to traosact business in Florida,,

Pleaso return all correspondence goncarning this maticr to the foltowing:

Melanie Notarko
) Name of Parson
Seloct Medioal Corporation ‘
Firm/Company ;
4714 Gettyshurg Road
Addrens A
Mochanicsburg PA 17055 _f_i
City/State and Zip Code Ir;‘ '

mnotario@selectmedical com )

E-mall address’ (o be used for future annual report notiflcation}

For further Information concarding this mauér, plcase call:

Melanle Notario rTl':‘ . 9754503
at .
MNume of Contact Perann Arca Code. Daytime Telephone Number
Divislon of Coiporations . Divislon of Carporations
Registration Sogtion Repistration Section
P.O, Box 6327 . Clifton Building
Tallahasses, FL 32314 2661 BExecutive Center Circle
Tailshnssee, FL 32301

Enclosed (& a check for the following amount:
O $125.00 Flilng Fee  C13130.0) FlingFeo &  [1$155.00 Filing Fee & [ $160.00 Plling Fee, Certlficate
Curtificate of Statua Cerilficd Copy of Staws & Centifled Copy

FLO3T - 5107281 3 Wolwrs Klywar Ouliny
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AFPLICATION BY FOREIGN LIMITER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA .

IN OOMPLIANCE WIZH SECTION 6050903, FLORIMA STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER A FOREGN [AMUTED LAREITY
COMPANY 10 TRANSACT BUSINESS INTYHE STATEOF FLORIT:

1 Ormnge County Rehebilitation, LLC
{Neme ol Forelgn Limlied Liability Company; mus inofuds "Limlicd LIab{liy Company,” "L1. L7 or "LLC.")

nons

({ neme voavallable, cntor sltornato nemo udopied for the purposs of tranacting business in Florida. The slhernete name must lm;ludu “Limited
Litbility Campamy,” "L L.C," or “LLC.")

a, Dolware

UWWM)' ' (PRI fumber, I wppilcaricy
dompany in argenized) )

A upon Filing

(Liate first iraneacted Dualness in Flonan, 1 prior 1o fegHratian,)
{3eu seotions 605,0904 & 605,090%, 1.8, to determine penalty Lizbility)

5 4714 Gettysburg Road

Mochanicsburg PA 17055
{Streel Addreas o] Frinolpal Oiffics)
6. 1714 Gutysburg Road
Mochnnlcsbu.:g PA 17055
(halling Address)
7, Natoe and atregt pddregy of Fla'rida roglstered agent: (P.0O, Box NOT wcoeptabls)
Nume: C T Corporation System
Office Addregs: 200 South Pine laland Road
Plantation ) , Florida 33324 .
(City) Zlp code)

Registared ngent's neceptnpes:

Havipg been named as reglstered agent and o accept service of process for the gbove stoied {imited (inblily conipany et the pltce
designatad In this npplicanion, ¥ hereby accepf the agpolniment ag regisiered agent and agres to act in this capacity. 1 further agree
to complywith the provisions of all sienites relative to the proper and compiete performance of my distles, and T am famitiar with ardf

aceept the wblipations of my pasifion us regittered agent. - )
! * "y C T Corpogti Maria.F. Chambers-

{Roglsiered P
8. The name, titie or capaclty and addreas of the porson(s) who hashave suthorily to manago isfare:
Michael B. Tervin, Vico President

4714 Gettysburg Road

Mechanicsburg, PA 17055

9. Attached Is & certificate of exi stanoé', no more than 90 duys old, duly authanticated by the officiel having custody of records in the
Jurlsdiction ynder the law ol which it {a organized. (¥ tho certificate iy Ju o forelgn Innguage, & maslatlun of the corificate undor nath

of the Lranslator must be submitted) ;'q Y

Stgnature of an wathorized pason

This dooument ls exeouted tn aacordance with seotion §03.0203 (1) (b}, Florida Statutes. 1 am aware that any fuso nformation
submitted in & dooument to the Department of State constifutea a third degres felony s provided for In 1,817,155, F.8,

Michael B, Tarvin

Typed of printed name of signee
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- Delaware

The First State

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

OELAWARE, DO HEREBY CERTIFY "ORANGE COUNTY RERABILITATION, LIC" IS
bULYWDUNDERTHEMOFTHES!HMOFDEMREANDIS IN GOOD
STRNDING AND HAS i LEGAL EXISTENCE S0 FAR AS THE RECORDS OF ITRIS

OFFICE SHOW, AS OF THE ITWENTY-SECOND DAY OF JANUARRY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEW
PAID TO DATE.

5942220 8300
SRit 20160345338

You may verify this certificate online 2t corp.deiaware.gov/authver.stiom!

Authentication: 201713072
Date: 01-22-16
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