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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL 32301

Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 247476 4358473
AUTHORIZATION
COST LIMIT : 3 1%5200

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

August 8, 2016
3:36 PM
247476-010

4358473

NAME :

FOREIGN FILINGS

SUNDANCE REHABILITATION, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




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

IN COMPLISNCE WITH SECTTON o(5.0%)2. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIAITTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
1 SunDance Rehabilitation, LLC

(Name of Foreign Limited Liabilix Company: must include “Limited Liability Company.” "L.L.C.." or “LLC.™}

{If name unavailable. enter alternate name adopted for the purpose of wransacting business in Florida, The aliernate name must include “Limiwd
Liahility Company.” “L.L.C." or "LLC.")
- Connecticut

3 06-1316410
(Jurisdiction under the law of which foreien finnted liability
company is erpanized)

{FEI number. if apphicahle)
8/8/16

4.

(Date firsl transacted business in Florida. 1t prior 1o registration.)

{See sections 605.0904 & 603.0905. F.S. to deiermine penalny ltallity)
5 101 E. State Street

Kennett Square PA 19348

e P
{Sireet Address of Principal Office) %
5. 101 E. State Street E
(7]
Kennett Square PA 19348 \_'o
{Mailing Address)
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) -
Name: Corporation Service Company

Office Address: | 20} Hays Strect

0S

Tallahassee Florida 32301

(City} (Zip code)
Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby uccept the appointment us registered agent and agree to act in this capacity. [ further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accep! the obligariens of mé position us registered agent.

orporation Service Comparny W % Melissa Zender
By: y Lt

{Registered ag:nyéﬁmrc'} sst. Vice P resident

8. The name, title or capacity and address of the parson(s) who has/have authorify 1o manage is/are:
J. Richard Edwards. Treasurer

101 E. State Sireet

Kennett Square PA 19348

9. Attached is a certificare of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

Signature ii\l".u'l awthprized persen
\
This document is executed in accordance with section 605.0203.48) (b), Florida Statutes. [ am aware that any fatse information
submitted in a document ro the Depariment of State constitutes a third degree felony as provided for ins.817.155. F.8.
I. Richard Edwards

Typed or grinted name of signee



Office of the Secretary of the State of Connecticut

1, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

SUNDANCE REHABILITATION, LLC
a domestic limited lability company, were filed in this office on December 04, 1990.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in existence.

- MMt

Secretary of the State

Date Issued: August 08,2016

Business 1D; 0255143 Express Certificate Number: 2016245697001

Note: To verify this certificate, visit the web site http://www.concord.sots.ct.gov



