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COVER LETTER ¢

TO: Registration Section
Division of Corporationa

LIFECARE FUSION HOME HEALTH LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed "Application by Foreipn Limited Liability Company for Authoriration to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liahility campany to transact business in Florida.,

Piease return alf correspondence concerning this matler to the following:

Sharon K. Gray

Name of Person

Triad Professional Services

Firm/Company

1720 Windward Concourse, Ste. 390

Address

Alpharetta, GA 30005

City/Statc and Zip Cods

E-mail address: (to be used far future 2nnual report notification)

For fucther Information concerning this matler, please catl:

Sharon K, Gray (?70 } 777-2081
at

J Name of Contact Person Aren Code Daytime Telephone Number
F MAILING ADDRESS: STREET ADDRESS;
| Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box §327 Clifton Building

Tallahessee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed i3 a check for the following amount: .
O $125.00 Filing Fes DD $130.00 Piling Fee & W $155.00 Fillng Fee &  [J $160.00 Filing Fee, Cerlificate
Certificate of Status Certified Copy of Status & Centiied Copy

(({H16000278197 3)))
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November 14, 2016

L

FLORIDA DEPARTMENT OF STATE

TRIAD PROFESSIONAL SERVICES Drvision of Corporations &
s
, 2 '
- -
SUBJECT: LIFECARE FUSION HOME HEALTH LLC - A
REF: W16000076736 = e
=
[ ]

We received your electronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Pursuant to s.605.0902(1) (e}, Florida Statutes, the document must contain
the name, title or capacity and address of at least one person who has the
authority to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any cquestions ¢oncerning tha £iling of your document, please
call) (B5D) 245-6051.
Deborah Bruce

FAX Aud. #: H16000278197
Regulatory Specialist II

Letter Number: 916200024308

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREICN LIMITED LIABILIFY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED UARILITY
COMPANY TO TRANSACT BUSINESS INTIIE STATE (F FLORIDA:

LifeCare Fusion Home Health LLC

1
(Narne of Toreign Limied Liabinty Company, must nerac tLimied Liability Company. ™ L1 T Tor "TTL™

(1f neme unavailable, enler alteraate name adopted for the purpose of transucting business in Florida, The alteraate name must inglude “Limited
Liebility Company,” *L.L.C," or "LLC.")

3 Delawure 3
(Jurisdictien under tha law ol which Torelgn limited Nability (FLT number, 11 epplicable]
corapany is organized)
4. Upen qualification

(Date fizst transacied business In Florida, i priar  ieglstrafion.y
(See sections 605.0504 & 605.0905, F.S. to delermine penalty liahility)

5. -340 Legacy Drive, Suite 130

Plano, TX 75024

“{Street Address of Principa) Ollicef
5340 Legney Drive, Suitz 150

6. —
[ 2]
Plano, TX 75024 Tﬁ;"
. Mailing Address) F_:_ S
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ::
Name: € T Corporation System o
Office Address: 1200 Sourh Pine {sland Road Lffi; ;
Plantatian Florlda 11314 E}?l ' ~
(City) (Zip cade}

Reglstered agent's acceptance:
Having been named as reglstered ugeat and to accept service of process for the above stated limited Uabllity company at the place

devignated in thif applicatlon, I hereby dccept the appoiniment as registered npent nnd agree to act In this capacity. [ further agree
to complywith the provisions of ali stattijes relasive to the properfind complete performance of my ditles, and I am familiar with and
accept the ebligations of my pesfilva as Tsrenm' apent. | o~

Al .
I A

ORI G

S CAle ]

(Registored agent's signature) r

8. The name, title or cppagity and address of the person(s) who hasshave authority 1o manage is/arc:
LifeCare Plorida Holdings, LLC  {MGRM)

5340 Lepacy Drive, Suite 150

Planp, TX 75024

9. Attached i3 a certificate 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, 2 transiation of the certificate under oath

of the translater must be submltred)

& WUV /gﬂ/ﬂzw,‘.. P

Signamire GPan authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submited in a document ta the Depariment of State constitutes u third degree felony as providec for ins.B17.155, F.8.

Alexander Zacharish

Typed or printed name of sighee

(((H16000278197 3)))
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STAYE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIFECARE FUSICON HOME HEALTH LLC" IS
DULY FORMED UNDER THE LAWS 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 TENTH DAY OF NOVEMBER, A.D. 2016.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "LIFECARE FUSION
'HOME HEALTH LIC" WAS FORMED ON THE TWENTY-FOURTH DAY OF OCTOBER,
A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXRES

HAVE BEEN ASSESSED TO DATE,

Authentication: 203313581

SR# 20166580899 B Data: 11-10-16
You may verify this certificate online at corp.delaware.gov/authver,shtm)

5191836 8300

(((H16000278197 3)))



