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COVER LETTER

TO: "chistratiun Section
nivL-dnn of {‘prpurnllnns

Hcaﬂh.‘muth Rchnblf:muon Hospital of Hmsborough Coun:y, LLC N

SUBJECT
- Name of Limited L!ablllry Company

The enclosed ‘Apphcnnon by Foreign Limited Lisbility Compony for Authorizalion o Trangact Business in Florida," Certificale of
Existence, nnd chcck are submitted 1o register the sbove rcfs.rcnccd "oreagn Timited lmb:llty company to transact bu:.mcba i F‘londn

Pleasu retun bl cum:apqndcncc wnc:rn a this matter to the t’ollomug

_"Nome of Person -

o FimyCompany -

B Addrass

. City/Srate and Zip Cade *

“tax@hesithsouth.com

E matl address: (1o be usccl rur uture annual report natification) B

For. rurthcr information conccmmg this marier, picasc eali:

“Susan Lestar B ,' T 205 T 88TTIG T T .
i } SRR B
* Name of Contact Persan . ArcaCode - Daytime Tefephone Number . T
MAILING ADDRESS: =~ . .. STREETADDRESS; - . ~ - .. .
Division of Corporations -~~~ - - . ‘.. . - "L -Division of Corporations - —- o o T
Registration Section o .+ .Registration Section ) }_’_r,_ﬂ - S
PO, Box 6327 S e 0 Cliflon Building L
- Tulishassce, FL 32314 oIt T 2661 Exceutive Center Cirele E':’ﬂj ey T
. S R ' . Tolishassee, FI 32301 - _':': '-\7" F :

. Enclosed is ncheck for the foliowing amount: - ' ' '
' £1 $125.00 Filing Fee . 3 $130.00 Fiting Fee & - 0 51:5 00 I‘\lmg l‘cc & i Cl 3160.00 Fihng Fc:c, Cemf«a\: Y
- ' Centificate of Status ‘Ccml;cd COpy .. of Status & Centified; Copy :

| -

i
et

CFLIAT L Wi G201 Walnr Kuvw Ondlaa



To. Pagedofs5 ) 2017-02-01 11:28:05 CST ) 12122023573 From: Kimberly Laughrey

M’PLICAT[D“J BY FORFI(.N L!MITED LIABILITY (‘0\1?%’\’ ¥OR AU’I‘HORIZA'! 1ONTO TRANSACT BUSINESS
_ IN FLORIDA _ ,

B COMPLUANCE WITH SECTION §030902, FLORIDA STATUIES, 1NHE FD[J..DMMJ 5 SUBW?TED RJRKrﬁTER A FDR.HCW M‘EDL!-!BMY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA: : .

", HealthSouth Rehabilitetion Haspital of Hillsborough Cuunty, LLE S
(N ol‘ Foreign Ltmucdhn‘mﬁy Comp:m) s mclude"L!rrultd Llnbtlﬂy Cumpuny," L Tor “lI{'f "‘) :

(Il name unavaiiable, enter aiternate name ndoplcd for the pmposc of transucting busrncss in Florida, The n!tcmuu: e must mctude “anucd
Liability Cumpuny “ULLC o “LLL . . N . .

- Delaware

. Y .
(lunsdiction under the Jaw of which E'omw hmned lmbﬂm - * . (FE! nombey, i applicable) |
Lcmpnny is orgﬂnucd) ) "L : ’ oLt J

{lhate hirgt transacied busingss n Flonda, if prior to registration. )
{St'c scetions 605 0004 & 605 0993, I' &, ln dc.-lmnmc peml y Jinbilily}

5 3660 Grandview Parkway, Suite "UD

- Birmiogham, AL 35243

(Street Addrm o!'l’rmmpul Ofﬁcc]
6. 3660 Orandview l’arkwav. Suite 200 :

. Bummghum. AL 35243

(Murlm;, Address)

7. Name and § sueet nddrcs of Florida rcgislcrcd ngent: (PO Box hﬂjl ucu.plnblt.}
' {‘TCorpumuun Systern s

- Office Addm: . 1300 South P.Il'lc Istand Rood . . . - ‘~ SRR - - - o R - -.
PlanLation : : . Honds 33324
: s (Ci:y} R S Coene (J.lpcodc)

. Repistered agent™s acceptunce; ' .
" Having been named as registered agent and 1o accept service of process Jor the above suated lmited Habfmy cunipany af the pluce
designaied In this applicutlen, | kereby ucceps the appolntment as regisierctd agemt and agree to act in thit capacity. I further agree
fo conpipwith the provisions af alf ssatites relative fo the prapcr and mmpn‘ffz pﬂfommnct af pye a’!rmtr. and f am f.crms’lmr m.r."r and
. ucccpr rlw obhgnrl‘au: of my pasmon as reglmzrcd’ agﬂu'. . -

T Copporati : v
/1/ : Nathan Glmn Assustanl Secrelary 5

nacﬁl s signature)

- 8. The nume, 1itle or capacity and address of the pemr(s) who has/iwve nuthority to manage isiare:
Pacick Darby, Manager -2660 Grandview Parkway, Suite 200, Bimingham, Al 35243

' Donglas [, Coltharp, Manager 3660 Grandview Parkway, Suile 200, Birmingham, AL 35243

Burbum A, Jucubnmcycr Managcr 36640 Grandview Parkway, Suite 200, Binningham, A! 352431

© 9. Attached is e cemf";.u.u ufe!uslmcc, no more than 90 days old, duly uulhenlicale:d by the off'lcm! having cu:tody ofrncards inthe
Jurisdiction under the law of which it is orgamzc lf the cemﬁcnte in s foreign language, o transiation of the certifteole undey onth

- _ of the trensistor must be submited)

Signatvre of an yuthorized P08 N

.. This document is excouted in accordance with section 605 U203 (1) (b), Floridn Statutes. | nm aware that any false mfonnauun .
submuled ina document to the Depariment of State conatitutes a third dcgrcr: felony as pmwdnd forins. 8! 7155, F.5. ‘

© Parrick D"u‘by

* Typed or prinied mame of signee...

FLAZT - % L0201 Wahen Khunwr Dvling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTHSOUTH REHABILITATION HOSPITAL OF
HILLSBOROUGH COUNTY, 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 FIRST DAY OF
FEBRUARY, A.D. 2017,

AND T DO HEREEY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

.r,./'- d :
Qﬁnw.ﬂﬂel, _d’!‘ms b )
Authentication: 201967048
Date: 02-01-17

6301543 8300

SRy 20170580413
You may verlfy this certiflcate online at corp.detaware.gov/authver.shtmi




