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COVER LEFTER
TO; Registralion Seetion
Division of Corperations

select Rehabilitatiom, T.1.C
SUBJECT:

Nams ui‘Lumtcd-T:J"i‘.glil_lY Company

The enclosed "Applicetion by Foreign Limiwxl Linbility Company for Authorization to Transact Business in Flerida," Centificate of
Exintence, and check ure subrmitted to repister the above referenced toreign limited liability compuny {0 tunsact Susiness in Hlorida.

Pleuse return al) correspundence voncerning this matter o the following:

Michao] Capstick

Naane of Petsun

Sulect Rehabilitation, LLC

Firm/Comnpany o -
2600 Cumpass Rd
Addross - T
Glenview, T 60026
City/Sunte and Zip Code =
meapstickig@se!ectichab.com ::‘1
T-matl address: (to b= uped for futtre arnaal report aolificationt C:J
(& ]
For further information concersting this matter, please call:
=
) . 4
J, Shipman 713 3323793 o
at (_'__ —_— ____,__] 1]
Nume of Contact Marson Aren Code Daytine Telephone Number o
&2

MAILING ADDRESS:
Division of Corpuratious
Registrution Section

PO Rox 6327
‘I'ellohassee, L 32314

SIBEET ADDRESS;
Division of Corporations
Reogistration Sectiun

Cliton Building

2631 Fxacutive Center (role
Tallshasses, ¥I.32301

Cnclosed is a check for the following amount:
i# $125.00 Filing Fee O $13000 FilingFeo & O S155.00 Filing Fee & 11 $160.00 Filing Fee, Cortifivate
Cerlificute of Stulis Cerlified Copy of Statug & Certified Copy

1087 - G/1R02015 Wby Kiimwet Enline
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APPYICATION BY FOREIGN LIMITED LIABILITY COMPANY POR AUTHORIZATION TO ' TRANSACT BUSINESS
IN FLORIDA

IN COMPIIANCE WITH SICTION 5050902 FLORIA STATUIES, T FOLLOWING 1S SUBMITTAD TO REGISIER A FOREIGN LIMITYD LIABIUITY
COMPARY TO TRANSACT BUSTNESS IN T IS STATE GF PLORILA:

Select Rehebilitation, 1L.LC
(ums ot Rorelgn Limnted Ciabiliy Company, mustinchuds “Limied Lisbility Company,” "L.L.C,,7 or "LEC™)

P MR e et T R T P

(If name uzavailehle, orer alteraate name rdopted for the putpnse of rensacting business o Florids. The alteenate nans mgl inolade “Limited
Liability Company,” *L.L.C." or “LLC.™
Delaware 3 37-1378417

{neisdieg oy wnder Ue Yaw of Which Toreign imited Habillty ' {FBitimber, 1 upplicabic)
coTupzny is organized) .

2.

4 Upon Fiting

“{Dute fest tomneacted busmess e Flandn, iF priar o egistration )
(Sce ssetions 605,0904 & 6050905, F.5. to detormino potlnltv Tiability)

5 "600 [‘omp'm Rd,

Clenview, II 60020

E
|

(Strect Address of Priacipul Dilice)

(Muiting Address} :‘_‘
7. Nomwe aod gtreet sddiess of Florida registered pgent: (D.0. Box NOT acceptable) -
» } fug ri
Name: C T Corooration System o
) ] i
Office Addtess: 1200 Sopth Pme (sland Road P
i I
Marrtacion , Flarida 33324 =
(City) (Zip ende) 0
Rugistored apent’s aceepisnce: o

Having been named ax regisiered agent und to accopt service of process for the above siated limited liabitity company at the @B o ;;
designated in this applicatian, T hereby accept the appointnent as registered agent and agree to act in dhis capacity. 1 frvther rrea-—- '
te complywith the provisions of all statures relative: to the praper and complete performance of my dutles, and I am jmm!iar witls and

aceepl the obligations of my position ax registey
C
Ry:

Jov Shipman, Asst. Scertary
\Reitiorad agent's sigpualuce)

&, "The name, fitle or capacity and eddress of the person(s) who hashave authority to manage isfare:
Neal Ventsch, Marngcr 2600 Compass R4, G.enwew IL 60026 i

Anng Gardina‘“’ulic Munuger, 2600 Compass K., (‘lcnvlew, 1. 60626

9, Atiached is a cenificate of existence, no more than 90 duys old, duly authenticated by the otficial having custody of records in the
jurisdiclion under the law of wlich it :s orgenized. (If the cortiticato is in a foroiga language, a treauslution of the cerntifiente under eath
af the trangletor st be submitted)

”\d@mﬁ . | :

Signemirs of an gudhorized PETSIN

“his docrmend is executed in accordance with seotion 603.0203 (1) (b), Florids Statutes, [ am awure that uny false infornation
subinitted in a document to the Deparirnent of Stele constituies a third degroc folomy as provided for in 2.§17.155, F.8.

Neal Deutsch, Mmnger

'I‘yp(d or pnn!od THLDG oY Biues

1037 - 9/ 182015 Wowan Khowese Cchine
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "SELECT REHABILITATION, LLC" IS5 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

QFFICE SHOW, AS OF THE THIRD DAY OF FEBRUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAIDP TO DATE.

BO:6 WY €-834 L
g

Qalﬂr'y W, Hoﬂﬂ-.m T ]

Authentication: 201980570

6232186 8300

SR¥ 20170635650 > Date: 02-03-17
You may verify this certificate online 2t carp.deloware.gov/asthver.shim!




