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1. Agility Health Rehabilitation, LLC

(CORPORATE NAME AND DOCUMENT #)

2'

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
S.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO:  Registration Section
Division of Corporations

_AGILITY HEALTH REHABILITATION, LLC

SUBJECT:

Name of Limited Lizbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flerida..

Please return all correspondence concerning this matter to the following:

MICHAEL DARAY

Name of Person

REGISTERED AGENT SOLUTIONS, INC.

Fimm/Company

1701 DIRECTORS BLVD., SUITE 300

Address

AUSTIN, TX 78744

City/State and Zip Code

MICHAEL.DARAY@AGILITYHEALTH.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call.

BRITTANY HOKE 888 =~ 705-7274

at (
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fee D $130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

* IN COMPLIANCE IWITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
;. AGILITY HEALTH REHABILITATION, LLC

{Name of Fareign Limited Liability Company; must include “1Limited Liabily Company,” 1.LC., of "LL.C. }

{1f narne unavailable, enter alicmate nanw adopted for the purpese of transacting business in Rorida. The altemate name must inchude ~“Limited Liabilay Company,”™ “L.L C." or "LLC.")

2 MICHIGAN 3, 35-2365599
Tunsdiction under the kaw of which forcign Inided Iabiky company 18 oTgameed) (FE] number, s apphicable)
4, — :
}&“ﬁ&?ﬁ%%%“'}‘% ':Lﬁgmﬁ;" Lttty P >
5. 607 DEWEY AVE, NW 6. 607 DEWEY AVE, NW ¢ "s N
' TSweer Addiess ol Principal Offee] ' Malling Address) % %
SUITE 300 SUITE 300 N
GRAND RAPIDS, M! 49504 GRAND RAPIDS, MI 40504 v, & (T
' T Ge & O
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) %‘% 5;
Name: REGISTERED AGENT SOLUTIONS, INC. , ZA o
=
Office Address: 155 OFFICE PLAZA DR., SUITE A
TALLAHASSEE . Florida 32301
(Ciy} T (mpeode

Registered agent’s acceptance:

Having beew named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this eapacity. [ further agree
1o comiply with the provisions of ali statutes relative 1gthe proper and complete performance of my dutles, and I am familiar with

and accept the ohligativns of my poshigy as registe

episiered agenl’s signatane)

8. The name, titie or capacity and address of the person(s) who has/have authorily to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MANAGER KENNETH E. SCHOLTEN MANAGER
£07 DEWEY AVE NW, SUITE 300 607 DEWEY AVE NW. SUITE 300
GRAND RAPIDS, M! 49504 GRAND RAPIDS, MI 49504

Y

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official havingicustody of records in the
jurisdiction under the law of which it is organized. (IT the certificate is in o foreign langdage, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

KENNETH E. SCHOLTEN
’ Typed or prntud name of signee




Tansing, #liongan
This Is to Certify That

AGILITY HEALTH REHABILITATION, LLC
was valioly organized on January 1, 2007 as a Limited Liability Company. Said Limited

company is in good standing in Michigan as of this dafe.

Liability Company is validly in existence urnder the laws of this state and has salisfied its annual filing obligations.
This certificate is issued pursuant fo the provisions of 1993 PA 23, as amended, lo altest to the fact that the

This certificate is in due form, made by me as the proper cfficer, and is entitled to have full faith and credit
given it in every court and office within the United States.

in testimony wheredf, | have hereunto set my hand,
in the City of Lansing, this 16th day of May, 2017
%uﬂd) Dade_
Sent by Facsimile Transmission
1451068

Julfia Dale, Director

Corporations, Securities & Commercial Licensing Bureau
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