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COVER LETTER

TO: Registration Section
Division of Coerporations

MIDWEST POST ACUTE CARE. LLC
SUBIJECT:

Nume of Limited Liabiliiy Company

The enelosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Eaistence, and check are submitted o register the above referenced foreign limited lability company to transact business in Flonda.

Please return all correspondence concerning this matter W the Tollowing:

MARK SWIDERSKI

Nume of Person

LITWIN LAW LLC

Firm/Company

332 S MICHIGAN AVE.STE 1100

Address

CHICAGO. 1L 6064

City/State and Zip Code

JORDAN@LITWINLAWFIRM.COM

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

For further information conceming this matter. please call:

MARK SWIDERSKI 32 8831812
al )

Nume of Contaet Person Area Code Daviime Telephone Number
MALILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clition Building
Tulluhassee. FEL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed 1s a check for the tollowing amoum:
O $125.00 Fihing Fee B S130.00 Filing Fee & O $135.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificate of Stalus Certified Copy ol Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 88,0002 FLORINM STATUTES THE FOLLOWING IS SUBMITTED TO REGETER A FOREXGN LIMITED LUBILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
1. MIDWEST POST ACUTE CARE, LLC
) {Name of Foreign Limited Liability Company, must include “Limited Liability Company,” LL.C, " or "LLCT)
(If narw wovailable, et ol e sopted for the purpose of tranaacting be in Florida The altcrmate rame nant inclade =Lrvied Lisbilry Courpany,” L L.C." ar =LLC."}
2, ILLINOIS 3
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CHICAGO, IL 60504 CHICAGO, IL 50604 T E e
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7. Name and sireet addeess of Florida registered agent: (P.O. Box NOT acceptable) ‘—:.\ =3 ‘L -
Name: Florida Filing & Scarch Services, Inc. o
: o e
Office Address: 155 Office Plaza Dnive
Te!lahasses
(Ciry}
Registered agent's acceptance:
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, Florida 32301

and accept the obligations of my posli

‘

Having besn named as registered agent and 1o accept service of process for the above stated limited liabllity company at the place
%

VI of Member-Manager

(Zip cods)
designated in this application, I hereby accept the appointment as regisiered agent end agree (o act In this capaclty. | further agree
8. The name, title or capacity and address of the person(s) who hashave authority to manage is/are:

ARegistered agent”s sgranare)

fo comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am famliiar with

Name and Address:

Jason Shaw

Title or Capscity:

7t Clark 5t Unit 605
Chicago, 11 60654
President of Member-Manager  Cherie Gilleon, 1.0,

Name and Address:

(Usc attachments if necessary)

744 N Clark st. Unit 605
Chicago, [L 60654

of the ranstator must be submitted)

9. Attached is n 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 [t (s organized. (If the centificate is in a foreign lenguage, a transtation of the certificate under oath
10. This document is executed in sccordance

submitted in a document to the Department of

OBNA

ion 505.0203 (1) (b), Florida Statutes. | am aware that any false information
constitutes a third degree felony as provided for in 5.817.155, F.S.

~ Sipunire of 3 suchcrized person

fason Shaw

Typwd or priased wime of dpaee




1, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that [ am the keeper of the records of the Department of

Business Services. I certify that

MIDWEST POST ACUTE CARE. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON JULY 30.2014. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  1ST

day of JUNE A.D. 2017
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