@ovz2/00%

03/23/241 'I:UB : .
31472018
t éQ‘éQ-xcﬁs
s

Division of Corporatioff?
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cov=r sheet. Type the fax audi mumber
(shown below) on the top and bottom of ¢} pages of the docwrnent.

(((H18000083465 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing

so will generate another cover sheet.
e e - _ _ o — -
=
To: = _—}
Division of Corporaticns . Z;"; ¢
Fax HNumber {B50)H17-6>13 ot "
from: : : -7 ?‘
Account Name @ INCORP SERVICES INC o '
Aceoount Number : 20125000007 - - .J
Phone . 1702)866-25C0 - o
: (702)E66-2689 : e}

Fax Number

A
far
s*Enter the emsil address for this busiress entity te be used for future
anrual report mailings. Enter only one emall address please. 4

Email Addrepgs: d&x_U\‘N\‘E\Q“&‘\SﬁD -}[\\C(ﬁsp . CC{Y\

= .
o ST .
w o =52 Foreign Limited Liability Company

o

> E 52 National Health Rehahilitation, LLC
W o =S8 : : sve——
¢ N w0 Certificate of Status J

e £52 Cartified Copy |
bl == xx= ertified Copy ]
m xr a2 — o=

o e Page Count | 04

o= uﬁtﬁ R = _j:

o~ = Estimated Charge , $155.00

Help

Corporate Filing Menu

Electronic Filing Menu
7

nttps:tefle.sunbiz argfecripts/aflicow e



33/29/2419 TUB  $: 2§ FAX Q0037005

L IR 0600 R BULUGS 3

COVER LETTER
TO: Reglatratlon Sectlon
Division of Corporations

National Health Rehabilitation, LLC
SUBJECT:

Name of Limited Lisbility Company

The snclosed "Applicktion by [‘oreign Limited Liabitity Company for Authorizution to Transact Business in Florida," Certificarc of
Existence, and check are submitted o register the ahove referenced foecign lirited labillty eompany (o transact business in Florida.

Please return all correspondence concerning this maiter 16 the following:

Joanniler Sharp

MNaine o Person

tnCorp Services, Inc,

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008

Address

Las Vegas, NV 89165-6014

City/Siate and Zip Code =S —

v 1

T.z LI ]

dacumantg @incorp.com 5 .a

Eomell address: (1o De used lor Tuture annual 1epart notification) e i

Fur further inforination concerning ihis matter, please call: ~ ;i

- J
Jennifer Sharp on bohalf of inCorp Services, Inc. . 800-246-T877 . w2
abe s T -

Name of Contect Person Arca Cov's Daytime Telephone Number. ”

MAILING ADDRESS:
Division of Corpuralions
Registration Scetion
P.0D. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Dijvision of Corporations
Registration Section

Clifton Dutlcing

2661 Executive Center Circle
Tollahassee, FL 32304

Erclosed is o check for the following amount: -
D $125.00 Filing Fee 1 $130.00 liling Fee & = $155.00 Filing Fee & D3 $160.00 Filiag Fee, Certificate
Certiticate of Status Certified Copy of Stutus & Certified Copy

L8 D000 ]R3 HleD D

’.'v
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION (05,0903, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREICGN LEAITED LIABILITY
COMPANY TO TRANSACT BUSINESS iNTHE STATE OF FLORIDA:
. National Health Rehabilitation, LLC

{Fume ol Coieign Limited Laoilily Company: must melude - Linned LinbiTity Co-npeny, ™ "LLC., Tur "LLC.")

(1f vanz uresailab'e, culer alwaiale rate sdnpiesl ker The puepose f imaoaec ling husiness in Flofida, Tie sliemate rane imat axhals “Fimed Livmiliy Cesrpany,” L LC w *LILC™
5 New Jersey 3.
TToradictrn Lider (g lnw 6 winch torsyin nmied Eabdity company 13 organlzzd; TTET tnemioer, 1T opplic BDic Y

4 Upon Registration

IMate fiml imearcicdd Sosiness s Flarula, if poes (o fegatmaiog, }
{See sec1ins K05 0004 & 505005, F.5, to detenrdhs pensiry Hakility}

5. 103 River rd, ste 101 5. 103 River rd. ste 101
Tirest Addrew, ol Fancipal Dlez) {Marng Addne)
Edgawater, NJ 07020 Edgewater, NJ 07020

7. Nams and gtreer addvess of Florida regisiered agens: {P.O. Box NOQT secentable)

Name: InCorp Servicas, Inc.

Office Address: 17888 67th Court North

Loxahatchee , Flosida 33470 ‘ -
iy ) (Z:p coae] =
Hegistered agent’s ncceptance: S

-
Hnving been named ay registered agent and fo accept service af process for the above stated linited labllity campany av the placa
destgnnted in this application, | hereby accept the appointment as registered ngent and agree to act in thiy capaclly, I further agree
te comply with the pravisions of all statutes relative to the proper anid gampfeté performance of my dutles, and d ant familiur with

and nceept the obllgations Woﬂ : istered ngent, 1 .
— TN ~  Jennifer Sharp on behalf of incorp Ser:'vfces. Inc,
ﬁ Rigluered |M1 . - ‘Ja
- < Y

§. The name, title or capucity and address of the person(s) who has/hzve authority to manage is/are:

Title or Capacity: Name and Address; Tigle or Capacley; Nanie -,Ejg Address;
i gk Nitin Putchs
O'MQ}M‘ 345» (o 103 River rd, ate 101
Ed

{Use auachments if necesgary)

Q. Attachied is a centificate of caistznce, na more than 90 days old. dulv authen-imated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificert is'in a for3n language, 8 translation of the cerificate under oath
of the ransletor must be submitted)

19. This decuiment is executed in eecordance wath acclion 603.0203 (1) (b), Flornda Statutcy, | am owarc that any fulse information
submilted in a dacument to the Department of State constitutes a third degree folony ax provided for in 5.817.155, F.8.

& slynsture of i cutonzed pemion

Nitin Putcha

Typed o pritwed ane ¢ ‘ugur.e
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY

DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

NATIONAL HEALTH REHARILITATION, LIL.C
0600416159

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on NoveniFer 192014,

As of the date of this certificate, said business conlinues as an active
business in good standing in the State of-New Jersey, Annual
Reports are outstanding Jor the following year(s): 2017

I further certify that the registered agent and office are.

NITIN 8. PUTCHA

103 RIVER ROAD .
STE 10§

EDGEWATER, NI (17020

IN TESTIMONY WHEREOF, [ have
hereunto set my kand and affixed
rry Official Scal ar Trenton, this
[4th day of March, 2018 ’

Z

—
=
. ‘. . . — 1
s " HBlizabetl, Maher-Mualo i :
Acting Siite Treasurer
~
.
Cerrificoee Nombrr - 6038731122 ]

Yerify Yy coetificote onfine af
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March 16, 2018

FLORIDA DEPARTMENT QF STATE

INCORP SERVICES INC Division of Corporations

’

SUBJECT: NATIONAL HERLTH REHABILITATION, LLC
HEF: W1B000Q25745

We recaived your electronically tranamittad document. However, the
document has not baen filad. Plaeasa make the following corregticns and
refax the completa doaumaent, including the electronic filing cover sheet.

Pursuant to &.605.,0902(1) {(e), Florida Statutesa, 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 liablllity company.

Please raturn your document, along with a gopy of this letter, within 60
days or your ftiling will ba ooneidarad akandonad.

180 ¥

If you have any gquesticons concerning thEy’filiz‘-q of your document, please
call (850) 245-6051.

I

Stacey M Warren FAX Aud. §: H180000B3465
Regulatory Specialist II Latter Numbar: 218A00005340
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