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COVER LETTER

TO: Registration Section
Division of Corporations

Signature Rebab IV, LILLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Agpplication by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certificute of
Existence. and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Melody Shannon

~Name of Person

Signature Healtheare, LLC

Firm/Company

12201 Blucegrass Parkway

Address

Louisvitle, KY 40299

City/State and Zip Code

mshannon@shees.com

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

For further information concerning this matter, please call:

Melody Shannon 502 568-7860
al ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
.0 Box 6327 Clifion Building
Tallahassee. FL 32514 2661 Executive Center Circle

Tallahassee, FLL 32301

Enelosed is a check for the fullowing amount:
B $1235.00 Filing Fev O $130.00 Filing Fee & O S155.00 Filing Fee & T S160.00 Filing Fee, Certificate
Certificaie of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABLILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE I SECTION ¢S (02 FLORIZ STATUTES FHE FOLLOWING IS SUBNETFED T RECINTER A FORFZGN. LINITED LU 1
CONMPAINYTOTRANSACT BUSINENS INTHIL STATE GF FLORI--

| Signature Hebaly IV, LLC
Trosire w Farergn Eonmed Loahdny Campanys tnet e il - Limied Lty Company. L1 C o TLLCT)

(8 i waos ailabite, cnler Jlernats name adopicd G (he puaposg af wansdcimg bosmess m Fiorida The altesnase nanse ueast ingdade “Loanaed ©iabadiy Campeny,” “L LG 700"

3 Delaware 3. NIA

Vensdiben umder the B ol by feraagn Tianted hzlihey Zoegeany 1s atunisd) THT L anzudwer, i applisablen

L1 Bt snmaac i bssine s m b Rndaolpree o regsiatn |
[Sew seclivas 30901 & 603 DS, I8 fa detesnens penaliy lalabiy )

1220 Wucenss Parkway 6. 12201 Bluegrass Pinkway
thereer Addizan gl Poazipat GUilice! (SLohing Addics) K
Louisville, KY 0299 Louisville, KY 40299

7. Name mnd street address of Florida registered agent: (P.O. Box NOT aceeplable)

N Comquration Service Company

Olice Address: 1201 Hays Strect

Faltahagser Florida 32301

Cuv) [WATERG &)
Hegistered ngent's neceptance:
Having been amuid us reglsered ugent und o aecepn service of process for the whove stared fiaited Babitity company at the place
designated in ey application, §herehy aeeepe the appoinunent o registered agent and agree w acr in this capaciiy, |1 further ugree
tor commply witht the provisions of alf satuies relutive o the proper amd complene perfornance of oy ducies, and [am famifior with
und aeeepdt the abligations of my poasition as regisiered agen, Holly Jones

//{O{é’u Ao  Aeslstant \¥Ice President

(o posceed wpent’'s sign g )

8. The name, tille or capacity and address of the personts) who has-have authority o manage isfiae;

Title or Capagity: Name and Alidress: Titde oy Capaeity: Nane o] Address;
CEO 2. Joseph Swier cQo Maurk Worlley
12200 Blueprass Parkwiay 12201 Bluceniss Parkway
Louisville, KY 102949 f.anisvitle, KY -102u9
CrFOQ John Harrison CFO - Relab Pebra Bt
12201 Blaewrass Parkway 12201 Bluesrsy ischway
Lousville, KY 10299 Louisville, KY 102499

(Use mtachments il necessary)

9. Altachud is @ certiticate of existenve, nu more than 90 days old, duly authenticated by the of ficial having custody ol records in the
jurisdiction uder the L of which inis arganized. (11 he certificate is ina foreipn Tanguage. o translation of the centificate under oath
ol the transiator muost be submidtted )

10. This doctment is executed in aceordance with seetion 6030283 (1] (b}, Florida Statuies. [ am aware that any [alse information
submisted i ducument to the Pepasiment of Sate constittes @ third degree lony as provided for in s, 817055, 175,

—g&a%&x__&;ﬁr "

Signature wlan getheiized persen

Sundry Adins, VR/Guenent Counsel

Fypad of prined maamwe el s



{CONTINUED)

8. The name, titte or capacity and address of the person(s) who has/have

Title or Capacity Name and Address:

Compliance Director Betsy Wade
12201 Bluegrass Parkway
Louisville, KY 40299

authority to manage 1s/are:




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SIGNATURE REHAB IV, 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 TWENTY-THIRD DAY OF APRIL, A.D. 2018.

QB"\\:ﬂ

6782742 8300

SRH# 20182918087 .
You may verify this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 202560951
Date: 04-23-18
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2018

MELODY SHANNON
SIGNATURE HEALTHCARE, LLC
12201 BLUEGRASS PKWY
LOUISVILLE, KY 40299

SUBJECT: SIGNATURE REHAB IV, LLC
Ref. Number: W18000041192

We have received your document for SIGNATURE REHAB [V, LLC and your

check(s) totaling $250.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6051.

Karen A Saly

Regulatory Specialist 1| Letter Number: 318A00009054

|
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