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FLORIDA DEPARTMENT OF STATE

Division of Corporations
April 30, 2018

MELODY SHANNON

12201 BLUEGRASS PKWY
LOUISVILLE, KY 40299

SUBJECT: SIGNATURE REHAB I, LLC
Ref. Number: W18000040240

We have received your document for SIGNATURE REHAB II, 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.

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

Octavia L Simmons
Regulatory Specialist 11

Letter Number: 018A00008843
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COVER LETTER

TO: Registration Section
Division of Corporations

Signature Rehab 11 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Melody Shunnon

Name of Person

Signature Healtheare, L1LC

Firm/Company

12201 Bluegrass Parkway

Address

Louisville, KY 40299

City/State and Zip Code

mshannon@shees.com

E-mail address: (10 be used for future annual report notification}

For further information concerning this matter. please call:

Mulody Shannon 502 568-7860
at { )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scection
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Taltahassee. F1. 32301

Enclosed is a check for the following amount:
M 512500 Filing Fee O $130.00 Filing Fee & {0 5155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMUIANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOUPLINCE P71 SECTION GS.0K2. FLORNAA SEATUES THIE FOLEOWING 1S SUBMEETED 100 REGINIESR 20 FOREIGN LINITED LRIy
LOMPANY TO TRANSICT BUSINESS N 174, S CF FLORI:
1. Signature Rehab i1, LE.C

(Name o Forergi Lumied Liilality Canvpanys must tnelode Lmied Ll Conpany LT C or "LIC.)

tH naie enanailable, enrer adterrare e adupaed fir Uhe putjiong el zansacting buesigess in Plomla e dicemate nang imust wchade =2 wnited Lizbuing Conpany,™ 4,0, " o <1007}

a9 Delsware 3 NIA
Unsdizhen waeler th: Tiw o which turcign bamited Batainy SOy 13 of putiecd) TFE nutisdacr, 1 apphcablc)
i
A
{Date liesr yansactod tuanes o Flucidn, if VIO Lo bl 3tuiL)
(Yow sections BOS QMY & 605 OGS, F.S, (o detentine penalny labilay)
5 12204 Bluegrass Parkway 6. 12201 Bluegrass Parkway
thtacs Aduklie vy of Prosapal DIRZ:Y (L Xddren)
Loutsvillte, KY 10299 Louisville, KY -H32499

7. Name and street address of Florida registered agent; (PO, Box MNOT accepiable)

Name: Carporsition Service Company

Office Address: 1201 Hays Streat

Talluhassee Florida 32301
{Ciyy [FAMTXVIAN]]

Registered ngent's neceplance:

Huving heest wenned s registered agent und 1o gecept serviee of process fur tie apove stered Hited Gabilite company at the Pluce

designoted ln this application, I hereby aceept the appolisnment as regitercd agent wnd agrec to et in this capaciy, 1 further ugree

s eamiple with the provisiens of ol statutes refutive ta the proper amd complete perfornnce of my dutics, und |am fonliiar wit
it aceept the obliyations of my position as registered ageat, HO"Y Jones

Uall N mnea Assistant Vice President

cpisstred agent' s sipnalure)

§. The name, title or canacity and address of the person(s) who hasthave autharity 10 manage isfare:

Title up Capaeity: Narme und Adidress: Tithe or Capacitv: Name and Adrdress:
Cro L. Joseph Steier o0 NMark Wartley
12201 Blucarass Parkway 12201 Blueergs Parkway
Louigville, KY 0249 Louisville, KY 40296
Cro John Harrison CFO - Rehab Debra Brunet
12201 Bluepaes Parkway 12201 Blucerass Parkway
Lowusville, KY 40299 Lowsville, KY 40299

(Use attachiments M necessary)

9. Attached s 3 certificate of extstence, no more than 90 days old, duly authenticared by the ofticial baving custady of records in the
Jurisdiztion under the law of which it is arganized, ((F the cerdlienle is in g forcign languuge, n reanslation of the certiticaie under oath
of the transiator must be submitied)

10. This decurient is executed in accordance with section 605.0703 (FY (b), Florida Stxises, Tam avare that any false information
submitted i a document to the Department of Stiie constitates a third tdeuree felony as provided for in s.3F7.155, F 8.

__{/ ﬁ&-&fa - ‘_’/f) Py

hrpnaiee ofan asthanzed perven

Sandra Admns, VP/General Counse)

Trped of primeslaone of signee




(CONTINUED)

8. The name. title or capacity and address of the person(s) who has/have authority 10 manage 1s/are:
A ! > g

Title or Capacity Name and Address:

Comgpliance Director Betsy Wade
12201 Bluegrass Parkway
Louisville, KY 40299



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIGNATURE REHAB II, 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.

T

Jcm-, W Dutiach, becrrtiry of Siate )

Authentlcatlon: 202560895
Date: 04-23-18

6782743 8300

S5R# 20182917780 .
You may verify this certificate online at corp.delaware.gov/aythver.shtml




