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Incorporating Services, Ltd. i ncse r\}U

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com
e-mail: info@incserv.com

ORDER FORM

TO_  Florida Department of State FROM Melissa Stops
Bivision of Corporations, Clifton mstops@incserv.com
Building
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051

REQUEﬁST DATE 8/16/2018 PRIORITY Routine OUR REF # (Order ID#)} 679397

ORDER ENTITY
PREMERE REHAB, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
PREMERE REHAB, LLC ( FL)

File the attached foreign qualification document

NOTES:.
$125.00 Authorized
Email address for annual report reminders: Corinne@corp-smart.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questicns please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Thursday, August 16, 2018 Page I of ]



DoouSign Enveiope 1D; CFCEE‘lC4-4090-4.19A-B4D?-BFDFCBS4ATCZ
APPLICATIOI\ BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIPA

IN COMPTIANCE WITH SECIION 605,090 FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGETER A FOREIGN LMITED LIARILITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

|, Premere Rehab, LLC
{~aze ol Fornign Limited Liehility Carmpany; must toluds "Limtled Linbility Company, "L.LC. oy "LLC™)

n/a
(il smmme unnvailnble, snier elermnle nane adopisd far the putpeie of usaciing bushicys in Florids The altemate came ot incinde “Linited Liabllity Cowpany,” "LL.C," m “LLC.™
5. Oregon 3, 20-0962392

Qurbdiction, urder ths aw of which lorelgn Iomiied [Moily comparty B orgAnized) (PET nember, Tuppbcabl)
5. ok

d
B s S8 Sh0e & G580, 8 o ey abt i)
5. 25117 SW Parkway, Suite F 6. 25117 SW Parkway, Suite F
TSirenl Addreas of Prccipal Dfiice) {Maliing Addiras)
Wilsonville, OR 97070 Wilsonville, OR 97070

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

~Name: NRA] Services, Inc. o
Office Address: 1200 South Pine Island Road Gg -
b
Piantation Florids 33324 T 5
(cly) WWpoode) i1 e M

Registered agent’s acceptance: = o
Uaving beer named as regisiered agant and to accept service of process for the above stuted limited Habr'fftj_;, compatiy at };I? Place
designated in this application, ! hereby aceept the appointment as registered agent and agree tu act in thisTapiclongy further agree
to comply with the provisions of all statutes relafive to the proper and complete parformance of my duties;gudl azp_jxmt‘liar with

and accept the obligations of my position as registered agent,
By: NRAI Services, Ine. JA‘ /ff/é' Vring 7 \L@’ )
p—

{Regintercd mgoat’s ngmtun

8. The nawme, title or capacity and address of the person(s) who hasfhave authority 10 manage i%/are:

Title or Capacity: Name and Address: Title or Capacity: Nnome ddress:
Manager K. Rickard Miiler, Jr,
25117 SW Parkway, Suite ¥
Wilsonville, OR 97070
Authorized Agent Lawrence Lopardo
25117 SW Tackway. Suite F -
Wilsonville, OR 97070

(Use attachments if necessury)

9. Autached is a certificate of exisience, no more than 90 days old, duly suthenticeled by the officin having custody of records in dhe
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & translation of the cer(ificate under outh
of the traasialor must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Flozida Stetutes. | am aware that any fulse information
submitted ir e document to the Department of State constitutes a third degeee feloay as provided for in 5.817.155, IL.S.

Dcrubigred by:
r— zgardo

MﬁaNOﬁiEﬂ“L

Signatire oF ar euthorized person

L.awrer.ce Lopardo

Typed ar printed yzme of slyreo

ILOSTN - WAG/1017 Wollta Kiupwer Onling



~ State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 934r936D8

I, DENNIS RICHARDSON, SECRETARY OF STATE, and Custodian of the Seal of said
State, do hereby certify:

PREMERE REHAB, LLC
153
Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the data of this certificate.

In Testimony Whereof; I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

DENNIS RICHARDSON, SECRETARY OF STATE

816/2018



