MISFOON 11 DG ¢

MR AR

) 500321537805

{Address)

(City/State/Zip/Phone #)

[]pexue  []war [] man

12 AGA 1 3--01005--016  #+125.00

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status -—

Special Instructions te Filing Officer;

i
-

A0 ANYITRINIS
3

P
LA

i ©

5G:1 Hd S-330 81

SHOTEY HOHOD 30 NESIALD

Office Use Only

ami



COVER LETTER

TO: Registration Section
Division of Corporations

Rehab Home Management LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to 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 correspendence concerning this matter 10 the following:

Sheldon Neil

Name of Person

Rehab Home Management L1LC

FimyCompany

2719 Hollywood Blvd

Address

Hollywoaod / FL. 7 33020

City/Siate and Zip Code

rehabhommmanagent & gmail com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Sheldon Neil 786 285-6732
at { )

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

Tauliahassee, F1. 32301

Enclosed is a check for the following amount:

[ 512500 Filing e~ [ $130.00 Fiting Fee & T si55.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Centificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Rehab Home Management L1LC

(Nume of Foreign Limited Liability Company: must include “Cimited Liability Company,”™ "L L.C. or “"LLC.™

Rehab Home Management Services LIL.C

(1 name unavailable, enter altemate name adopted for the purpose ol iransacting bosiness in Florida, The ahemate mame must inelude “Linuted Laability Company.” *LLC," or “LLC.™)

Colorado

2 3.
(Turisaction under the law of wiach Farergn tnated Tability company is organced) (FEI umber. (Tupplicable)

4,
{Dnate first tramsacted baninesa m Flonda, if preof to regntration.)
{See section H05.0904 & 605 U903, F.5. to determine penalty habality)}
2719 Hollywood Bivd
5 6.

{Street Address of Prme ipal Offee) {Mailing Address)

Hollywood., [5.33020

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)
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Sheldon Neil
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Name:

2719 Hollywood Blvd
Office Address:
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Hollywood 33020
. Flonda
(Citys {Zip code)
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Registered agent’s acceptence:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

et YL

(Regisicred agent*s sigrarure b




8. The name, title or capacity and address of the person(s) who has/have authonty 1o manage is/are:

Title or Capacity: Name and Address:
Member Sheldon Neil

2719 Hollywood Blvd

Hollywood. FL33020
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(Use attachments if necessary)

9. Atlached is a 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 it is organized. (If the certificate is 10 a foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817155, F.S.

7o ) “q
Aﬁéifxl /[Zr’n /7 2,{/?
L / Signature of an amhorired persan
Sheldon Neil

Typed or pnnted name of signee

et ]



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Waync W. Williams, as the Secretary of State of the State of Colorado, hercby certify that, according
to the records of this office,

Rehab Home Management LLC

s a
Limited Liability Company
formed or registcred on (4/19/2006  under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned catity
idenufication number 20061164896 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through

11/26/2018 that have been posted, and by documents delivered to this office electronically through
11127/2018 @ 10:09:35 .

{ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 11/27/2018 @ 10:09:35 in accordance with applicable law.
This certificate is assigned Confirmation Number 11244370
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Huwm er. as an option, the issuance und walidity of a certificare obtained elecivonicdlly may be established by visiting the Vafrdmr a

Certificate page of the Secretary of Staie’s Web site, hip/invww.ses shiv.coan/biziCertificateSearehCrites udy entoring the certificate s

confirmation number displaved on the certificate, and ﬁ;lhmmg the instructions dupimt'd Lonfirming the issugnce of o cerificate is merely
id_and

optional_and & M _nccgxgary tp_the ate. For more mfunmmwl vixit our Web site, higed/
wwseoses sate.cu v/ click " Businesses, trudemarks, trode names " and select I-rrquenrh Asked Questions, ™




