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COVER LETTER

TO: Registration Section
Division of Corporations

CTR Uiility Rehab, L1L.C
SUBIECT:

Name of Linmiwed Liability Company

The enclosed "Application by Foreign Limited Liability Company fof Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign Hmited lability company te transact business in Florida,

Please return all correspondence concerning this maiter to the following:

Charlotte Recd

Name uljPerson

CTR Liility Rehab, LLC

Firm/Company -

Vi 6107

271F Ball Camp Pike

|
A

2
!

Adddress

Knosville, TN 37921

Cin/State angt Zip Code -

6¢ h Hd

clreoatingsf@email com

E-matl uddress: (10 be used for fiure annual report nutitication)

For further information concerning this matter. please call:

Amber Keed 863 N0-8 191

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clition Building

2661 Excewive Center Circle
Taklzhassee. FIL 32301

Enclosed 15 1 check for the Tollowing wnouni:
Please make check pavable to: FLORIDA DEPARTM ENT OF STATE
O si2s.00 kiling ree L1 $130.00 Filing Fee & [0 $155.00 Filing Fee &

B <160.00 Filing Fee. Cenificate
Certiticate of Status Centified Copy

ol Status & Certified Copy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN TLORIDA

IN CONVP LANCE DT ESECTION GY.0002 FLORIDA STHATUTES, THE )
COVIPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

CTR Utility Rehab, LLC

LENVENG IS SUBNITTED TO REGISTER A FORERN LINMITED LLABILTY

TartiLC T

evame of Forergn Linted Eaabdity Conpany, must uwlude * U umited

Luabihey Company,” 11 ¢

LI C e LI

oIl name wmavalable, enter abtemare varme abopted for the prepese of oansactny brapeseon Phande The aftenmare mank must mclude “Lamunad Labe'in Cenpam,

Tennessee

272799200

¢FER ranhion o appheak
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T T tien wmer the Faw o1 v Fach forcven Jimaed habeliny ompany 1< organsred)
4.
10008 fiest ansactel bosiscss o b hesda, of pros jo regisnanon
e tdenens B R K A0S bt F St deternsng penalny hatuliy |
37158 Ball Camp Pike 3715 Ball Camp Pike
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7. Name and ptreet addiess of Flovida registered agent: (2.0, Bos RNOT aeceptable) o
—is
¢ L
InCorp Services. Inc. 3
(Ve

Name:

} 7888 67th Court North

Ditice Address:

L.ovabatchee

33470
. Florida

alal

Registered agent’s aceeptance:

Flaving been named av registered agent ond to accept vervice of pr

Ao aden

peess for the above stated livited linhiline company af the place

designated in this application, | hiereby accept the uppointment as repivtered agent amd agree to act in this capacity. | further agree

tor camply with the provisioms of afl staturey relog

| . - !
¢ to dhe proper dnd complere perforniice of sy duties, and T am fomilise with

Kathy Shin on behalf of InCorp Services, Inc.
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8.
manage [up o sis (6) total ]:
Title vr Capacity: Name and Addiress:

CManager

Charlote Reed
Noame:

For initial indexing purposea. list names. title or capacity and ad

K01 Crantield 1ane
Address:

DMcmhcr

Lenoir City, TN 37772

[:],-\ uthorized

Person

CJother

President
@(')lhur e

[ )M fanager Name:
T fember Address:
CIAuthorized
Pevson
{jOther i jtnher
E].\km;:gur Name:
CINember Adddress:
Dr\ulimri’f.cd -
Person R
Clother _ DOlhcl

Imporant Notice: Use an attachment 1o report more than

indexed individuals may be added o the index when Gtling vour Flor

six {6), The

Iresses of the primany imembersfimanagers or persons auwthorized 1o

Title or Capacity: Name und Address:

Troy Reed

O] Manuger Namie:
801 Crantield Lane
1 Maember Address: ©
Lenoir City, TN 37772

] Aunthorized

Herson

LICnher

Vice President
(mOther

D Autharized

[l Manager Name:
[ Member Address:
[ Auhorized _
3
Person —_.=
- . .
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Ckonhier e = < .. =
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YIS O
o T«
. : . = -
Ui Manager Name: ' oy
[ Member Address: : __Cg

Persan

{ jinher [Jonher

attachment will be imaged for reporting purposes only. Naon-
Jda Departiment of Suue Aanual Repot tor,

9. Attached i a vertiticate of existence. no more thun 90 davs old. duly awthenticated by the official having custodys of records in the

Jurisdiction under the law of which it is orgamtzed. (10 the certificate

of the translator must be submitied)

10, This decument 15 executed 1o accordance with sectim

1603.0203

sana fureign tanguage, a translation ot the certiticate under vath

13 (b). Florida Statutes. | am aware that any false intormation

submiticd in @ dovunwent to the PDepartment of State constitutes a third degree telony as provided for in s 817855 F.5,

o]

”

J/

Charlotte Reed

Signatate w!

e authiotized perdn

Taprtonu
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Tre Hargett
Secretary ot State

Division of Business Services
Department of State
State of Tenncssce

312 Rosa L. Parks AVE, 6ih FL
Nashville, TW 37243-1102

AMBER REED
AMBER REED
5715 BALL CAMP PIKE
KNOXVILLE., TN 37921

Request Type: Certificate of Existence/Authorization

May 14, 2019

Issuance Date: 05/14/2019

Request #: 0316123 Copies Requested: 1
Document Receipt
Receipt # ; 004809760 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3758165331 $20.00
Regarding: CTR Utility Rehab, LLC ; ~
o

Filing Type:; Limited Liability Company - Domestic Control # 632755 S
Formation/Quailification Date: 06/04/2010 Date Formed: 06/047201G= -
Status: Active Formation Locale: TENNESSEE  __ =
Duration Term:  Perpetual Inactive Date: LN s
Business County: KNOX COQUNTY T

i = T

CERTIFICATE OF EXISTENCE SR =

I, Tre Hargett, Secretary of State of the State of
the issuance date noted abave

Tennessee, do hereby certify that effecte as of

CTR Utility Rehab, LLC
*is a Limited Liability Company duly formed under the law of this State with a date of

incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties
the Secretary of State and the Department of R
of the business:

owed to this State (as reflected in the records of
evenue) which affect the existence/authorization

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registeer office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Processed By: Cert Web User

b

Tre Hargett
Secretary of State

Verification #: 033264229

Phone {615) 741-6488 * Fax (615) 741-7310 -~ Website: http:/iinbear.in.gov/




