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

IN CCMPLIANCE W SECTION O034802 FLORIDA STATULES, TTE FOLLOWING IS SUBNTFTED 10O REGISTER A FOUREIGN LIMITEDY LHBILITY
COPANY T TRANSKT BUSINESS N THE STATE OF FLORIDA:
i KiDS RENMAB HOLDINGS, LLC

cmume of Forcrgo onsted Labihity Company, must nclude “Lamated Liabnlins oy 7 7LLC o TLLCTS

e

(12 nanse umas ailuble, ¢niar aliemate naine adopied 107 he papwse of sasawLng businesy in | konds ‘The slkenste name most wglude ™ noncg b Company,” "LLC o LU ™
DELAWARE

842285328

[Pyl

letadaction wnkis the lwwm ol w luch acggm Bumied Labrhiy compans i ooaeiscd}

LR puarte 7 wpialicabbe )
Upon Croabitication
4,
Date fual tanseciad b mese K T1ofia. H e 1o revs sl )
ISeu soctions BES O L AnS S F S roakeenmne pasnlty Dalwlin
PELE SLANSUT DRIVE LS1S SUNSLET DRIVE
5. G.
Iatrest \Wdreys of Principal itficey by Addres
sLiTe az SUITLE 32

MIAML FL 33143

MIAMEL FL 33142
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=
= =
- . - . — 4 13
7. Name and streewt address of Florida registered agent: (P.0O. Box NOT sccepiable) g .
] =iEn
DO
[ brat]
CORIORATION SERVICE COMPANY - ]
Name: A = ij
| R =
1201 FIAYS STREE] s “*
Oilice Address: - (_:_‘.'J_
TALLAHASEE 12am
. Florida
iy

(Zapr cexle)
Hegistered agent’s ncceptance:

Having been named ay registered agent and to acoept service of process for the abuve stuted limited licbility company af the place

designated in thiv application, | erehy accept the appeintment ay regisiered ogent and agree to act i this capucioy. | further agree
o comply with the provisions of ali stettites relutive to the proper aml complete performance of my duties, und 1 am fumitiar with
aned accept the abfigations of my position uy registered agent.

(Repfet el agent ™ spinanne )

/Q’WC“’— /&W'fz- Ramgue Ravsor (Assistant Seery of Carporatan Service Company)
12 4
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8. Forinitial indexing purposes, list mames. title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to sin {6) toetal}:

Title or Capacity; Nameand Address: Title or Capacity: Name and Address:
[N enager Name: JETTSETTEMBRING [ Manager Name:
CInjember Address: P33 SUNSET DRIVE (] stember Address:
[(JAwhorized SUITE 52 (7 Authorized
Person MIAMIL FL 33143 Person
(CJother Cleather Clother [CJother
OIvtanager Numnie: (] Manager Name:
[CIntember Address: [ Member Address:
CAauwthorized ] Authorized
Person Person

other Clonher { JOuer Cother

D.\-];mugcr Name: M Munuger Name: —
=
[ Imember Address: 3 Member Address: = =
B -— s—x‘.hr‘
= — LR
JAuthorized 3 authorized - a2 .
N ] ey
g e !
Persan Person - .
; > 573
CJoher Conher CJOher Cltnher, = i)
- o o
- i

o . : . . - =
Inpartant Notice: Lse un attachment 1o report more than sis (6). The attachment will be imaged for reporting purposes sy, Non-
indesed individuals may be added to the index when filing vour Florida Departmient of State Annual Report form.

9. Attached is 8 centiticate of existence. no more than 90 days old. duly authenticaied by the ofticial having custady of records in the
jurisdiction under the Taw of which it is organized. (17 the certificate is in a foreign language, a transhation of the centificate under outh
of the transtator must be submitied)

10, This document is exccuted in accurdance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitled in o Jocument to the Department of State constitutes o third degree felony as provided for ins. 817355 F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KIDS REHAB HOLDINGS, 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 NINTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KIDS REHAB
HOLDINGS, LLC™" WAS FORMFED ON THE TWENTY-SEVENTH DAY OF JUNE, A.D.
2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

SUELS

Authentication: 203385639
Date: 08-09-19

7489838 8300

SR# 20196443816
You may verify this certificate online at corp.delaware.gov/authver shimt




