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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONMPILNCE W SECHON 6050002 FLORIDA STATUTES THE FOLLOWING 88 SUBMITTED TO REGITER ot FORFIGN LINTTED LAY

COMPANY IO TRANSACT BLSINERS IN THE SIATE OF FLORIDA:

| KIDS REHAR INTERMEDIATE HOLDINGS. LLC
) (Nanwe of Fecergn Lannicd bibildy Conpany, must include "Limsted Laakihity Company, L LC. o “LLC.T)

(I rame wansatsble cnler homas neme tdoped for the pumpoie of romsacting business in Florids. The aherrars name i inchde *Limited | isbitry Cognpam.” "1 L C o LG
o 3
DELAWARE £4-2254428 —ra —
3 3. o e
TTardicuon 1mac f the 13w of w bich Incepn Imesed Tintulay commpurny 10 arganered) (FE! santer. ot an-;lb,-ablﬂ E’ MT-“
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Upon Qualification E},ﬁ '.":: ' i—-—h
4. 1 —< (Vo)
mte finl i tod busest v Flondy o pRet to regsirztien (2l -
{oe secomne (D% PR 2 608 1FHO8 F 8 e Aprerrming peralty n?a.‘m-) -2 - i 'i";
-n = ‘
1515 SUNSET DRIVE 1515 SUNSET DRIVE o4 = OJ
L] et e
. TSt Addtrews ol P ol CTeT Rishm ARrGa—= —7
‘ S
=
SUITE 32 SWTE 32

MIAMI, FLA3 143 MIAMI, FL 33143

7. Name and street address of Florida registered agent: (1.0, Box NOT aceeptable)

CORPORATION SERVICE COMPANY

Nime:

1201 HAYS STRELET
Qilice Address: e e

TALLAMASEE 3230
. Florida

{Cay) 12:p voled

Registered apent’s ncceptance:
Hoving been numed us registered agent and fo accept service of process for the above stoled limited liahility company: at the place
designaied in-this epplication. I hereby accept the appeintment as repistored agent and aprec o act in this capacity.. I further agree

10 comply with the provisiony uf afl staranes relutive wo the proper and complere performunce of my duiles, and I am famitior with
and accept the oblipations of my positlon as registered agent.

xeym(;?cu. /&‘{ﬂt. Ronique Raysar (Assistant Secty of Corperaton Service Company)
74

{Registered spem’s signaiure)
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&, Fur mitia) indexing purposes, list nomes, title or capacity and addresses of the primary members/managers or persons autharized to

manage [up to six (0) 10talf:

Title or Capacity:
(WBManager

Cistember
[(JAuthorized
Person

[Jother

E]M:m:lgcr
Ortember
{Clauthacized

Peron

DDthcr

DMunu_gcr
[CIntember
[ Autharized

Person

Clonher, —

MNaing and Adgress:

JEFF SETTEMRBRINGO
MName:

1515 SUNSET DRIVE
Address:

Title or Capacity:

(3 Manager Name:

Name and Address:

I Member Address:

SUITE 32

[ Authorized

MIAMIE F1.33143

Person
—
Ry T
Cother__ Oother_____ Bother = .
) LW )
> Th -
el iy | [y .
B o :
: w2 ) i
Name: [ Manager Name: cn-e a fee e
M — = [
Address: O Member Aditress: RS - L
A i C
. oo E._-
[J Aunthorized CO— )
=3 = r
= 19
Person Im n
Couter [CJother 5 Clower
Namie: [ Manager Name:
Address: {] Mcmber Address:
{7 Awhorized
Person
(CJother Clother Oother

Imponant Notice: Use an attachment 1o report mare 1han six {¢). The anachment will be imaged for repanting purposes only. Non-
indexed individualds may be added to the index when filing your Florida Department of State Anaual Report form,

9. Attached is a cenificate of existence, no more than 90 days old, duly autienticated by the official huving vustedy of secords in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translaior must be submitted}

LD, This document is ¢xecuted in accordance with section 6030203 1) {b), Florida Starutes. 1 am avware that any falsc information
submined in a document to the Department of State constiluies a third degree fedony as provided for in s. 817,155, F.8,
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/ - Swinslure of an suthonred peoioe

[
JEFF SETTENMBRING™

Typed or prmied nwoe of signce
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTYIFY "KIDS REHAB INTERMEDIATE HOLDINGS, LLC"
TS5 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. 20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KIDS REHAB

INTERMEDIATE HOLDINGS, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF

JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT -THE ANNUAL TAXES_ HAAVE BEEN
>

v

ASSESSED TO DATE. ¢
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\Sumu Bach, betrviery o Siabe )

Authentication: 203385638
Date: 08-09-19

7489361 8300

SR# 20196443813 ‘
You amay verily this certificate onfine at corp.delaware.gov/authver.shiml




