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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIENESS

IN FLORIDA

IN COMPLIANCE WITT] SECTION 60540902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED TO REGISTER A FOREIGN {JMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Palmetto Rehabilitation Case Management and Consulting Services, LLC

(Name of Fareign Limiieg Liabihity Company; must include - Lismited Ciabihiy Company,™  LL.C." or "LLC.T}

N nanree wisvailable, enter alternale e adepted for the pumpase of transac g busa

2.S()uth Carolina

(Farsadac oy pawder the Jaw ol which foresgn Innsted habiiny company w organised)

vy on Flosida The alternate rame mus! inchude *Lamiled Liabilty Company,” “LLC." or "LLC."}

{FEE numser, 17 apphicabk)

1 Date iint ransacted business i Flondadf pior tu registralion

15¢e ~ections 08 3HH & p05.0905, F.5

_ 7901 4th St N

T3ttect Aridizss of Principal {HYice)

STE 300
St. Petersburg FL 33702

7. Name and siwreet address of Florida registered agent: (P

Northwest Registere

Name:

)
to deleemine peraley lmbility)

. 409 Canal Street

(Maling Addiess)

Milidale CT 06467

Y

R R

0. Box NOT acceptable)

d Agent LLC

7901 4th St N

Oftice Address;

STE 300

St. Petersburg

33702

. Florida

()

Registered agent’s acceptance:

(i coude)

-

Having been named as registered agent and to accept service of process for the above stuted limited liahility company ar the place
designated in this upplication, | hereby accept the appoiniment as registered ugent and agree to act in thiy capacity. | further ugree

to comply with the provisions of all satutes relutive o the proper and compiete performance of my duties, and [ am familiar with
s o . ]
and accepr the phligations of my position as registered agent.

(vl Glpype

{Regivtered agent’s signaturc)




8. For initial indexing purpeses. list names, title or capacity and addresses of the primary members/managers ar persons autherized to
manage {up to six (0) total]:
Titde or Capacity: Name and Address: Title or Capacity: Name and Address:
DManagcr Nam: Jennifer V. DOherty | ] Manager Name:
[viMember Address: 7901 4th StN STE 300 ] Member Address:
[JAutherized St. Petersburg. FL 33702 [7] Authorized
Person Person
(Jother Oother | (JOther {Jother
(IManager Name: ] Manager Name:
CIMember Address: ] Member Address:
JAuthosized (] Authorized
Person Person
[Jother { JOther Oother (Clother F;
£
DManagcr Name; (] Manager Name: —
CIMember Address: (] Member Address: __.
CAuthorized ] Authenized g
n
['erson Person
(JOther Oower | Cother [:]O:hcr

Impertant Notice: Use an attachment to report more than six ((1) The attachment will be imaged for reporting purposes onty. Non-
indeaed individuals may be added to the index when liling vour Florida Department of State Annual Report form,

9. Atiached is a certificaie of existence, no more than 90 d;:_\’sl old, duly authenticaied by the official having custedy of records in the
jurisdiction ender the law of which it is organized. (If the certificate is i a foreign language, a translation of the certiticate under oath
of the translator must be subimitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1 the Department of State constitules a third degree felony as provided forin s.817.135.F.5.

ma—}..(\.h.

Signanay of an authonzed person

Margan Noble

Typed of pontad name of signee




o ‘.’3?“?{%‘% é&;"‘ ,7. .}‘?,:%f"? ‘?*‘*"ﬁ ‘?’“‘?} NFINY: VW’ “?ﬂ @V{ ‘?’ ﬁ V "?ﬁm

- [Fs . B fee

The State of South Carolina
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< Office of Secretary of State Mark Hammond =
=~ Z
= Certificate of Existence <
2 =
= >
_. 1, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: :4
-]
= =
%?‘ PALMETTO REHABILITATION CASE MANAGEMENT AND CONSULTING =
" SERVICES LLC, a limited liability company duly organized under the laws of the State e
E of South Carolina on March 8th, 2013 with a duration that is at will, has as of this date pE
%: filed all reports due this office, paid all fees, taxes and penatlties owed to the State, :ﬁ
o that the Secretary of State has not mauled notice to the company that it is subject to e
being dissolved by administrative actnpn pursuant to S.C. Code Ann. §33-44-809, and {
: that the company has not filed articles of termination as of the date hereof. = <
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Given under my Hand and the Great Seal

NG

N of the State of South Carolina this 17th day

~1 of January, 2020. E
e . >
;E Mark Hammeond, Secretary of State & f:
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