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

IN COMPLIANCE WITH SECTION 65,0002, FLORIDA STATUTRY THE FOLLOWING I8 SUBMITTED TO REGEIER A FOREFGN LIMITID LIABILTY
COMPANY 1O TRANSHC T BUSINESS INTHE SEATEOF FLORIDA:

-~
i Encompass Health Rehabilitation Hospital of St. Augustine, LLC Ere =3
. Pt —3 e
(Hume of Forcign Limited 1iabihly Gomnpany, awst nclude "lamited Liabahity Company. ™ "LL.C, " ar "LLET) VT Tyl
) O C—
- g' PR
- ..—; g ‘__,..
[ e H
(I earme uravailable, arer sltemas neme sdopted (of the purposs of o, businay in Fltida Thy aliernare aaroe imrdt inzhuds "Lisated Linkitey wahy.'.';';;-:}..Cf oe YCUC.") .‘_‘,‘
[EL g )
-7 1
Delaware . P ’:% s
(hrmarciian under tha taw of which foraign loned by compuny 13 organzesd} ' (FLT sumber, iFopplizehlc] r": 1y ;'-'
5 ¢ ‘
<
4 N Jaal
. -
(Tate N5t mansacte] Businzts i F106d8, Jd pror 1o fepisiraion} 7
(Sex tectinny 604 IEAH & 6050945, F.5. 10 delermine penalty linbilily)

9001 Liberty Parkway 9001 Liberty Parkway
5. 6.
(Stroet AdLReas ol Pirneipal L 1Nea) {Mabag Adde)

Birmingham, AL 35242 Birmingham, AL 35242

7. Name and street address of Florida registered ugent: (P.O. Box MOT acceptable)

C T Corporetion System
Name:

1200 Soulh Fine Island Roed
Office Address;

Plantintion 33324
, Florida
(Citys {Zip code)

Registered agent’s acceplance:

Having been named s registercd agent and to acceplt service of process for the above stated limited liabillty company at the place
designated in this application, 1 hereby accept the appolnument as registered agent and agree te act in ihiy capacity, 1 Sfurther agree
10 comply with the provisions of all stafites refutive to the preper and complete pexformance of my dutics, and 1 am familiar with
and accept the obligutions af my j:%an 0s regigfered rgent,

Lisa DuBois. Assislant Secrelary

LT - 121290 VWelien Eluwer Unding
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§. Fos initial indexing putposes, list names, title or cepacity end sddresses of the primary membersimanagers oF persons uuthorized to
manage {up Lo six (6) total]:

Title or Capaciey:

Name and Address:

Title or Cappcity: Name and Address: ‘
Patrick Parh [Youglas E. Colthurp :
=Manager Name: oy & Manager Name: oo il !
9041 1.iberty Parkwa 9001 Liberty Parkwa !
Onernber Address: i Y ClMember Address: i y )
I
) Birntingham, Al 35242 . Hirminghamn, AL 35242 :
DlAuthorized e D) Authorized ghath ’
[erson Pyeson e
TOther ClOthier CHOther . Oowher ‘
2T
Fe =2
— = _
(L SR SV
- Barhara A, Jevobsmeyer e &= -
HIManager Name: Owmfanager Nume: e -
-~ s e
9001 Libeity Parkwa A o ¢
hember Address: ey way OMember Address: Vi i
T ":;: 1 !
Birminghinm, AT, 35242 - . ot Rt
Tl Authorived HTing 12 Authorized — ..
LR -
Person Person e 2
Tt e
=
O 0ther = ZHOther TiOther CiOther
O Manuger Namne: C'™anager Name: :
O Member Address; Cliviember Address; ;
Ol Authorized JdAuthorized ;
]
Person . Peron = .
[DOther OOther .. Othen LiOmer
mpuriant Notige: tse an anachment to re

port more than six (6). The stuchment will be imaged for repcriing purposes only. Non-
induxed individuals oy be ndded w the islex when filing your Florida Department of State Annwal Report fort,
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official havirg cuswody of recards in the

jurisdiclion under the luw of which it is orgenized. (If the certificaic is in a forcign language. a translation of the certificate under vath
of the transtator must He submitied)

10, This document is executed in accordance with seetion 605.0203 (1) (b), Floride Statutes. } am aware thut any false information
submitied in & doewment 10 the Department of State conslitutes o third depree felony as provided forins.§17.155, F.8,

Do O

Sigazpure of an lﬂhﬂ?d peraon

Patrick Darby - Manager

FLOST « 121200 Walrrra K luwar Oline

Toped o pristsd name of sigmee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ENCOMPASS HEALTH REHABILITATION

HOSPITAL OF ST. AUGUSTINE, LLC" IS DULY FORMED UNDER THE LAWS OF
THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL

—
=
;:bt: =
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE ‘=
LA
SEVENTEENTH DAY OF JUNE, A.D. 2020. ‘P:. pos
'-' kY i
. \ 1 n
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES H.hv'f: Bzﬁ’l %
ASSESSED TO DATE.

3059286 8300
SR# 20205758368

Authentication: 203128305
You may verify this certificate online at corp.delaware.gov/authver shtmi

Date: 06-17-20



