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

IV COMPLIANCE HBITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING &5 SURMITTELY T REGISIER A FORFRGN LIMITED UABILITY
COMPANY TO TRANSHC TRUSINENS INTHE STATEOR FLORILA:

[incomnpass Health Rehabilitation [ laspitat of Lakeland, LLC

I
(TTagme of T tigh Limared Liahility Company; must inclutle Tinnted Tralfity Company,” L L G- or "LLGT) s
— =
LA ; %
S . "
{iF iame wnarailable, euter alioraase nasy: adopted for the purpase of barsacting business 1a Flurids The sbeatate sisna must inehads “Lioutad Linbility Comaléy,,‘}‘"_l;LL‘,"nﬁ.Cf] et
et s R
Delaware 3 - H
3. s [o) -
(Tarndrcrion vinkes she faw ol which focergn Tandied Tishul: by canpany o o pacieed; TFFF aumber, 37 applicalle) R ‘-‘ '
‘f:f‘ - 3 Pt -")
SR L
", =
1 —teo
Thcte Brul baciscled busimes hi Frosids, 1 giior fo eeghinnan ) i ~3
&'i.;e teennas GOS 0004 & 605 090%, F5, 1n determsine penalty bishikiy) mL et D
=
2001 Liberty Parkway S0C1H Liberty Parhway R
3. .
{Stcet Addeas of Prirzapal Ottax) INLubny Address)

Birmingham, AL 35242 Birmingham, Al 35242

7. Name and sireet address of Floridu registercd agent: (P.O. Box N QT accepabie)

C T Corpuration System
Name:

1200 South Pine Island Road
(Hfice Address:

Plentation 33324
, Florida
(Cary) {Zip cade)

Registered agent’s ncceptance:

Having been named as registereid ugent and 1o uccept serviee of process for the abave stuted fimited liabillty compuny ut the place
designated In this application, 1 iwreby aceep! the appointment as registered agend and agree fo aci in this capacity, | further ugrec
to comply with the provisiors of all statutes relative ta the proper and complete performance of my duties, and f am Jamiitar with
and accept the obligudons of iy posifion as registereilygen,

Lisa CuBois, Ausistant Secreiary

leaiviered agert’s signahuzv)

FILOST - 122102020 Wehen ¥huer Onbac

19542080845 From: Ranae McGraw



To;

Page 4 of 5 - 2020-06-17 15:05:50 CST

8. For initial indexing purpases, list names, titie or capacily and addresses of the primary membery/managers oc persons authorized o
menage {up w six (&) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Patrick Darh Douglas E. k
HManager Namge: Y B Manager Name: o BeS E. Coltharp
U001 Libeity Parkwa 900 Liberty Patkw
DOiember Address: Y Y CIMember Address: ke a[_k’_:ay
" —
L . - = o
. Himmingham, Al. 35242 - . Birmingham, ALr31524 Y4
M Authorized ghem ClAuthorized irming Ll352‘-2 = .
Yoo =% "
Person Person 3y {
".‘f-' i N -\.\
.y A’ — -
D0ther iOther Ooher . OOthers - I )
— _ s
‘,‘ ;:‘. \-
("‘.L s -
Barbara A. Jucobsmeyer 7':?"“ ?‘?"
A L - i,
[¥nanager Name: Y COMuanoger Nenge: T
R
9001 Liberty Iarkw:
Ohember Address: Yy rarkway MDMember Address:
_ Rirmingham, AL 35242 .
tAuthorized 5 [T Authorized
Person Person
CHOther, = Other OOother__ OOther
LIManager Name: [Dntanager Name:
[Member Addrcss: [OMember Address:
O Authorized CAuwthoized
Person Peison S
Oiother___ nher {Jther__ O Other

{mportant Noticg: Use an nrtachment o repert mare than six (6). The attachment will he tnaged for reponting puposes only, Non-
indexed individuals may be sdded io the index when filing your Florida Depattment of State Annoal Report form,

9. Alached is & corlificate of existence, no mure thun 90 Gays ald, duly authenticeted by the official having custody of records in the
jurisdiction under the luw of which it is vrganived. (IFthe ceriificate is in a forcign language, a tanslation of the centificate umer outh
of the wanslator must be submitted)

10. This decument is executed in accandance with section 6050203 (1) (bY, Floridi Statuses. § wm aware that any false information
subsmitted in n document to the Department of State constitules u third degree felony as provided forin s.817.155, I'.5,

at~"° b
—y
Sipnature of an lu(hcnil?(pumn

Typed ou painied name af signer

Parrick Datby - Manager
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENCOMPASS HEALTH REHABILITATION
HOSPITAL OF LAKELAND, LLC" IS DULY FORMED UNDER THE LAWS OF THE

STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE
-1 3

gl T
-y =2 aey
SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH = A
-, - L] -
-5,‘_";: o 'a" -
DAY OF JUNE, A.D. 2020. ok - i
S e
[T L ]
PEal
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE_:BEE@_ o
S L
ASSESSED TO DATE. cCheo T
P 2
g
©

3059220 8300

SR# 20205758367
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203128304

Date: 06-17-20



