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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE W1 SECTION 6050002, FLORIDA STATUITN, THE FOLLOWING 15 SURMITTED TOREGISTER A FORFIGN LI LIABILATY

COMPANY T TRANSACT BUSINESY INTHE STATEOF FTORIDA:

i Lncompass Flcalth Rehabilitation Nospital of Naples, LLC
' Fizne of Fatcign Lamited Linkility Compainy; raist includs “Lamned Tiahildy Company, oL L. ar LEET)

{F naine wiermlale, enter altornate nuow adupted for the puipae of ixmaacting business m Florida. The altemte asmo st include “Jimnired Linhabiny Conmpany,” “L.LC" o “LLCY

Delaware
2, 3.
Therndiction welec the law o] which forcign Tudted Tiakdly compeny © Doy sail) (FET number 1 appiecable}
d,
Dats Rt iragazeicd busanees i Fierdn. 11 paior 10 reyisiraton.)
Sce soctions 603 0901 & 605 0905, F § 10 determine penabty steity)
9001 Liberty Parlovay %001 Liberty Parkway
3 6.
:"\mm Addrens of Tricipnl Oitice) RAmling Adhfre-a)

Binmingham, AL 35242 Birmingham, Al 35242

aiu
T
. . A
7. Name and strect addryss of Florida registered agent: (P.0. Box NOT acceplable) ",
1.-“'
C 1 Corporation System o
Name: R e - F
aF

1200 South Pine island Road
Office Address:

Plantation . 33324
L __ . Florida
{Oiy) (Zap code}

Registered ngent’s accepiance:

01 e e

e

.4
<o

[y ]

Having been named as registered ageni and to iccept service of process for the ubove suted limtted Hubility company af the pluce

destenated i this application, I hereby aeeept the uppointment as registered agen! and agree te act in this capaciry. | Sfurther agree

ta comply with the provisiens of afl statutes relative to the proper and complete performance of my duties, and { am fumifiar wiih

and accept the abligations of wmy positlopps registered gareqt.

! /
A \
v J o= T {entretod pehrS Mgnatt)

By: Lisa DuBuis, Assistnl Secietary

F2057 - 12261000 Wakars Eleao Unline
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R. For initial indexing purposes, list numes, tile or capacity and addresses of the prismary members/managers ar persons authorized ©
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munage [up to six (6) total|:

Title or Capacity:

ClMonager

Thember

OAuthorized
Persan

Jrnher

[ Manager
[T htentber
TJAuthorized

Person

Otsher,

CIManager
M =mber
O Authorized

Person

NOther

Lipportant Natice: Use an pttachment to repart i
indexed individuals may be sdded to the index when

9. Attached is n cortificnte of existenee, no more thun 9
jurisdiction under the faw of which it is organized, (If the certificate is ina forcign fanguage, atra

Name and Address:

Titie or Cupacily:

16144554862 From; Jemes Tanks ||

Name and Address:

. Parrick Narby

Q001 Liberty Parkway

Doulgas E. Colthaip

Address:

Binningham, AL 35242

DOther___

N Arrhara A, Jacobsmeyer
Name:

0001 Liberty Parkw
Address: iberty Parkway

Bitmingham, Al. 35242

Ci0ther -

Name:

Address: —

Osher

of the translstor must be submitted)

10. This document is executed in acc

submitted in & document 1o the D(upuiuntnl af Salc
! g.t\ul-t._ .

FLIMT - 1217202 Wellers Kiuwer Oaline

4 days old, duly authenticated by the offici

wAiunager MName:
GO0t T.iberty Parkws
O Member Address: ’ Y
Birtninghem, Al 35242
[JAuthorized I B ‘

Persan B .
O0ther_ [ Hother e ‘
f IManager Nume: _

COMember Address:
DAuthorized
Person _ v =
. =
DOther Coter_2*% &
1w ' .
s:- = fad}
N - H ]
DManager Name: ¥ - 1y
= * e L S—_
[IMember Address: _ T &2
Gyt ‘{-:'f'
M Authorized :

I*erson

O Other CiOther

ote than six (6). The attachment will be imaged lor reporting purpeses only. Nuon-
linty your Florida Pepariment of State Aunuat Report torm,

a1 having custody uf records in the
nslation of the certiticate under onth

ordance with section 605 G203 (1) (b), Florida Statutes. I am aware that any false information
nstitutes u third degree felony ns provided for in5.817.155, I8,

Sigmanme o

Patrick [yarby, Vice President & Munay

:?rind reerson

Typud or printad nems bl sgneo
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENCOMPASS HEALTH REHABILITATION
HOSPITAL OF NAPLES, LLC" IS5 DULY FORMED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0
FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF
JULY, AR.D. 2020.

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

ASSESSED TQ DATE.

N

Authentication: 203256331
Date: 07-09-20

3196442 8300

SR# 20206153872
You may verify this certificate online at corp.delaware.gov/authver. shtmt




