Page 2c0f 5 b . 2026-07-20 06:20:40 CST 12122023573 From: Kimberly Laughrey

o 03

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the op and bottom of all pages of the document.

To:

7772020 Division of Corporations

({((H20000231885 3)))

A

H200002318833ABC.

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing 50 witl generate another cover sheet.

To:
Division of Corporations
Fax Number : (85R)617-6383
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCADEORBBE23
o Phone : (614)286-3338
) Fax Number : (954)208-0845 -
) L Pat B
T il %
= 3= *+Enter the email address for this business entity to be used for ﬂfjre e e
L annual report mailings. Enter only one email address please.*¥;: == J——
O oo -
e N Email Address: e -4 e
LB R
oo I} T L :
= . @ T e
o~ Foreign Limited Liability Company He e
. crea , . S 2
Encompass Health Rehabilitation Hospital of Clermont, L.IC
Certificate of Status '[ 0
Cerufied Copy 1r 1
ﬁ“’age Count [[ 04 |
lf,slimalud Charge | s153.00 l
- A

Please honor original file date, 7/17/2020

Electronic Filing Menu Corporale Fiting Menu “Help

e 2 F

htips;//efife.sunbiz.orgscriptsiefilcovr.exe 11



Ta: Pege3ofb 202C-07-20 06:20:40 CST 12122023573 From: Kimberly Laughrey

. S T T S

v Y
o : . v

>

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

IN COMPLIANGE VT SECHON 05 042 FLORILA STHIVTRS, THE FIOETOWRNG B SUBMTITIN TO) RELINIFR A FORFIGN LAMITED LURIIT
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORTV:

i Encompass liealth Rehabilitation Hospital of Clermont, LLC

Tume of Corcign Timmed Lty ¢ ompsay, mast ncinde -5 mited Laminty <ompany,” LLC " or "LLC.Y

tHf neme imanailable, enter altentats naime adapied far dic prrpose of tranascting businesy in Floeds ‘The abiormate name must oxclindn “Latted §isbilimy Company,” *L1. O o "LICTY

Pelaware
2.

THurrsdrtron urdet the Ww of which (ocetgn Rinied Hahility company 1t anganized)

(FE numbes, i applicalile}

niz That Hanaazicd Inraces in TWREA, 1 OOC ta cegistmtion. }
(Ser secticas 6050534 & 505.0005, F .S to delerining ponuily Tisthity)

9001 Liberty Parkway 0001 Liberty Parkway

(S.m:zz Addrcas of Prceipal (iTce)

[Mackng Addross)

Bimmnghum, AL 35243 Binmingham, AL 33243

3;‘7

[ 181 \ L T .
g‘ T A
7. Name and street address of Florida registered agent: (1.0, Box NOT acceplabte) <, = et
. g —
o
[ — ey
. U R
C T Conporating System ' - vt
Nawe: : e - o=
‘ —t RS-
o Tl
1200 South Pine Tsland Road Ve oo
Office Address: g W=
"f )
Plantulion 33324
, Florida
Cuy) (Lip code}

Repistered agent's aceeptance:

Having been named us regisiered agens aned o aceept service of process for the above stated bimieed fiability company ot the place
designated In this applicasion, 1 hereby accept the appuintment as registered agent and agree to act bn this capuclty. 1 further agree

to comply with the provisians of alf statutes relative to the proper and complete performance of mey dutles, and { am familiar with
aned accept the obligations of my pasition as registered agent,

2K g;.‘gomtion System
7 N i
By: 7y d ~

Lisi DhuBows Assistunl Setciey
(Repiviored aget's sigmaline)

FLASY . 17212020 Woltars Klwees Osdue
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%, For initial indexing purposes, lst names, title or capacily and addvesses of the primary membersimanagers or persons anthovized o

manage {up to six (6) total]:

Title or Capaeity:

Name and Address:

_ Patrick Darby

B Manager Name — [2lMunager
O Member Address: 7001 Liberty Parkoway DMembe
[ Awhorired Rirmingham, AL 45242 _ ClAuthorized
Person Person
[30ther ()Other DOther
TManager Name: Barbara A. Jacobsmeyer [ Lanuger
TIMember Address: 300 i_-.l.ihcny Parkway OMember
JAuthovized Himuingham, AL 35242 MAuthorized
Peisen Person
[AOther 3 Other 3Other _
OManager Name; OiMenager
OMember Address: LiMember
DAuthorized Cauthorized
Person Person
TiCther O0Other L) Cther

‘Titie or Capacity:

ouglas 1L Colthap
Name:

0 Lberty Parkway
Address: 9001 Liberty Parkway

Birmingham, AL 35242

LOther
Naue:
Address:

10ther
Name:
Address:

Other

Imporient Notice: Use an attachment to report more thaz six (6). The zitachnient vill be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department af State Annual Repart farm.

9. Attached s 1 certificate of existence. no more than 90 days old, duly anthenticated hy the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certiicate Js ina foreign tanguage, u travslation of the certiticate under vath

of the translator must be subinitted)

10. This document is executed in accordance with section 6050203 (1) {b), Flurida Statutes. | um aware that any falsc information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F 5.

Q;C*L g, Q“l

5‘-5-:“ ofan nultmj:td peison

Patrick Darby, Vice Presidect & Manager

FA0%7 - 12372720 Woiloa Klower Orlnie

Typed or prnted darad of Lignea
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ENCOMPASS HEALTH REAABILITATION
HOSPITAL OF CLERMONT, LLC" IS DULY FORMED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE
S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH
DAY QF JULY, A.D. 2020.

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

ASSESSED TC DATE.

Authentication: 203304032
Date: 07-17-20

3264269 8300
SR# 20206288672

You may verify this certificate online at ¢orp.delaware.gov/authver. shtmi




