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

IN COMPLIANCE WITTT SECHON 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TV REGETER A FORFIGN LIAITED [IABILITY
COMPANY TO TRANSACT BLRINESS INTHE STATE OF FLORITA:

y Encoinpass Heakth Rehabilizalion Hospital of Cape Coral, LLC
{Name of Foteign Limited Liability Tompany, must include - Linuted Liabiliy Company " "LLC.. o1 LLLC. -

(M name warvaitable, axter zliemale name adonred thr the purpase of totsucicg busitess n Flonida The aliernns same imst mehwds “Linited Lisbiiey Company,” “L.1L G er "1L0T

Delaware
2 3.
urisdiciion undzr Uz Taw 3 which foreiyn Tinited TARizy Company 1s o gamzen) (FEMmzmber, ¥ apphicable)
4.
Dnie N Gansaetod Dusincen m ek, 1 pror 1o registation. )

[Sve sections 605.0904 & 663.09035, F.5 in determsiie ponslly lubilityt

9001 Liberiy Parkway 9001 Libeny Parkway
6.

[Mailing Ackjrete}

{Stost Addiess o Principal Cifiee)

Bitmingham, AL 35242 Binmngham, AL 35242

7. Nume and street address of Florida regisiered agent: (P.O. Box NOT acceptable)
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Name: n o i
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12040 South Pine Island Road 7D ;"‘—'
Office Address: - . £ ;
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Repistered agent’s acceptance:
Faving been arumed ay reglyiered ugent and to accept service of process for the above stated fimited Lability compuny ar the place

dexignared in rhis applicaiion, I hereby accept the appainiment as regisiered agent und agree fo act in this capacity. { further agree
ta comply with the previsions of all statutes relative ta tire proper and complete perforimance of nny duties, und [ am fumiliar with

and accepr the obligations of my position ax regivtered agent.
™
C T Corparation Systein W2 %\
Ry: e JXA Lisa . DuBaois,

(Regislerad agent’s sipnatice) I\SS;:{I—':_I.I—'.H SCCI‘C‘IEH’}"
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8. For initial indexing purpoescs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) {o1al):

Titic_ or Capsacity: Name and Address:

Title or Capacity; Nume and Address:

Pulrick Darby Douglas E. Celharp

19542080845 From: Ranae McGraw

*Manager Name: (W Munager Name: N —_—
iMember Address: Y001 Liberly Purkway ClMember Addross: 9001 Liberty Parkway
OlAuthorized Bi"“iligﬁram. Al 35242 O Authorized Bimingham, Al 35242
Ferson _ e L Person
Cther o T10ther — OOther___ _ ClOther
EManager Name: -nqr’narq A. Jacobsmeyer . OManager Nnme:
CiMember Address: #001 Liberty Parkway UMember Address: -
L_tAuthorized Rinningham, AL 33242 ClAuthorized .
Person . Persan
Zi0ther ] Other G Other C3Cther e
[CIManager Name: ___ CiMunager Namae:
OMember Address: . I Member Address: __
U Authorized OAuthorized -
Person Person
COrher [FOther OOther Z0Other

Impornapt Notige: Use an aitachment to report more than six (6). The attachmen: will by imaged for reparting purposes only. Non-
indexed individuals may be added Lo the index when filing your Florida Department of State Anmual Report form.

9. Auached iy a centificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdietion under the Jaw of which it is orgenized. (If the certilicate is in a foreign language, u translation of the certificate under oath
of the transiator must be submisted)

10. This document is executed i accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that #ny false information

Subinitted in a document (o the l")cpamnenr(yf?njcons!ilutc. jrd degree {elony as provided for in .817.155 F.8,

-
Signataie of an suthorized pc7lan

Patrick Durby, Vice Presidem & Manager

Typed of printed name uf signee i
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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
HQSPITAL OF CAPE CORAL, LLC" IS DULY FORMED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE
S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD
DAY OF JULY, A.D. 2020.

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

ASSESSED I'0 DATE.

/.’ N
Q_nm’-,w uliack, Recribaty of Site  }

Authentication: 203337305
Date: 07-23-20

3269314 8300

SR# 20206381702
You may verify this certificate anline at corp.delaware.gov/authver.shtmi




