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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES
IN FLOREIDA
IN COMPLIANCE ST SECTICN 6050902, FLORIDA STATUIRS THE FOLLOWING IS SUBMITIFED T0O REGISTER /i FOREIGN LIMITED LIABIL
COMPANY TO TRANSACT BUSIVISS LY THE STATE OF FLORIDA: _
| Encompuss Flealth Rehabilitation Hospital of Jucksonville, LI.C

{Name of Eareign [mated Linbility Conipany, el inelade TLimited Liahilty Company,” L.L.C., or "LLC."}

El_i_n.’s_;o ms.wnrl'zhlc, enker nlternate nnm';.ﬁnplcnl far the purpose of transecting businzss in Floada The sltetiate usue o iiclude “Linited List¥liy Conpany,” "L L.C7 er “LLEY)

Delaware
. 3.
N EHERGR wider 178 1 oF W fore(En lin:ed Dabiidy company 3% oo mnszeid (FE numbezr, 1 applienbled
. e
T [ anateicd businggs i FIE e, ¥ prior 10 fensisalon. )
\Sex seetions 5050008 & 605.05¢5, F 5. 1@ derernine penahy Tability)
Y0t Liberty Parkway 9001 Labenty Parkway
3. )
(Strvdd Adreas ol Biincipal Office) ihinling Adveess)
Biminghuin, AL 35242 Birminghain, AL 33242

7. Nume and stree: address of Florida registered agent: {P.0, Box NQ'¥ acceptable}

hod &
C 1 Corporation System - ‘;‘)
Mume: e - o
IR} -
(200 South Pinc Isiand Road ; |
Office Address: e ‘ U .
Plantation RERRE) ™ Lo
o BFlorida ____ - .
(City) (Fip codey™ & -
-
- T '
Repistered agent's aceeptance: iy

Having been numed us registered agent and o accept service of process for the ahove stared fimited fiability company ar the plue
designuted in this application, I herehy aceept the appointment us regitered agent und agree fo act fn this eapacite.  furiher dy
10 comply with the provisions of wll statutes relutive 1o the proper and complete performance af my duties, and L win Samiliar wit
and accept tie obligations of my pusition as registered agent.

.__,i:’ OV Copfplation System
Bv: /;Z}M M/ ~ Lisa Dubiois, Assistant Sceretary

(Regiswered apent’s siguiture}

At 1AM Vinhe,e & amier Mo lon -



8. Far initial indexing puposes, list names, title or capacity and addresszs ol the primacy menbers/managers or persuns awiorized
manage [up to sk (6) total]:

Title or Crpavity: Nume unel Address: Tifle nr Capaciy; Name and Address:

[=Infanager Naine: Pdka_Dm b)‘ i [ Munager MNusne: Pouglas £ Cuhhur})m"—_m )
(Chdember Address: .‘)0()1 Liberty Purll_(:v:_l}i _____ L Member Address: i)_O_U] Libeny Parkway
CTAuthonized _131_1_1111-11-%lia|1_1,AI 353;/{ e [TiAuthorized _B_it_jihlgham' AL 33_2’_2
Person Persnn
. Other Jother Cother CIother
(=} Manager Name: Ratbara A. Jacubsmeyer CiManager Numne:
{IMember Address; 9_0_(_)_1 ll ii?rw_P_Ti“ay I Civiember Address:
It Apthorized Binninghom, AL 33242 . Ll Authoriced S SR
Person o [erson B
Dother CIOther X Other UoOther .
CIManuager Nz OManager Nome:
i iMember Address: CIMember Address: _ )
ClAuthorized i [ Autharized
Person e Persun B
10ther ClOther OOther o Coeher

lmportant Notice: Lise an attzchment to repert more than six (6), The attachment will be imuged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fiting your Florida Department of State Annual Report form,

0. Attached is a certificatc of existence, no more than 99 days uld, duly authenticated by the official haviog custody of recerds in Ul
jurisdiction under the law of which it is organized. (if the centificate is in a foreign language, & ranstation nfthe cerlificate under o
of the translator must be submitted)

10. This document is exeeuted in accordance with section £65.0203 (1} (b), Florida Statutes, Fan awaie that any false information
subimitied in a document to the Dcpg,\m:.%}f&::m cupstitules u third degree fetony as provided for in s.817.155, F 5.

AT

Signatws of &0 sulforized pezaon

Parick Darby - Vice President & Manage

Typad or pAnied naeae of signzs
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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 JACKSONVILLE, LLC" IS DULY FORMED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS R LEGAL EXISTENCE
SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY oF
AUGUST, A.D. 2020.

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

ASSESSED TQ DATE.

Authentication: 203393164
Date: 08-03-20

3355306 8300

SR# 20206540809
You may verify this cartificate online at corp.delaware.gov/authver.shtml




