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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Airrosti Rehab Centers, L.L.C.
Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Pleasce return all corespondence conceming this matter (o the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd Fi

Address

Tallahassee, FL 32301

City/State and Zip Code

accounting@airrosti.com
E-mall address: (0 be used for future annual repont notificaton)

For further information concerning this matter, please call:

w855 498 -5500

Name of Contact Person Arca Code Duytime Trlephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tellahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D$125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Centified Copy

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

IN COMPLIANCE WITH SECTION 6050402, FLORIDA STATUIES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
;. Airrosti Rehab Centers, L.L.C.

{Name of Foreign 1imited Liability Company, must include ~Limited [3ability Company,” “1.L.C." ar "LLC.")

{If e umavaitable, enter altcmate mame adopted for the purpose of tramacting busingsy in Plorida. The alienmic rame ot inclyde “Limiled Lizbnlity Comnpany,” “L.1.C," ar “LLL.")

2, Oklahoma 3 261455666

Ounsdiction wnder the law of which fareign lursted Bability company is arganized)

(FEI number, if applicable)

4. 10/01/2020

{Date first Tamactcd basmess (M Flarkiz, 1 pror w registration. )
{See seclions 605.0504 & 605.0905, F.S, 10 detcrmine penalty Habiliry)

5. 111 Tower Dr. Bldg. 1 s. 111 Tower Dr. Bldg. 1
irect Address of Principal Offce) (Maillng Address)
San Antonio, TX 78232 San Antonio, TX 78232 . |
7. Name and street address of Florida regisiered agent: (P.O. Box NQOT acceptable) T
Name: Capitol Corporate Services, Inc. S
Office Address: 515 East Park Avenue 2nd F
Tallahassee _Florida 32301
Cuy) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and ayree to act in this capacity. I further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am famillar with
and accept the obligations of my position as registered agent.

'Kﬁ\L 'fM Kim Tadlock, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

{Registrred ageat’s signanee)

H20000339619 3
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8. For initial indexing purposes, list namcs, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up Lo six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Name: Kelly Green % Manager Name: Mark Metcalfe
[JMemher Address: 111 Tower Dr. Bldg. 1 (I Member Address: 111 Tower Dr. Bldg. 1
[JAutharized San Antonio, TX 78232 [] Authorized San Antonio, TX 78232
Person Person
ClCther Oother [(JOther Oother.
[(IManager Name: Airrosti Center , Inc. [ Manager name: HCSC Ventures, Inc.
KMember Address- 111 Tower Dr. Bldg. 1 %) Member Address: 300 E. Randolph St.
[JAuthorized San Antonio, TX 78232 [} Authorized Chicago, IL 60601
Person Person
CJother Clother Oother Cother
[(OManager Name: (] Manager Name:
CIMember Address: (] Member Address:
[CJauthorized [J Authorized
Person Person
(Jother Cother [(JOther (JOther

Linportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the cenificate under cath
of the rranslator must be submitted)

19, ‘This document is executed in accordance with section 605.0203 {1) {b), Florida Statutes. [ am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

[ Mark Motulf

Egﬁm 4 an authorized persan

Mark Metcalfe

Typed of prined name of signee

H20000733QR81G 3
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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
{, THE UNDERSHiNED, Secreiary of Staie of the Stute of Oklatiomy, do
hereby certify that L am, by the laws of said state, the custodian of the records of the
state of Oklahoma refating 1o the right of certoin husiness enfities o trensact
business in this skte and am the proper officer to execute this ceriificate.

{1 FURTHER CERTIFY thet '
registered agent §s JEAN A MCDONALD, with its regmemd affice at ;{ WEST
PARK Pl OKIAHOMA CIIY 73103 USA Oklahoma is « Domestlc Linited
Lighitivy Compenyy: dudy orgevized and existing under and by virtue of the Lkovs of the
stee of Oklahuma and iy in yood standing decording (o the records of this office.
this certificate is not tv be consirued as an srrlorsement, recommendarion oy notice
of appreoval of the entity's fimmcial condition or business activities and practices.
Such lnformation is not aviiluble from this office.

IN TESTIMONY WHEREOF, I herennito
set my henid and affixed the Great Seal of the
Siare of Oklahoma, done at the City of
Oklahona City, this Ath, day of August,
2020.

_z,/,;’—/@»d

Secretury Of Stute
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