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APPLICATION BY FOREIGN LIMITED LIAKILITY COMPANY FOR AUTHORIZATION YO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WITH SECION 8050002 FLORY STATUTES THE FOLLOWDNG 18 SUBMITTED 10 REGISTER A FORMIGN LIMITEDY LIARILITY

COMPANY TUTRANSALCT BUNINENS INTHIE STATEOF F1ORIDA:

Encompass Health Rehabilitation Hospitat of Fart Myers, LLC

Mame ol Toreign Limisd Liability Company: must mclude Limbed LisEiTity Company ™ 1L G o TLLET)

|

Hrn;:ne uravnilable, entor aitcrmat mnTt edopted for the puipose of bassacaing busizess in Florida The akernate rarne mugt include “Limiced Lisbitiry Comnpany.” “0 L C.7 ar “LLETY

3.
(TET auniber, 1t eprlicable}

Delaware
Firmdxion treke the Ww of which forean inwmd Fahdity compray i orpanleed)

4.
T[Vate Tirs trarzacted businesa 1z TRoaan. 11 prior 1 regitimation §
(Sec soctions £0% DR B 608 (205, F 5. to detenning pamlty lability)

a0 Liberty Parkway

900} Liberty Purkway
G,
(Maling Addsess)

5.
(Sueet jaldress of Poncrpal Ofike)
Birminghaig, Al 15242

Birmingham, AL 35242

7. Mame eud sirest address of Floride registered agent: (1.0, Box NOT acceptable)

3
g ]
M
L ™
[
"
L)
T Corporation System. -— -
Numu: m e i i
. e
1200 South Pice Island Road T ™M
Office Address: 'fﬁ U
33324 -
(e

, Florida

Plamtation
{Zip cade)

T Ry

Registered ngent's neceplance:
designated in this application, 1 kerehy aceept the appointment oy registered agemt and apree o act in this capacioy [ further agree

Hevirg heen named as registeved agent wmd to accept service of provess for the above stated linited linhitlty company at the place
to comply with the provisions of all statutes refative to the proper and complete performance of vy ditics, and I am familiar with

aud accept the obligations of my pasitton ay registered agemt.

) (,‘,.7 yelily System
By Y A j/ L\ P Lisa DuBois, Assistant Sceretay
[ 7 f'v (R egrsacec agent’s sig;aamc)

F1 057 - 212020 Wokatn Khiwer Unbes
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8. For initial indexing purposes, list names, tithe or capacity and addresses of the primary members/managers or persens autherized 0
manage {up to six (0) total]:

Title or Capacity:

[ Manager

OIMember

ClAuthorized
Person

E10ther

EManager

DMember

) Authorized
Person

ElOther

“Manager
Tihfember
—1Authorized

Person

COther

Name and Address:

Patrick Darby

Title or Capacity:

Neme: b Manager
Address: 9001 Liberty Parkway CMembey
Binmingham, AL 35242 (JAuthorized
Person
Clther (10ther
Name: RBarbara A, Jacobsmeyer CiManager
Adtrcss: 9001 Liberty Parkway CIMember
Mirmingham, Al. 35242 O Authorized
Person
((Other LIOther
Name: CManager
Address: [(Inember
Dl Autharized
terson
COther CIOmher

Nume and Address:

Name

_ Douglas E. Coltharp

Address:

9001 Liberty Parkway

Binningham, AL 35242

COnher
Namie:
Address:
[JOther o
Name:
Address:
COther

Inpurant Notice: Use an atlachinent t report more than six (6). The anechment will be imaged for reporting purposes only. Non-
indexed individuals may be added ta the index when fiting your Florida Department of State Anaual Repert form.

5. Allached is # certificate of existence, no more thar 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the taw of which it is organized. (I the certificaic is in a forcign languags, a translation of the certificate under aath
of the translator must be submitied)

10, This document is exscuted in accordance with section 605.0203 (1) (b), Florida Statures. | am aware that any false information

submitted in a decument to the I)c|p mend of Stole curfl.' wesat

ool L

LO5T + 152172028 Wolleis £hwaes Online

egree felony ss provided for in 3.817.155,F.8.

ratrick Darby - Manager

Stgnatune nfm/uimind persan

Typed or prnsed miune of trgnee

Ranae McGraw
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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 FORT MYERS, LLC" IS DULY FORMED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A LEGAL EXISTENCE
50 FAR AS THE RECORDS OF THIS OFFICE SHCW, AS OF THE FIFTEENTH DAY
OF DECEMBER, A.D. 2020.

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

ASSESSED TQ DATE.

O

Authentication: 204330132
Date: 12-15-20

4409837 8300
SR# 20208659682

You may verify this certificate online at corp.delaware.gov/authver.shtml




