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© APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: ' . IN FLORIDA

[N COMPLUNCE WiT2) SECTION 605002, FLORID STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN 11ATTED [IABILITY
COMPANY IO TRANSAC BUSINSS INTHE SUTEQFFLORIX: = . - ¥
Encompass Health Rehabilitation Hospital of [(issimmc:lc,‘ e o ‘ : e

t
{Nene of Foreign Limited [ ARty Company. must netade -1imied Lishiliy Company,” L.L T ot T1CT)

T1f Game unavailable, etner diernady naoe alopiod 1 the purpass of trageacting buriesd 1o Florida Th alterras e mast ichass "Limired Lishaliry Carpacy ™ L 1.0 or 1AL L,

. Delaware - - \ : .
S Tdins wi (e Taw ol wsih Torciga lrzed Tl Compen, » oepaiedi - _ ; Tl aaber o Gl L

4, -
Thie Tou trasacted busimers m lerda, U priot (o pegstmicn ).
(See stoucns 605 0904 & 835 0935 F.5 10 drienuine pomin hability} :
9001 Libeny Parkway 5001 Liberty Parkway
‘ -
(Sureet KRlens o Frincpa] OT6c4) : TWutng AddrcnT
" Binningham, AL 35242 ' . o Pirmingham, AL 35242

7. Name aﬁ_d strept address of Florida registered agent: {P.O. Box NOT acceptahle}

C T-Cnrbora!inn System |
Name: : : :
1200 South Pine Istand Road L. . '
Office Address: : : : ) . L \
Plantanon - o 33324 :
: : , Florida :
Cemy €ap codde’

Registered sgent’s ac(:eptance: : .

Having been named as regisiered ugent and to accepi service af process Jar the above stated tindred llabllity company.al the place
designated in this application, | herchy accept the appaintment as registered agemt and agree to act in thiy capacity.” 1 further agree
10 comply with the provisions of alf statutes relarive to the proper and camplete performance of my duties, and 1 am familiar with

and accept the obligations af my pesition as registered ageat.

c Wadystem
By: . / P Lisu DuBuis, Assistant Sceretuy
o

L {Regiaerad sgent's sydadide}

FLA? - 2260 Wolten Kwwor Cabes
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8. Tor initial indexing purpases, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup o six (6) wowal]:

‘Litie or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Nane: Patrick Darby {xIManager Namne: Douglas & Coltharp
G Member Address: 9001 Liberty Parkway CiMember Address: 2001 Libeny Parkway
O Authorized Birmingham, Al 35242 O authorized Birmingkam, AL 35242
Person Person
COther O0ther e [(QOther ZiOther
{2 Murnager Nun: Rarbara A. Jecabsmeyer T Manager Name: ———e
Cirember Address: 9001 Liberty Parkway O™ ember Address; :
C Autherized Birmingharm, AL 35242 {JAuthorized —
Purson Person -
{JOther O Other Ctwher_ 10ther
UManager Name: M snager Name!
Member Address: Cinfember Address:
(53 Authorized Tt Authorized
Person Person
i 0ther O 0ther TOther____ Cithiker

fmportant Notice: Use an attachment 1o repert more than six {6). The anachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be udded b the index when filing your Florida Depariment of State Annual Report form.
9. Attached is a certificaze 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. {If the certificate is in o foreign language, a transtation of the centificate under ogth
of the translator must be submisted)

10. This document is executed in accordance with section 605.0203 (1) (b), Floridu Statutes. | am aware that any false information
submitted in a document 1 the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

) S

Sigeature of 31 x7ur,d R
Patrick Darby, Vice President & Muanager

Tuvped or prasted e of signes

P AILIIC0 Woltwn Kugmoer Ui
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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 KISSIMMEE, LLC" IS DULY FORMED UNDER THE LAWS (OF THE
STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE
S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY COF
MARCH, A.D. 2021.

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

ASSESSED TO DATE.

.d,Jf.

Authentication: 202686172
Date: 03-09-21

5309295 8300

SR# 20210844140
You may verify this certificate online at corp.delaware gov/authver.shtml




