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COVER LETTER

TO: Registration Section
Division of Corporations

RWW Home & Community Rehab Services Florida, LLC
SUBJECT:

Name of Limited Liability Company

The eaclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
sistence, and cheek are submitted to regisier the above referenced foreign limited liabitity company 1o transact business in Florida,

Please return il correspondence coneerring this matter t the following:

Laurie Maver

Name of Person

BrightSpring Health Services

Firm/Company

3035 N, Whittington Parkway, Sunte 400

Address

Louisville, KY 40222

Citv/State and Zip Code

Imaver@brightspringhealih.com

E-mail address: t1e be used tor future annual repors notficution)

Fuor turther inlormation cuncerning this matter. please call:

Laurie Maver 302 S07-9080
HIWY )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strecet Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Strect. Suite §10

Tallahassee, FL 32303

Enclused is a check for the tollowing amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
$123.00 Filing Fee O S130.00 Filing Fee & X $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Stutus Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WT SECTION @05 0002, FLORIDA SECTUTES, THE FOLLOWING IS SUBMITTID T RECISTER A FURKIGN TITED LLARILTY
CONIPANY TOTRANSACT RUNINENS INTHE ST OF FLORIDA:

| RWW Home & Community Rehab Serviees Florida, LLC

(Name of Toreign Listied Liabmity Company, must mclude “Timied Tiabilny Company,” L L C T ar "LLE T

(11 name unasastabie, enter aliernate aume adapied for the purpose el transacting business in Plonda The alternate name must include “Limued Lisbality Company "L C7or "LLECT)

Delaware
2. 3.
Uursdietian under the Taw of which fareign Timiced Tiabiliey company 15 organized) (FET number 1f appheable)
NIA
4.
(Date Tirst rumsacted bussacss i Flonda, 1 poon o regisisstion )
(See secuany 603 OXM & 605 S F 5 to determmne penaliy habahity)
803 N, Whittingion Parkway 803 N, Whiuington Parkway
5. 6.
{8ueat Addiess of Puncipal Oifice)

(Mahing Address)
Surte 400

Suite 400

Lowsville, KY 40222

i
isville. KY 40222
Louisville. KY 40222 PO X
:--- el
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) )
®
“m
Corporation Service Company > (::3
Name: =
i -~ .
1201 Hays Street i
Office Address: ~
Tulahassee 32301
. Flerida

iy }

Registered apent’s acceptance:
Having been named ay registered agent and to accepi service of process for the above stated limited liability compeony ar the place
designated in this application, I hereby accept the appointment ax regisiered agent and agree to act in this capacitv. | further agree
ter comply with the provisions of all statutes relative to the proper and complete perfermaence of my duties, and I as: fantiliar with
and accept the obligations of my position ay registered agent.

Corporation Scervive Company

v Wlencley Fay

/ 1Ryl stered agent’s signature)

Mindy Fay



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/manggers or persons anthorized to
mapage [up to six {(6) total]:

Title or Capncity:

= Manager
{OMember
O Authorized

Person

CCther__

= Manager
CIMember
ClAuthorized

Person

CJOther o

OManager
OMember
[ tAuthorized

Person

1ther

Nume and Address:

Jetlrey Wil
Name: chirey Wui

8 . Whatti
Address: SU5 N, Whittington Pkwy

Suite 400, Louisville, KY 40222

OOther

Marguret Sheny Pemberton
Name: B ey

805 N. Whittington Ploww
Address: ' g :

Suite 400, Louisville, KY 40222

= Other

Name:

Address:

TiOiher

Title gr Capacity:

= Manager
Cpember
O Authorized

Person

ClOther

{IManager
OMember
O Authorized

Person

COuher

CManager

CMember

O Authorized
Person

0ther

i
Name and Address:

Rexanne A. Domice”
Name:

805 N. Whittington Pkwy
Address: 30 ittington Plwy

Suite 400, Louisville, KY 45222

CJOher
Name:
Address:;
TOther o
Hame:
Address:
CiOther_ -

Important Notice: Use an attachment 10 repont more than $ix (&), The artachment will ke imaged {or reporting purposes aaly. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annuai Repart form,

9. attached 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 Jaw of which it is organized. (T the certiticate is in a foreign language, a ranstation of the certific? 2 under oath
of the translator must be submitted)

10. This document is executed ir. accordance with section 605.0203 (1) (b), Florida Stsutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.S,

-,

Allison 1. Brown

Sigariwe of o suthorired peesan

Typed er printed arnw of signee



Delaware

The First State

I, JEFFREY W. BULi.OCK, SECRETARY OF STATE..OF THE gTATE CF
DELAWARE , DO HEREBY CERTIFY "RWW HOME & COMMUNITYI REHAB SERVICES"
FLORIDA, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DE LAWARE vAND IS IN GOOD STANDING AND HAS A LEGAL EXIST‘ENCE S0 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF
MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RWW HOME &
COMMUNITY REHAB SERVICES FLORIDA, LLC" WAS FORMED ON THE SECOND DAY
OF MARCH, A.D. 2021. |

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE.

\\<:’k/)(/2%§g£!
{ —
Q}tnrw W Bullogh, Secorlary of Sale

Authentication: 2302728458
Date: 03-15-21

5335016 8300

SR# 20210504840
You may verify this certificate online at carp.delaware.gov/authver.shtml




