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COVER LETTER
TO: Registration Section
Division of Corporations

JefTerson Rehabilitation and Wellness, 1L1.C
SUBJECT:

Name of Limited |iability Company
The enclased "Application by Foreign Limited Liability Company for Awhorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liabiliey company to transact business in Florida

Please return all correspondence concerning this master 10 the ollowing:

Aaron Thalwitzer, Esg

Name of Person
Gordon & Thalwitzer
Firm/Company
299 N. Orlanda Ave,
Address
=
Cocoa Beach, FI. 32931 =
- -
City/State and Zip Code = -
aaron@brevardlegal.cum o - -
[E-mail address: (10 be used for {Uture annual report notification) -0 . A
- TEL
For turther information concerning this matter, please cali: i £ )
T &y}
Aaron Thalwitzer 321 7894777 o
at( )
Name of Contact Person Arca Code Davtime Telephone Nuinber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bux 6327
Tallahassee, FLL 32314

The Centre of Tallahassce
2415 N. Monroe Street. Suite 810
Tallahassee, FIL 32303
Enclosed is a check for the following amount;
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee L2 $130.00 Filing Fee & T $155.00 Fiting Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE I SECTION G3.0002 FLORIE STATUTES, THE FOULEWING IS SURNFTTID 10 REEGISTER FORMKGN TIMITED [LBIIY
COMPANY TV TRANSACTBEUSININS INTHE ST OF FLORIDA-
l Jefferson Rehabilitation and Wellness, LLC

thame of Foreign Lmited Liabiliy Company: must melude “Limited Lighilny Company.” T 1L C

LG er LI
(If naune unasaalable, enter alremate tame adopted for the purpose of transacting business in Flonda The alernare name must inchade “Limmied Liablity Company.” "L C" o "LLCY
Ohio 20-5964537 |
2. 3.
Junsdicnon under the Taw ol which Torcign Timited Tabiliy company 1= orgamzed LT number, f applicable)
n/a
4.
(Date Tirst lransacted business in Tlornda, 1F prior to icgistration )
Ihee secnons 605 0904 & 6050405, F 5 10 determine penalry lability y
42 S. Chesimut St
(Sreet Address of Prncipal Otheel

42 S, Chestnut St.
6.
Jefferson, OH 44047

lailing Addicas)

—

=

—
Jefferson, OH 44047 - e T
- &= Ly
~ =2
woF
—
- e
7. Nuame and gtreet address of Florida registered ageat: (P.O. Box NOT acceptable) : = i

Al o

v wn

Aaron Thalwitzer, Esq.
Name;
299 N. Orlando Ave,
Office Address:
Cocoa Beach

32931
. Florida
iy 171p code
Registered agent’s acceptance:
Huving been named as registered agent and to uccept service af process for the above stated limited liabitity compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree
and wccept the obligations of my position as registered ugent.
P T

to comply with the provisions of alf statutes relative to the proper and complete performunce of my duiies, and [ amn Samiliar with
e

(Registersd agent™s signaturc)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
— Regina Brown _ Andrew Brown
= Manager Name: 5 = Manager Name:
42 S. Chestnut St. 42 S, Chestuut St
OMuember Address: O Member Address;
) Jefferson, OH 44047 . Jefferson, OH 44047
O Authorized O Auihorized
Person Person
OOther O Oher O Other I Other
O Manager Name: O lanager Name:
Clxvlember Address: OMember Address: ~2
. -
L1 Autharized O Authorized : L e
- -
Person Person . ; -
s KB
JOther OOther O Other Cother, 2 '
==
; ¢
T on
. - m
OManager Name: O Manager Namwe:
OMember Address: UMember Address:
C1Authorized OAuthorized
Person IPerson
C1Other O0Other ClOther

{JOther

Important 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.

of the translator must be submitted)

9. Attached 15 a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdictton under the law ot which it is organized, (If the centificate is in a foreign language. a translation of the certificate under caih

[0. This document is executed in accordunce with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submtted in @ document 1o the Department of State constitutes a third degree felony as provided for in s.817.133

S
(_Z%z.a.@.,_

Signature of an authorized person

Aaron Thalwitzer

Typed or prinied nume of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby certify that | am the dulv elected. qualified and

present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show

JEFFERSON REHABILITATION AND WELLNESS, LLC,

an Ohio Limited
Liability. Company, Registration Number 1670430, was organized sithin the
State of Ohio on January 15, 2007, is currently in FULL FORCE AND EFFECT
upon the records of this office.

Validation Number:

2021190062882

g :n Wd a1 NC 128

Witness my hand and the seal of the
Secretary of State ar Columbus. Ohio
this th dayv of Julv. A.D. 2021,

Bl e

Ohio Secretary of State
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 10, 2021

AARON THALWITZER
299 N ORLANDO AVE
COCOA BCH, FL 32931 US

SUBJECT: JEFFERSON REHABILITATION AND WELLNESS, LLC
Ref. Number: W21000084755

We have received your document for JEFFERSON REHABILITATION AND
WELLNESS, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Frankiin
Regulatory Specialist Il Letter Number: 621A00012875

RECEIVED
JuL 14 200
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