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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

BN COMPLIANCE WTTH SECHON G05.0002, FLORIDA STATUTEN, {115 FORLOWING 5 SUBMITTED 10 REGISTER A FORFIGN LIVITED LIADILITY
COMPANY T TRANS (T BLNINESS [N THE STATE OF FLORE M
1

Encompass Health Rehabilitation Hospital of Leke Worth, L1L.C

[N anie of Foreign Limited Ligbility Coinpany, must iclde -Limites TRbiy Comnpany, ™ L T.C. o0 Eohi)

(i nams cavuilable enler abterivie name ll‘Apltd-li‘l ;Ie: pl.;r.o-u of hansacting business ia Flarids The slicmaie nane it inclide 1 umll:‘d’l“\;\l:ll-;l\_l-':;r:l:u;fﬁl- LCMer "Ly
Delaware
2. 3.
Txadiction su-ner the Inn ot which Tareign lenved Talaliny conpany o ocgamsc ) FF ramber, i applicahle)
FATF
NEA
)
Date vt smnascied bistaes in Thorids, if priok (o egiecstien)
(See seution 603 0904 & 605 050%, F.S5. 1o deicming penalty hability)
G001 Liberty Parkway
3

{Sievti Addeezs af Boindipal Ofice e

9001 V.iberty Parkway
o )
Bermingham, Al, 15242

Hinling addicts]

1

Birmingham, AL 35242

1200 South Pine Island Koad
Oftice Address:
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7. Mume and strect address of IMlorida registered agent: {(P.0. Box NOT weceplahle) . o M
L= O
. : -
C T Corpurntion System
Name: e . e
[at]
w1

Plmdaliun

33324
__.Flenida __

Cay)
Registered agent’s acceptance;

{¢ip ':odt)uu -

Having been numed as registered apent and o accept service of process for thre above stated Umited liability company at the place
designated in this application, | hereby accept the uppoiniment as registered agent and agree to act in this capacity, I frirther agrec
ro comply with the provisions of alf statutes refurive ta the proper and complete performance of my duties, and T am fumilior with
and accept the nbligations of my position as registered agent.

By:

C T Corparation System by Kimberly Laughrey, Assl. Sceretary Mi {
T {Kegisenat apent’y simardre )

FI 037 « 657102020 Walers Kwwer Unling



To: 18506176381 = .

Page: 4 of 5

8. Por initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to

manage [up 1o six (6) total]:

Litle or Capacity:
_ Patrick Drarby

Nunie angd Address:

2021-07-26 08:18:48 CST

Title or Capacily:

18542080845

Name and Address:

Douglus B. Coltharp

From: Ranae McGraw

f=]Manager Name Lxld lunager Name:
(Member Address: 9001 Libery Parkwey DMember Address: 9001 Liberty E]q[k_“_?
O Authorized Bim:ingh:mln, Al 35242 (lAuthorized Rirmingham, Al. 315242
Person Person
dOther OOiher o OOther U Other .
EiMunager Name: ilurhm'a A. Jcobsmeyer Cihanager Nume:
O Member Address; 01 1 thesty Parkwey CIMember - Address:
L1 Autherivd Birminghura, Al. 33242 _ ClAuthotized
Person Person .
OOther (O 0ther 10ther, OOther___
ClManager Nume: [MMuanager Name:
{IMember Address: CiMember Address:
O Authorized ClAuthornized
Person — Berson
COther, Llother . OGther S ClOther o

[rportant MNotive: Use an attechnient to regort more thar six (6). The atachment will be imuged for reporting purposes ouly, Non-
indexed individuals may be added 1o the index when liling your Florida Department of State Annual Keport form.

9. Attached is & certiftcate ol existence, 5o more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the tnw of which itis organized, (1f the certificate is in a foreign languase, a translation of the certifieate under oath

of the Lranslator must be submitied)

10. This document is exccuted in accordnnce with seetion 6035,0207 (1) (1), Florida Stanates. 1 am aware that any fulse informalion
submitted in n document to the Depariment of State constitutes 4 hird degree felony as provided for in s.817.155, F.5.

feea A

Siguature of on authas feed person

Patiick Darby, Vice Imesident & Manager

TLUST « 17114200 Woltemy, Kluwer Cabes

Tuped o primted nasne ol cigwe
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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 LAKE WORTH, LLC" IS DULY FORMED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE
SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH
DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

{ = Gzzfi\
Qm-q W bidlech, Secsutary of Biis )

Authentication: 203757965
Date: 07-26-21

6085907 8300

SR# 20212796890
You may verify this certificate online at corp.delaware.gov/authver.shtml




