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COVER LETTER

TO: Registration Section
Division of Corporations

The Cove Health and Rehabilitation. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foereign Limited Liability Company for Authorization to Transact Business in Florida.” Centifigate of
[Ixistence. and cheek are submitted o register the above referenced loreign limited Hability company o transact business in Florida.

Please return all correspondence concerning this matter o the fullowing:

Taylor Huston. Esq.

Name ol Person

Firm/Company

709 S. Harbor Cuiiy Blvd. Suite 240

Address

Melbourne, FL 32901

Cinv/Sate and Zip Code

thuston(@clearchoicche.com

L-mail address: (10 be esed for future annueal repart natilication)

For further intormation concerning this matter. please call:

Tavlor Huston, Esq. 317 5145985
at( }

Name of Contact Person Area Code Pavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suiie 810

Tallahassee. FLL 32303

aclosed is a cheek for the rellowing amount:

Plegse make check puvable w: FLORIDA DEPARTMENT OF STATE

[ $123.00 Filing Fee O $130.00 Filing Fee & 0O S135.00 Filing Fee & ™ SES0.00 Filing Fee. Certificate
Centilicale ol Status Certitied Cops of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE TWREESECTION 603 0902, FLORIDA STAVTUTES, THE FOLLOWING IS SUBNMITTED TO REGDTER A FORMIGN LRTTED (LABILITY
COMPANY TO TRANSACT BUSINEXNS INTHE STATE OF FLORIDA;
The Cove Health and Rehabihitation, LLC

1
(Name of Feregn Limited Liabaliy Company; must incTude “Limized Liabiliny Company,” "LLE C.7or "LLCT)

th name unasantable. enter alternate name adopled ot the purpase of transaciing business in Florida The aliernate name must include “Limited Liabilny Compamy.” "1 L C% o "LIC ™

§7-1933700

Delaware
2. 3.
Jurisdicison under the Taw of which foreign Tiurted llabﬂlr} company 1% Ulgnmfc([) IFET number. |rnpp]|::.1h|c)
n/a
4.
1Date first iransacted siness i Flonda, 17 pner 1o regisiration )
{See sections 603 0904 & 605 0905, F X to determine penaliy liabiliny)
709 3. Harbor City Blvd, Suite 240 Same as Principal
0.

(Mading Address)

J.
(Street Address of Principal Offwe)

Melbourne, FL 32901

L]
=
7. Nume and street address of Florida registered agent: (.00 Box NOT acceptable) ; .
==
- Tl P __-:_
Taylor Huston, Esq. ; ;_:-, o
Name: o
e i
709 S. Harbor City Blvd. Suttc 240 = 3
Office Address: - =
PR
Melbourne, FL 32901 - o
. Florida
tCiny ) 1Zip code)

Registered agent's acceptance:

Having been named as registered agent and to aecept service of process for the abave stated limited lubility company at the pluce
desigrated in this application, § hereby accept the appointment as registered agent and agree to act in this capacin, | further agree
o comply with the provisions of all statutes relative to the proper and complete performance af nn duries, and [ am familiar with

and accept the obligations of my pasition us registered agent.

S o

(Regisl(é’d ag:nlls signatufc)




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) walf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— GeofT Fraser
A tanager Name: )M anager Name:
709 S Harbor City Blvd 4240
CiMember Address: . ’ OMember Address:
Mcelbourne, FL 32901 .
O Authorized ' Oauthorized
Persan Person
OOrther QOther ClOther Onher
O Manager Nume: OManager Name:
M ember Address: ONember Address:
O Authorized O Authorized
-y o
Person Person - —
OOther OOther O Other Oother___- . .
- N [ -
. t -
2l
. [ i g
- - HER
CINfanager Name: Cidanager Name: L D —
i i, = \_.a'
Cinlember Addruess; O Member Address: o —
(o2}
OAuthorized O Authorized
Person Persan
O Other OOther OOther T Other

Important Notice: Use un attachment w report more than six (6). The attachment will be imaged tor reponiing purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report torm,

9. Anached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (If the certificate is in 2 foreign language. 4 translation of the certifivate under vath
af the translaor musi be submitted)

10, This document is exeeuted in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false intormation
submitted in a document 1o the Department of State constitules a third degree felony as provided forin s.817.135. F.8,

W chedd Fraaen

v mlulc of an authunzed person

Geoff Fraser. Owner

Typed ot printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE COVE HEALTH AND REHABILITATION, /
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 COF

THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2021.

T

J-ﬂrry w, Ciafloch, Secrrtary of State )

£102063 8300
SR# 20212777807

You may verify this certificate cnline at corp.deiaware.gov/authver.shiml

Authentication: 203762918
Date: 07-26-21




