7
ie/ps/2821  16:1l4 7274418617

Division of Corporations

2\ 00D

s

1ling

JPFIRM

PAGE  81/84
https://efile.sunbiz.org/scriptarenilcovr.e

T30

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top end bottom of al} pages of the document.

(121000371141 3)))

=
(-t
Hl|l|l|||\||l||ll\|!l||\|\l|\|ll||| AT e
el p | e
H210003711413ABCU >, =
ES ”...r,
Note: DO NOT hit the REFRESIH/RELOAD butten on your browser from thlﬁ_;page = ‘é
Doing so will generate another cover sheet. m el
= - =
TG : LA
Division of Curperations
Tax Kumber (§5C)617-6383
From:

Account Name
Account Mumbac
Phone

Fax Kumber

t*Enrer -“he email acddress for
annual report mai:inga.

Email Address:

: JOHNZON, POPE, BOKOR,

. 076666502140
{727)461-181¢8
(727)441-8617

RUPPEL & BURNS, LLP.

this busiress entitv to de used fcr future
Rater oniy one email address please. **

| INDAB@JPFIRM.COM

Foreign Limited Liability Company
TLC REHAB, LLC

el £ :—-—:mulq
- [Centificate of Stitus i
3 & Certified Copy | 0 |
-ul [Page Count R 03 1
mated C T s125.00 |
ul-) , ':" |};S_m}a s harge-—_ —j"ll_'—“;
r— Tl
o I
- = -
& -
Electronic Filing Menu  Corporate Filing Menu Help

AR

rACAMATYT AN



18/85/2021  16:1¢ 7274418617 JPFIRM

PAGE @2/84

APPLICATION BY FOREIGN LIMITED LIA31LITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N OOMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED T0 REGITER A FOREIGN LBATED LIARILTY

COMPANY TO TRANSACT BUSINESS I THE STATEOF FROFIDA:

[ TLC REHAB, LLC

TName of Fareign Limiled Liability Company; muil include T Imited LGty Compony,”  L.LC., or "LLL."}

(Ifnaze unavailable, erter slterxate nesoe sdopled for the purpost ofﬂﬂﬂc_;llgb'_'slnnl i Flocida, The stigrare name mrast inciude “Limited Liabdity Comgany,” “LL.C/" er LUE")
DELAWARE
. 3
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(Dhate st bamsacerd bosness o ﬂw—wdg TFprier oo RQUIBiION.),
(5 sections 605.0904 & 6050901, £.5. to duerring penaity hobility)
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Homosasas, FL 34346 Crystal River, FL 34423 51
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7. Name and sirect puidress of Florida reglstered agent: (P.O. Box NOT ecceptable)
Chestnut Business Sacrices, LLC
Name! _
911 Chestnut Street
Qffice Address: .
Clesrwater 33756
— , Fleride
(Cay) (2ip eede)

Registered agent’s accoptances

Having been named as registered agent and ta aczept servica of process for the aiove siated limited liability company al the place

designated in this applicarion, 1 hereby accept the appoiniment as registered ageni and agree fo act in this capacity. | Jurther agree
to comply with the provisions of all statuiex relatioe ¢3 the proper and complesa performance of my duties, and I am faniitiar with
and accept the obligations of my positig regisiered agent.
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C/D‘ tgittersd 1geat's Vigraturs)
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8. Forinitlal Indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens uthorized to

manage (Up to six (6) total):

Title or Capacity: Name apd Addnis: Title or Capucity: Name and Address:
=& Manager Name; Dreama Waldop - OMarage: Name:
OMember Address: 8477 §. Suncoast Blvil. OMember Address:
DO Authorized Hopragassa, F1. 34446 _ CiAuthorized
Persen Pearson
DOther, TOther — Other_____ Ci0ther
OManeger Name: . O Manage: Neme:
COMembar Address: _ CMember Address:
DiAuthorized - OAuthorized
Person Person
OOtker OOther OQCthsr HOther
COManager Name: — O Manager Name:
OMember Address: OMember Address:
ClAuthorized _ {0 Autherized
Person _ Person
T0ther COther e OOther____ DOther

Important Netlee: Use an anachment to report more than six (6}, The attachment will bo imaged for reporing purposes only. Non-
indsxed individuals may be added to the index when filing your Florida Department of State Annua! Repont form.

9. Attached is a certificate of existence, no rore than 9t days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is orpanized. {J{ the certificate is in a forelga language, a translation of the certificate under oath

of the transtator must be submitied)

10. This document is cxecuted in accordance with s¢ ction 605.0203 (1) (b), Florida Statutes. I am aware that any false Information

submitted in » document 10 the Department of State comnuititutes a third

ree felony as provided for in s 817.135, F.5.

/7/%@

{ / Siguatwe of an authortred penven

Nicholas I. Gnimaudo, Esq.

Typed or prirted nams o signm
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "TLC REHAB, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAXWARE AND IS IN GOOD STANDING AND HAS A
LECAL EXISTENCE SC FAR AS THE RECCRDS OF THIS (QFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF SEPTEMBRER, A.D. 2021.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "I'LC REHRB, LLC”
WAS FORMED ON THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

6267094 8300

SRH 20213375150
You may verify this certificate online at corp.delaw.re.3ov/authver.shiml

Authentication; 204281070
Date: 09-28-21




