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APPLICATION BY FORFIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATIONTO TRANSACT BUSINESS
IN FLORIDA

N CORIPLLANCE BT SECTION 605.00002, FLORIA NESTLUES, THE FOLLOWING B8 SCOMITIFL 10 KEGISTER o FORFIGN  LIMITED THBIITY
CORMPANY TD TRANSACT RERINENS IV TFIE STATI OF FLORIDA:

; Encempass Health Rehabilitation Hespital of St Priersburg, LLC

TBame af Foreign Limited Labiity Coupady: mest inclode - Limied Caabaliy Company, L T.T "o TTCT)

{1f rame unavaslable, e itz naic name adupisd {ur the pusnnc ufnm;;;l.:;:‘g huzicess in Flonida 132 dbemtic iaine inusi e hude: ~Literted Liahiiiry Compeny,” "L L.C" or "LLCT)

Delawuare
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3.
fiv 1mFietion imded e Tew ol whizh foreign lunited Tmbliry company i argnizalt

R murder T appnali)
Qcrober 15,2021

(TVaie (v Oursact=d businest 0 Flonda, i prion 1o restsaton. }
(St soctices (059904 & 605 0905 F 5 o determinz prialiy habilits)

Yput Libeny Parkway 9001 Tibeny Parkway
S
Steet Rl of Principal Osfieey

Mt Nedreas)

Birmingham, Al 353242 Birminghum, Al 35342
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7. Nuine and street address of Florida registered ugent: (PO Box MO'T acceptable) I e O
» = b
o m
C T Curpuration System M- =
1200 South Pine Island Rend —, o
Oftice Address: e @
Plantation 33124
—— o — . Florida
€yl {43 vode?}

Registered agent™s acceptance;

MHuving been named ax regisiered ogent ad to uccepl service of process for the above stuted limited liabitiy company at the place
designated in this application, T herchy accept the appoininent ay registered ugent and agree to act in this capacity, ! Jurther agres

1o comply with the provisions of olf stutictes relutive to the propes and complete performunce uf my dieties, and {um Jamiliar with
and accept the ebligations of my position as registered agent.

C T Corporatien System
By . P R

iRertiered axent’s sigaature)

Terrie Bates, Asst. Secy

T L LI ET0T0 Wealttord K lower Lnline
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&, For initial indexing purposes, list names, title or capacity and mddresses of the primary members/managurs or persons authonzced 1o

manage [up 1o six (6) totalf:

Name and Address:
Patrick Durby

Litle or Capacity:

&] Managcr NMume:

9001 Liberty Parkway

I iMember Address:

Birmuinghan, Al 35242

ClAuthotized

Person
Ciother . _ ClOther
(FINMfanager Name: flarbara A. Jacohsmever _
IMember Address: bout I|bc_m:"i’mk'ua}( U
T Autherized E_m?ln_gﬁhd_mtxf‘i g

Persan e e
COnher Uother
LIManaper Name:
CiMeniber Address: . _
O Authorized J

Parsin
Clnher . _ Zluther

Titke ar Capacity;

NSame and Address:

Douglas F. Coltharp

(< Manager Nume:
Mvember Address: 9001 Liveny Parkway -
ClAuthorized Birmingham, Al 33242

Person -
OOther M xher
[CiManager Name: .
Gislember Address:
Ll Aumhorized }

Persin e+ e
Uitwber o OOther
[ iManug=r Name! .
CIMember Address:
OAutherized —

Prrson
{iUther Cnher

Ttmporant Notice; Use an attachment to report more than six (6}, The atlachment will be imaged tor reporting purposes only. Mon-
inclexed individuals may be added to the index when {iing your Florida Department of State Annual Repor form,

6. Ausched is a cortiBeate af existenze, na more than 90 days old, duly authenticared by the ufficial having custody of records in Lhe
jurisdiction under the law of which it is organized. (1T the certificate is in a foreign language. a translution of the certificate under cath

of the transintor must be submitted)

10, This document is exeeuted in accordance with section 603.0203 (1) {kY, Florida Stawtes. ] am awarc that eny false informution

sihmitted in 1 document (o the Depariment of State canstitul

es a third degree felony as provided for in s. 817,135, ¥.8.

B

Patnick Darby, Vice President & Manager

— ~ Lr
Siznutue s ¢l un nodbovized perea

Tvped oo printed rame ol Sf;;u:c
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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 ST. PETERSBURG, LLC" IS DULY FORMED UNDER THE LAWS OF
THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
EIGHRTH DAY OF OCTCBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204367180
Date: 10-08-21

6286862 8300

SR# 200213469695
You may verify this certificate online at corp.delaware.gov/authver.shiml




