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From: Kaity Toon

APPLICATION RY FOREIGN LIMITYED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLENCE WITTESECTION (03002, FLORIDA STATUTES THE FOLLEOWING (S SUBMITTEED T8 REGISTER A FORIZGN . LMY LABILTY
COMPANYTOTRANSACT BUSINESS INTHE STATVOF FLORIDA:
1

Encompass Health Rehabititation Hospital of Wildwood, LLC

(Same of Foreign Limited Tiabidity Company: stist nclade 1 nnied Tiabiliy Company," L EC Toe TICT

LI namc s dilabke, enter afictniie nams aduped bor B pasposs of rmecting s tngss it Hooda e allemare name must irchade “Limited Laabuhty Conpans
Delaware
-

PR e B X
Jursdiction wnler dee faw o which torene lanired habalin company 13 ocgamized)

3
L E T number, o apphzable
4,
(Date Tirst transan ted business w Tlorida F poiv 1o 1egraration )
{Sev secrions G5 (B0 1 & 605 0505, Foy, o derernine ponadey habelin
9001 Libeny Parkway
ST Address of Prineipal Oitice}

Q001 Liberty Parkway
6.
IhGnling Addrows)
Birmingham. AL 35242

Birmingharm, AL 35242

de oy - TRORALL

7. Name and street address of Florida registered agent: (2.0, Box NOT acceplahle)

C T Corporation System
Namme:

1200 Sowh Mine l=land Road
ONice Address:

Plantation

RRR X}

{Ciy)

. Florida
Registered agent's acceptance:

(Zip code)

Having been named us registered agent and fo accept service af process for the above siated limited Hability comparny at the place
designuted in thiy applicasion, t herehy accept the appoimiment ay registered ugent and agree tr act in this capacity, [ further agree

ter comply with the provisions of alf statuies refative fo the proper and compiete performuance of oy dutivs, and I famitice with
untd accept the obligarions wf sty position as registered agent.

LT Corporation System
By

Terrie Bates, Assistarm Sceretary
1Fegntered sgemt ™ wiginiumg
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From: Kaity Toon

8. For inisial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage |up to six (6) wotal |

Title or Cipacity;

Name and Address:

Title or Capacity; Name und Address:
Patrich Darby _ Duuglus E. Colthar
=N anager Nume: Y 2 Munager Numes s P
9001 Liberty Parkway _ o001 Liberty Parkway
IMember Address: Y : — Member Address: Y i
— , Birmingham, AL 353242 - ) Birmingham. AL 35242
JAuthorized _ Authorized
Person Person
TJnher ZOther — Other Tnher
Julic Duck _
S M anager Name: N T Manager N =
—
—
3001 Libery Parkway _ ‘
Ihiember Address; Y Y _ Member Address: (== :
, Birmingham, AL 35242 — . |
dAuthorized — Autharized £
Person Person 2:
_ _ _ . == ’
JOther, Z (ther — Other _J{nher '
o
N lanager Name: — Manager Name:
TInember Address: — Member Address:
Jauthorized — Authorized
Person [Persen
T Ocher — Other — Other,

Z1her

Important Notice: Use an attachment to report mere than six (0), The attachnent will be imaged Tor reporting purpases only, Non-
indexed individuals may be added 10 the index when filing vour Florida Deparunent of State Anoual Report form.

of the translator must be submitted)

9. Attached is 1 certiticate of existence, no maore than 90 dass old, duly authenticated by the otticial having custody of records in the
jurisdiction under the kiw of which it is organized. {If the certificate is in a foreign language. a trnalation of the vertificate uinder il

10, This document is exeeuted in accordance with section 6050203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document 10 the Department of State constitutes a third depree felony as provided for in s.817. 135 F 5.

far Robert W McCatlum., HH

Sugnatiee ot an aurhoized pecson

Robert W, McCaltum. II1 . Vice President




Te: sPage: 5F5

2022-06-G3 09 22:38 PDT 19548277645

From. Kaity Toon

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENCOMPASS HEALTH REHABILITATION

HOSPITAL OF WILDWOOD, 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 THIRD DAY OF
JUNE, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

Ly £ e Tt

gt 0

6833034 8300

Authentication: 203587905



