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COVER LETTER

T Repistration Section
+  Division of Corporations

LIBERTAS REHAB LLC
SUBIJECT:

Name of Limited Lability Company

The enclosed “Appheation by Foreign Lunited Liabihiy Company lor Authonzaton to Transact Business in Florida,” Certiticate of
Existence. and check are submited o register the above referenced foreign limited hability company (o transact husiness in Flarida.

Please return all correspondenge concerning this matter t the following:

EOVETTE DOBSON

Name of Person

FirnvCompany

7330 STATE WY 249 #3720

Address
HOUSTON. TX 77064
City/State and Zip Code o, 02
i ~
EFILEI 234@ INCFILECOM v —y
— - hdanl = i
E-mand address: (o be used for future annuab report nolificanon) 2 - ——
i - . R M r
For further information concerning this matter, please call: . e
- P
LOVETTE DORBSON 1 S88-IA2-3433 — [
at { ) =
Name of Contact Person Arca Code Davtime Telephone Numbes 5+ N
= -
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seeiion Registration Section
P.O. Box 6327 Clifton Building
Talabuassee, FI. 32314 2661 Executive Center Cirele

Tallahassec. FL 32301

Enclosed is 2 chesk for the following amaount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ s1as.00 Fiting Fee ) $130.00 Filing Fee & 0 stss.onFiling Fee & [ $160.00 Fiting Fee. Cenificats
Certificate of Status Cenitied Copy ol Staws & Cernfied Copy



6/22/2022 07:27:16 DT
((H220002 12594 3)))

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

Page: 3/5

IN COPLANCE BTEH SECTION G502, FLORIDA SEATUTES. 1HE FOLLOVWING I8 SUBMITTED 10 REGISTER A FOREIGN LIMHED LBILITY

COMPANY TO TRANSHCT BUSINESS INTHE STHTEQF FLORIDA:
LIBERTAS REHAR LU

(Watne of Fareign Limted Liabality Company; must inciude “Lignied Linbihty Company,” LLC. " orLLET)

1

U nans anasaslabl. citer sfterate e adopled for the purpose of tmnsacung busin s w Clorids, The shemate o s melud: ~Limsied Lubility Company,” L L C.7or "LLL.T)

Texas
e}

[P

TTarE R LoD O 1he Inw 07 s Rch ieresn taned Tabdine conpany & onaniecd) (F B namber, it apphcable)

Wte [t tzansicted bus s i Flurks, F procs Lo regisd e 3
{Gin et A DI L A0S 05 F St detennme el Tabdiy

7022 Boardwalk Ave 7022 Boardwalk Ave —.

4
o
K
i
i

(Stroet Sikiress of Poncipal Otfwee) (Madling Address} ey

Corpus Christi, TX 78414 Corpus Christi. X 73314 W

U=

LG:S Hd ¢Z Kl 6208

4 Nume and street address of Florida registered agent: (P.0O. Box NOT acceptable)

LEGALINC CORPORATE SERVICES INC.
Name:

32317 SUNMMERLEN COMMONS, SUITE 408
OmMice Addiess:

FORT MYERS 33907
CFlonda
(LAY {fipocder

Reglstered agent's acceptance:

Having heen named ay registered agent and to aceept service of process for the wbove stated limited liahitity company a? tie place
designated in this application, | hereby accept the appoinmrent ax registered agent and agree to acl i this capacity. | further agree
tr comply with the provisions of all statutes relative to the proper and complene performance of my duties, and Fam familior with
and accept the obligations of my position as regisiered agenl.

(Wealey Dobin

|Regricrad ug%xigznlwc]
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8. Forinitial indexing purposes. list names, titke or capacity and addresser of the primary members Mmanagers or persons autharized
marsge [1p to siv (6) totat):

Title or Capagity:

D:\/Innﬂgcr

(W] iembes

[ Jauthorized
Herson

(Jother

!:]Munagcr

(8] Member

Df\mlmri/.ctl
Persan

Clomer

Dx\‘lzm:igcr
[(w]Nfember

[ JAuthorized

Person

Couber

Nome anth Addiress:

Joseph Banlasan
N I

Address:

7022 Boarduwalk Ave

Corpus Clhinist, TX 78404

[CIonher

Juse Silvades
NManwe:

Address:

a7 NMasimus Dr

Corpas Christl, TN 78413

LJOther

Martin Satusar
Name |

Address:

3023 Ouail Springs N4

Corpuy Christi, TX 78 B

[Jonher

Title or Capaeity:

J Munager

i Membre

] Awhorized
["eruoen

CJOnher

T Manzger

] Member

] Autharized
PPerson

(Ot

] Manager

1 Member

{ ] Authorized
Persan

JCnher

Name and Address,

Nanw

Address:

[TJther

Name:

Address:

Chother

Name:

Address:

Dﬂlhcr

Importast Natice: Use an attachmeat 1o sepurt sore than sis (0} Ihe atachient will be imaged Tor reporting purpuses oniy. Non-
ndeved meividuals may be added 1o the mnges when thmg your Florida Depariment of State Annual Reporl torns,

0. Atached iv 4 cortiticaie of eaistence. o more than %0 dinys ol duly authenticated by the official Toving custudy of records in the
Jutisdiction under the s of which it is onganized, dfthe centineay is ina foreign Tanguage, o tanskation ol the certilicate under vash
of the translator must be submiited)

10, This dacusient is exccuted i accordance with section 603.0203 (H) (b, Flovida Stattes. | am awee that any false information
cubmitted 10 a document to the Depariment of State constitutes a third degree felony as provided for in 5.8 7135 F S,

(\)O\_)K)_D\h Q_ﬁan\ﬁ\ﬁln

Signature ol an auibengvd person

boseph Hunlasan

Papmid or poanted name ol spene
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lohn B. Scoit

Corpunions Seution
Sceretary of Stale

P.O.Box 13097
Austin. Texas 787113697

(((H22000212594 3)))

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of T'exas, does hereby certify that the document, Certificate ot
Formation for LIBERTAS REHAB LLC (file number 801776391). a Domestic Limiied Liability

Company (LLC). was filed in this office on May 01, Z015.

It is further certified that the entity status in Texas is in existence

In testimony whereol, 1 have hereunto signed my name
otticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 16, 2022,

M

Johi B. Scott
Secretary of State

((H22C00212594 3)))
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