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COVER LETTER

T Registration Section
Division of Corporatinns

SURJECT: Select Specialty Hospital - Veniee, LLC

Name of Limited Liabilny Company

The enclosed "Appheation by Foreygn Limited Liahility Company Tur Authorization to Transact Business in Florida.” Certificate of
Extstence, and check e subnatted woregister the above veterenced foreign limited Hability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Amanda Altland

MName of Person

Select Specialty Hospital - Venice, L1LC

FinmdCompany

47 14 Gettysburg Rd

Address

Mechaniesburg, PA 17055

Ciry/State and Zip Code

aattland@selectmedical.com

E-mail address: (10 be used tor foture annued report notification)

For further information concerning this matler, please call:

Amanda Aliland ag V7 , 730-3625
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registrution Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite S10

Tallahassee, FI2 32303

Enclosed is o cheek for the following amount:

Please muke cheek payable W FLORIDA DEPARTMENT OF STATE

Xs12:00 Filing Fee 313000 Filing Fee & O3 $153.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certiticate of Status Certitied Copy ot Status & Certitted Copy



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

IN COMPLIANCE WETE SECTION G302 FLORIDA NTATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIATED {1ARILITY
COMPANY TO TRANNACT BUNINESSY IN T STATE OF FLORIDA:

y Select Specially Hospital - Venice, LLU

eName ol Furzipn Ennned Laabli Compans s mest wclude  Tinuted Ly Company,”™ LLC T or "LLCT)

(1 namwe unavatlable, enter aliermaty seme adopled Tor the purpose of rgisacting busioess i Latnds Lhe alternale name must include “Linited Liabelay Company,”™ “LLC7 or "LLC™

5 Delaware

ursdwoon wider the Liw ol wineh torgn Tiated Balalin company o orgamecdy

s

(FEI nizmber, 1f applicable)

Thare (st rnsactad e m Flonda il prics weeegatration. )
(Nee sertans (S AN G NS E N s determume pendley rabihis )
3, 4714 Gettysburg Rd

ostreet Address of Prinegpal Ot e

o, 4714 Gettysburg Rd
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Mechanicshurg, PA 17055 Mechanicsburg, PA 17055 = = o
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7. Nume and street address of Florida registered agent: (.0, Box NOT aceeptable) N
(% ]

N T Corporation system

- 00 8 e Fel- .
Office Address: 1200 South Pine Island Road

Plantation

R 3 2
. Florida 33324
(2 conde)

[Ty

Registered ugent™s aeceptunce:

Having heen named as regisicred ugent and to accept service of process for the above stated linsited liability company at the place
designated i thix applicativa, lierehy aecept the appoiniment as registered agent and agree to act in this capacéty. | further agree
o comply with the provisions of all starutes relarive (o the proper and complewe performance of my duties, and T am familior with
and aceepi the obligutions of iy pasitivn as regiseered wgent,
- .- :/
oS : —_—
} ‘ /é’_‘b?(-u,{/ E Atcert -

i

(Repisiered agent’s sagnaturc)

Margaret E. Routzahn, Assistant Secretary



S Forinitial mdesimg purposes, st names, tide or capaciy and addresses ol the pnimary members/munagers or persans authorized 1o
manage [up to six (6] 1otal |:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Select Sptdn][}, I‘{ospiluls. fnc. Cidanager Name;
Radember Address: 471 ('c“\ shury b Rd T Member Address:
T Authorized Mechaniesburg, ]i’\ L7055  Auwthorized
Person Pueison
CiOer COther OGther C0ther
M amager Nume: C Manager Name:
CiMember Address:  Member Address:
C1Authorized T Authorized
Person Person
Titnher Tlnher Tiinher DOOther
DIManager Nume:; — Manager Nane;
OMember Address: Cidember Address:
T Authorized CiAuthorized
Person Ierson
nher nher CHonher Other

Impontant Notiee: Use an attachment o report more than sis (6). The attichment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when iiling vour Florida Departiment of State Annual Report form.

9. Atachud is u centificate of existence, no more than 90 days old. duly swthenicated by the official baving custody of records in the

Jurizdiction under the Taw of which it is organized. (11 the certificate is in a forcign language, a translation of the certificate under vath
of the trunslator must be submitedy

10. Thiz document is exeeuied in aecordance with seetion 6050203 (1) {by. Florida Stawtes. T am aware that any false information
submitted in @ document to the Deparment of State constitutes a thisd degree felony as provided for in s.817.155, F.8

Signaiure of arauthonzed persan

Michael I Tarvin (ﬁ Q}\(}K\_\@C{QX‘\,@%@%\%T
Tyjred or printed naike of sgnee \XS\QQ\ ?‘C’

.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SELECT SPECIALTY HOSPITAL - VENICE,
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 TWENTY-SECOND DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

e

Authentication: 203737696
Date: 06-22-22

6702607 8300

SR# 20222792504
You may verify this certificate online at corp.delaware.gov/authver.shtmi




