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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Bradenton Rehab Real Estate Investors, LLC

1
{Name of Foreign Linuted Liabality Company: must include “Timpted Liability Company " L LC. "o "LLC™

{If name uravaulable, enter ahemate ame adopéed for the purpwse of trarsaching busincss in Flonda The ahemare axmw misstanclude “Lamited Liskility Company.” "L L C.7ar "LLUT)

Texas
2. 3.
Tunsdiction uder the law of which foreign limited Tability company 15 organizeds (FET nurher, i applcablcl
4.
Tratc first mamsocied basiress it Fheonda o] pross o regitmatton 3
{5ex sections 608 004 & o004 0905 F S, 1o determune penzlty liabibity )
4336 Marsh Ridge Road 4336 Marsh Ridge Road
. 6.
(Stroct Address ol Priswpal Offwe) Mailing Adndress)
Carrollton, TX 75010 Carroliton, TX 75010

7. Name and street address of Florida registered agem: (P.0O. Box NOT acceptable)

Paracorp Incorpuraied
Name:

155 Office Plaza Drive. st Floor
Office Address:

Tallahassee 32301
. Flonda
10188 ) {Lip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment ax regisiered ugent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

see attachment page

{Regatered agent’'s signangc )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Kennor NKD Holdings IV, LLC CiManager Name:
COMember Address: 4336 Marsh Ridge Road CiMember Address:
O Authorized Carroliton, TX 75010 Tl Autharized
Person Person
ClOther, T Other [IOther TJOther
(IManager Name: TiManager Name:
{JMember Address: T Member Address:
O Authorized [ Authorized
Person Person
OOrher TOther COther Ci0ther
{OManager Name: T Manager Name:
CiMember Address: [3Member Address:
O Authorized 0 Authorized
Person Person
OOther JOther O Other DOther

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form.

9. Antached is a certificate of existence. ne more than YU days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign languape, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 ¢1) (b), Florida Statuics. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

£

ure ofan au:honzid pcmy

Steve Rumsey

Typed vt printed pame of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 9/19/2022

ENTITY NAME: Bradenton Rehab Real Estate Investors, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, lst Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

;@Nﬁ/ﬂ/{/\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Corporalions Scction
P.0.Box 13697
Austin, Texas 78711-3697

John B. Scott

Sccretan of Stalc

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of Siate of Texas, does hereby certify that the document, Certificate of
Formation for Bradenton Rehab Real Estate Investors, LL.C (file number 804726282), a Domestic
Limited Liability Company (LLC), was filed in this office on September 13, 2022.

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 15,
2022.

John B. Scott
Secratary of State

Come visit us on the intermet a REPs. Wy wosos lexas v
Phone: (512) 463-5555 Fax: (5i2)463-5709 Dial: 7-1-1 for Relay Scrvices
Preparcd by: SOS-WEB TIN: 10264 Documcnt: 1178246830002



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2022

FLORIDA FILING & SEARCH SERVICES, INC.
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SUBJECT: BRADENTON REHAB REAL ESTATE INVESTCORS, LLC l;::';7::'-. DO
Ref. Number; W22000119842 >l ?5 {0
L»n';‘.J -
t.\_f_\..: £
o &M
2@ ©
We have received your document for BRADENTON REMAB REAL ESTATE %‘ 'f.

INVESTORS, LLC and your check(s) totaling $125.00. However, the enclosed =
document has not been filed and is being returned for the following correction(s):

Each officer should be separate on the application.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Frankiin
Regulatory Specialist It Letter Number: 922A00020971

f Plus b ot B dbe)”

www.sunbiz.org

Diviston of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



