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

INCOMPLANCE W SECTION G302 FLORIOA SEATUTES THE FOLLCRBING ISSUBAMITTELD 10 REGISTER A4 FORIIGN  LIATED LIABIITY
COMPANYTUO TRANSACT BUSINESS INTTE STATE OF FLORIDH:

i Kindred 1ospital Orlando, LLC

(Naene ol Foregn 3 imiled T alaline Company, soost inelide ™ Tainite d Eaabilin Company,” 1 1.0 . or 11{ )

(L mame was athable, ender abernate tame adopted fon the parpese o mimsectimg ismeas @ Plonda Ehe alterngte ame must prehude “Lenmgd 8abidos Compas, L LU oo 100
Delaware 24196234
i

»

73}

uaisdiztion wader the law of whizh torapm maag labdios compans s orgamecd)

(HLT numbser. o apphizable)

NA

e it trzasacted business 1n [ lande, i prior 1o reghinanon 1
(Rew westons GUF (AT, DS FS 1o deweonine penadty finkhin

650 Sowl Fourth Sueer, Loutsville 5V 40202 H630 Souwth Fourth Sueei, Louisville KY 40202

:‘- (L —-—
i8rean Acdress of Fosepol Oiliee s Lol Addrese o
7. Numwe and street address of Florida registered agent: (PO, Box NOT acceptable) .
e N
C T Corpmatian System
Name:
£200 South Pine Esland Road
Office Address:
Plantsion 3330
. Florida

(LG t7 couded

Registered agcm'a acceptance:
Huving been named as registered agent and to accept service of process for the above stated lhnited liability company at the place
designated in thiv application, | heveby accept the appointment as regiviered agent and agree o ace in tis capaciey, | further agree

tor comply with the provisioms of all stasiies relative to the proper and complete performance of my dutios, wnd D fumidior with
ane aceept the obligations of my position as regivtered agent.

CT Carparation Svsiem Stephen Rullis
By 2{2, VP & Asst, Secy.

1R graieted apest’™s sn_:n.xlcjxc '

P20 Waltzse Bkimer Oelive

From: David Thomas
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From: David Thcmas

§ Formnab indexing purposes. hist names. tile o capaciiy and addiesses of’ the poimay siembers/managers or persons authorized to
manage [up to sis (81 olal).

Title o1 Capacit:

= Munager

—Membet

—Authonized
Person

Z(hher

> Manager
— Memboer
Authesired

Person

— Other

= Manager

" ember

Z Authotized

rerion

~ Other

Name and Address:

. Seotl Gracser
Nane,

080 South Fourth Sueet

Audress.

Louiswille, KY 40202

— (hher

. Kathy Teagus
Name:

580 South Fourth Street

Address:

Louigville, K'Y 460242

— Dither

Deanna Schiavaae

Name:

080 South Fourth siraet

Address:

Louisville, KY 40202

~ Other

Title nr Capacity:
= AMunagzer

— Member

— Authutiged

Per<an

TJOiher

= Manager
— Member
~ Authorized

Person

nher

= Manager

 Member

— Authgprized
Person

Toher

Name and Address:

. Michacl Moody
Name :

680 South Fourth Strect
Addiess.

Louisville, KY 40202

— (nher

. Michael Bean
Name

) 680 South Fourth Suces
Address

Lowsville, KY 40202

—(nher___—.
. Richard .-\]gm-d —
Name. —_
680 South Founth Strect
Address:

Lowsville, KN 40202

“(her

Imporianl Nouce Use an attachment to seport more than six (6] The attachiment will be imaged for repotung purposes only Non-
indexed individuals may be added to the index when fihng your Flonda Depatnent of State Annual Report tonin

9. Attached 15 a cembicate ot existence, nn more than 90 days ald, duly authenticated by the otficral having cusiody o recnrds in the
pisdiction under 1he law of which it is oreanized. (T the certificate is in a foreien linguage, a panslation ot the centincate under oath
of the wanslatar must he submitted)

10 This document 53 executed i accordance wizh sceuon 603 D203 (1) (h), Flarda S1atrres | ant aware thar any false infarmanon
subimitied in a document to the Deparument of State constitutes a third degree Telony as provided for in 3817135 F S,

FLOST 120 Il Mg Klgmeg Cralr e

;oo
y :
B g b
A N e

g rally shignec oy nothy Teaque
Dote MF24 270 128040 DTl

Mababtre wl an suthe oz pasen

Kathy Teagne, Vice President. Legal Processes Corporae Secrelary

Pyprad an poettad pase of aynes
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY QOF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "KINDRED HOSPITAL ORLANDO, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOCD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QOF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.

a2t

s

Qm»"w Redlos s, rcrwtary o $3an  }

Authentication: 205072433

6887517 8300
Date: 12-12-22

SR# 20224243315

You may verify this certificate anline at corp.celaware.gov/auihver, shiml




