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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 410061 8131966
AUTHORIZATION %/

COST LIMIT : S 12 00

ORDER DATE : January 25, 2023

ORDER TIME : 1:45 PM

ORDER NO. : 410061-005

CUSTOMER NO: 81319656

FOREIGN FILINGS

NAME : PARAGON OUTPATIENT
REHABILITATION SERVICES, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

).9.4 PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Paragon Owpatient Rehabilitation Services, L1L.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cindy Brown

Name of Person

Paragon Outpatient Rehabilitation Services, [LI.C

Firm/Company

303 N. Hurstbourne Parkway, Suite 200

Address

Lowsville, KY 40222

City/State and Zip Code

chrown@@trilogyvhs.com

E-mail address: {(to be used for future annual report notification)

For further information cancerning this matter, please call:

Cindy Brown 502 312-5847
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

@ 5125.00 Fiting Fee [ 5130.00 Filing Fee &~ [ $155.00 Filing Fee & [J $160.00 Filing Fee. Certificate
Certificate of Status Certtfied Copy of Status & Cenrtified Copy



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

IN COMPLANCE WHH SECTION G3.0X02. FLORIDA STLTUTER THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEXTN LINGHD LIABILITY
COUPANY TOTRANSACT BUNINENS INTHE STATE OF FEORIDA:
Paragon Outpatient Rehabilitation Services, LLC

(Name of Forergn Limued Lxabihity Company. must include “Limned Liabihity Company.” "L L C..7 or “LLC.T)

(} name unavailable, enter aliermate rame adopied for the pumpose of tansacting usiness in Florida The altemate nune must inchude “Limited Lialin: Company,” "L €. or "LLC ™)

Indiana 38-3863509

bt
(P9

(Junsdiction wsder the Taw of which Torcign Timted Tiabilty commpam 15 erganized} IFEI number. if applscable)

Will be post-registration

4.
(Date frat rransacied business in Flonda, 1M prer 1o regrstranion. )
15ee sections 605 0 & 605 0905, F 8 10 determing penplry hability )
303 N. Hurstbourne Parkway, Suite 200 303 N. Hurstbourne Parkway, Suite 200
5. 6.
(Swrect Address of Paneipal Office) 1M ahng Address)
Louisville, KY 40222 Louisville, KY 40222
R R r~3
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptabic) =
. -
Carporation Service Company ~
Name: o
1201 Hays Street e
Office Address:
w2
Tallahassee 32301 <
. Florida
(Cry) 1Z1p code)

Registered agent's acceptance!

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all satutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the abligations of my position us registered agent.

(Blorporation Service Company jtbw\“ ’&d\ﬂ{—:‘
1

y. Nustant Ve Prosdent

(Registered apem’s signature)



§. For initial indexing purposes. list numes. title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) towal]:

Title or Capacity:

[CJManager Name (] Manager Name
303 N, Hurstbourme Pkwy 303 N. Hursthourne Pkwy
(WM ember Address: © i ] Member Address: ' Y
Suite 200
[ JAuthorized e (W] Authorized
Louisville, KY 40222
Person Person
SVP-Treasurer
Clother [Tother {mother [ Jother
Leigh Ann Barnev David W. Davis
E]Managcr Name: = - O Manager Name: ”
303 N, Hurstbourne Pkwy 303 N, Hurstbourne Pkwy
(CIMember Address: o - [} Member Address: l 3
) Suite 200 . Suite 200
[ TAuthorized (] Authorized
Louisville, KY 40222 Louisville, KY 40222
Person Person
CEQ CFO
(WCiher [JOther @ Other LOther

Name and Address:

_ Trilogy Rehab Services. LLL.C

Title or Capacity;

Name and Address:

~ Gregory A, Conner

™ anager Name: [ Manager Name:
[CIMember Address: ] Member Address:
[(JAuthorized [] Authorized

Person Person

{Clother

[Jother

other

Clonber

[mportant Notive: Uise an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 99 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which 1t is orgamzed. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is excecuted in accordance with section 605.0203 (1) (b). IFlorida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins. 817,155 F.S.

/5_,,},7/4- L

Signature of an authorired person
Gregory A. Conner. SVP - Treasurer

Typed or printed nanw of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

PARAGON OUTPATIENT REHABILITATION SERVICES, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on January 31, 2012, and was in existence or authorized to transact business in the State of

Indiana on January 24, 2023,

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused tc be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, January 24, 2023

Liege Wferales

DIEGO MORALES
SECRETARY OF STATE

2012013100905 / 20232985485
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on February 23, 2023.




