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

IN COMPLIANCE WITH SECIION 60502, FLORIDW STATUTES, THE FOLLOWING I8 SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Everest Rehabilitation Hospital Lakeland, LLC

[Narne of Foreign Litmiied Labilily Compuny: must metude "Tnuied Tiahility Company.” L T IR

(1f zame wravailabic, cnice Alicmae name adopted for the purpose of transacting kusiness in Morda. The dliemate name mu include “Limiwed Lizhility Company,” “L.L.C.” or "LLLT)
Texas

TTeredicon under the aw of whch foreign Limicd [ability company i+ arganized)

TP number, if applicable)

Taw Tirst trinsacted butine3t 1o Florida, 1f poor 10 regisrauan

(Soc wotions 605.0904 & 05,0905, F.5. w detormine pemley Lability)
5100 Belt Line Road, Suite 310

{Streat Adekrear of Princpal e

—
(Mailing Addreas) .—'—-—'!J
Dallas, Texas 75254
\

PR |

- . . . g N D

7. Name and strect address of Florida registered agent: (P.C). Box NO'T seceptable) .
[

Names: Capitol Corparate Services. Ine.

Office Address: 315 East Park Avenue, 2nd Floor

Tallahassee

. Florida _ 3230}
iy} tZip code)
Registered agent's acceptance:

Having been named as registered agent and o accept service of process for th

e above stated limited Lability company at the place
to comply with the provisions of all statutes relative io the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my positinn as registered dgenas.

By: /{D’]b“ 80‘1

designated in this application, I hereby accept the appoiniment as registered agent and agree to act In this capacity. I further agree

Taylor Seay, as Asst. Secretary on behalf of
Capitol Corporate Services, Inc.

{Registered agent’s signature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up lo six {6) total}:

itk C - N , Titk C N  Address:
_ Marc A, Sparks

EManager Name OCManager Name:
DMember Address: 5100 Bclt Finc Road CMemher Address;
O Authorized Suite 310 CAuthorized
Person Dallas, 'I'X 75254 RSN
OUther CiOther DiOther i Other,
[CiManager Name: CIManager N
CIMember Address: CiMember Address:
JAuthorized O Aurhorized
Person Person
OOther, O Qther OOther TiOther
CIManager Name: OMuanager Narme:
CIMember Addrcss: OMember Address:
OAuthorized O Authorized
Person Person
OOther DOther OOther, T 0ther,

Important Notice; Use an attachment to repon more than six (6). The arachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Anoual Report form.

9. Attached is a cenificate of existence, no more than 90 days old. duly suthenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the ceniticate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. "This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. § am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in .8 17.155. 1°.5.

Decitigned by

Mart . Sparts

\—ww|mmur " Signnture of an autharired penoa

Marc A, Sparks

1yped or printed came of vignee H23000091131
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Jane Nelson
Scerctary of State

Corporutions Section
P.0O.Beox 13697
Aunstin, Texas 78711-3697

23000091131

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Everest Rehabilitation Hospital Lakeland, LLC (file number 804435751), a Domestic
l.imited Liability Company (1.1.C), was filed in this office on February 16, 2022,

[t 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 March 08, 2023.

%—W—

Jane Nelson
Secretary of State

H230000891131
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