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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA'TION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G008, FLOKIDA STATUTES, THE FOLLOWING IS SUBMITIED 1O REGISIER A FORENGN LIMITED LIABIITY
CQOMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIGA

| Everest Rehabilitation Hospital Orlando, LLC

(Nwne of Furcign Limited Tiability Compuny: snost include TLimited Tiability Company ™ LLCL o FLICT)

{1f namnc uravailable, cnter alicoante name adopied for the purpose of remacting hutiness ir ilarics The alternate name muw inchade “Limited Liability Company,™ "L.L.C.” or "ELL}

Texus

(Teredicson under the 1aw of WRICh forcigh Timiied DIy company 1+ orgamizsd)

(PTT number, if apphicable}

4,
[Daie Tt transacied busloess io Mlasida, T prier 1o regismion )
{See sections 505.09%04 & 605.0805. F.5 w dewermine ponalry liability)
5100 Belt Line Road, Suite 310
5. 6.
{Siect Address of Principal Offiee) idating Addreds)
Dallas, Texas 75254
=2
Faa]
[
1
7. Name and street address of Florida registered agent: (P.O. Box NO'L acceptabic) s
. . .
Name: Capitol Corporate Services, Inc. o
(.2
-

Office Address: 5135 Eust Park Avenue, 2nd Floor

Tallahassee . Florida 32301

{ g coxde)

(City}
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutes, and I am familiar with
and aceept the obligations of my position as registered agent.

/fm_zhﬂ 5'-"] Taylor Seay, as Asst. Secrotary on behalf of
Capitol Corporate Services, Inc.
(Registered agent’s vignature)

By:

H23000091128
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8. For initial indexing purposcs, list names, titke or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6) 1olal]:

Titl C P N | Address: Title or Capacity; N .

(M Manager Name: Marc A. Sparks CiManager Name:
DOMember Address: 5100 Belt Line Road OMember Address:
[ Authorized Suite 310 O Authorived
Person Dallas, TX 75254 Person
LIOther, COnher OOther T Other
I Manager Name: [CMunager Name:
OMcember Address: OMember Address:
O Auntharized O Antharized
Persen Person
OOther E10ther OOther Z:QOther
UManager Name: CIManager Nurow:
OMcember Address: OMember Address:
CJAuthorized CJAuthorized
Person Person
O(rher O Other COther TiOiher

Important Notice: Use an attachment to report mare than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparmment of State Annual Repart form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificale is in a foreign language, 4 trunslation of the certificate under oath
of the transiator must be submitted)

10. This document is excculed in accordance with section 605.0203 (1) (b), Flornda Statutes. I am aware that any false information
subminied in a document to the Department of Siate constitutes a third degree felony as provided for in 5.817.155, .5,

Docudigned by

Mare £, Spaiks

f—— Signalure of an autharired perioa

Marc A. Sparks

T'yped or printed name of signee H23 000091 128
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Jane Nelson
Secretary of State

Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

e H23000091128
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 Orlando, LLC (file number 804435737), a Domestic
limited Liability Company (1.1.C), was filed in this office on February 16, 2022.

It is further certified that the entity status in Texas 15 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,

%-—M

Jane Nelson
Secretary of State

H23000091128
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