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- COVER LETTER

TO: Registration Section
Divigion of Corperations

SUBJECT: ProGC REHAB LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Cenificaic of
Existence. and check are submitled 1o registcr the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Timothy G Hennessey, Jr

Nainc of Person

ProGC REHAB LLC

Firm/Company

9900 Clayton Road Suite 100

Address

Saint Louis. MO 63124

Citv/State and Zip Code

rchab.construction.stlzgmail com
E-mail address: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

Timothy Hennessey at { 34 } 973-3551
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Taltlahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, F1. 32303

Encloscd is a check for the following amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fec O $13000 Fiting Fee & 01 $133.00 Filing Fee & = $1601.00 Filing Fee. Centificate
Cenificate of Status Centified Copy of Siatus & Certified Copy



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

IN COMPLIANCE WITT NFCTION 6030002 FLORIA STATUTES THE FOLLOWING IS SUBVETTFDY TO REVEISTFR A FOREICGN  LIMITTD TARILITY
COVMPANY TO TRANSACT BUNINESS INTEI STATE OF T LORIDA:
I ProGC REHAB LLC

' (Name of Foretgn Limited Linhiliny Company. must include “Limied Tiability Company,” TTLL.C. " or *TLCT)

(It name unavailabie, entes alternate name adopied T'or the pupose of tansacting business in Flarida The alternate name must include *“Limited Liaility Company,” =1.L.C,"” or "1.1.C..7)

7 State of Missourt

5 92-1846193
{hurodiction under the [aw of which foreign linited liahility company 15 orgatized)

(FEI number, i appheable)

s NIA

(Date first ransacled business tn Flonda, of prior to regstzation )
{See scctions 6035 0904 & 605.0905, F.5 to determine penaly lability}

5 9900 Clayion Road

. 6. 9900 Clayton Road
(Street Address of Principat Oltice)

(Matling Address)

Suite 100 Suite 100

Saint Louis, MO 63124 Saint Louis. MO 63124

7. Namge and street address of Flonda registered agent: (P.O. Box NOT acceplable)
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Name: Loren Andrews - = ‘:
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Office Address: 0011 Boca Grande Causcway Unit 61F pid - 3"3‘];
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Placida Florida 33921 AR
(Cuy) (Zip code) — v

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 to act in this capacity. I 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.

(Registered agent's signature)




8. For initial indexing purposes. fist names. title or capacity and addresses of the primary members/managers or persons authorized o
manage jup to six {6) lotal]:

Title or Capacitv: Name and Address: Title or Capacity: Same and Address;
TIManager Name: Nicholss A Hennessey TIManager Name:
= Ncmber Address; 9910 Clavion Road CiMcmber Address:
Authorized suite 100 JAumhorized
Person Saint Louis. MO 63124 Person
OOther OOther Ciother OOther
= Manager Name: Loren Andrews OManager Name:
TOMember Address; 2900 Clayton Road COMember Address:
T Authorized Suite 100 JAuthorized
Person Saint Lows, MO 63124 Person
COther Onher, TJOther TOrher
CIManager Name: DiManager Nine:
TIMember Address: {Member Address:
TJAuthorized ClAuthorized
Person Person
OOer ClOther Other TOther,

Fmportamt Notice: Use an attlachment 1o report more than six (6). The attachiment will be imaged Tor reponiing purposes only. Non-
hdexed individuals may be added 1o the index when Tiling voor Florida Department of State Annual Report form,

Y. Attached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language. a translation of the centificate under oath
of the trislator nst be submitied)

0. This document is executed in accordance with section 6050203 (1) (b), Florida Statuies. [ am aware that any false information
submitied 1 a docunment to the Deparinent of State constitutes a third degree Ielony as provided for ins. 817 135, F.8,

mf-gi(.,ﬁf " R

U Signature of an .m'thur?n‘)i p(\'r\y
——

hwaothy G Hennes ey e

Tvped or frinted name of synee




£ T "g.u{s. T e S e o et 2y
s as

AR AAIYA

it TSI ATRMI G AT BN AR D D RN SO SR ARl '1'7 s
m%.:z?' r#m.‘.’n@rﬁ__;f? R R e e .?f.n:-‘ ek

ER T
& :%:’% " L:. ” MYV
lﬁ?u:-.;l'l NEAl |'||u‘x?uj' A

John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, JOHN R. ASHCROFT, Sccretarv of State of the STATE OF MISSOURI, do hereby cernify that the
records in my office and in my care and custody reveal that

ProGC REHAB LLC
LCO14433910

was created under the [aws of this Statc on the 19th day of Januarv. 2023, and is active. having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOQF, [ hereunto set my hand and
cause 1o be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 11th day of
March, 2023.

o

> :"__f‘ Certification Number; CERT-03112023-0029
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John R. Ashcroft
Secretary of State

CERTIFICATE OF ORGANIZATION
WHEREAS.

ProGC REHAB LLC
LCOI4433910

fited its Articles of Orgamzation with this office on the 19th day of January. 2023, and that filing was
found to conform to the Missouri Limited Liability Company Act.

NOW, THEREFORE. [, John R. Ashcroft. Scerctary of State of the State of Missouri. do by virtuc of the
authority vested in me by law. do centify and declare that on the 19th day of January. 2023, the above
entity 15 a Limited Liability Company. orgamized in this state and entitled to anv rights granted to

Limuted Liability Companics.

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause 1o be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, this 19th day of Januarv, 2023.




