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APPLICATION BY FORERON LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

INCONPTANCE WHE SPUTEON (G080 F ORI STATUER TR B EM NG IS STURVIFETED 1O RETANTIR 4 FORERGN LIV RDY LIABI Y
CONANY T TIANS T BLNINISS INTHE SESEOFFLORIT:

Kindred Hasputal Naples, 110
i Tl of Toretgn Tintied Tubiliy Campam: mst melide ™ isned Tibdioy Tompamy . 1.7 C. e TTC 0

1

U rasie Grved ile, et altemiabe pame adepted o e prirgase ] e g busmess i Floesda e atterogse e maad sctude “Faonted Danins Comans 21O wn "TLE T

Delaware S8-4211920

tFi Tt of applicalvie)

utiahe nen cader the i of whedh Tereazn limued frabdivy ctempant’ s nrcaneed.

NA

2

(hitle e rensacicd biramess i Dinnda o prod o rrisoaninn
(32¢ sontda 605 CO0E & (U3 003, F X 1o detztoune penaliy habilas,

480 South Fourth Street ¢80 Souwth Founth Street
5 6. e

3.
ianzet Adidee s of ['rowcipal Ofteed tMuilir Addreedd

Loutsville, Kentucky, 40202 Lt svilfe, Keniucky, 40202

7. Name and street addiess of Florida registered agent (PO, Box NOT acceptable) ~
i =
r~
Lo e
C T Carporation Systom . % s
Name: i -~ . .
1200 South P'ine Island Road “; o .
Othce Address: o § 'j“d b
Plantation 33324 .- = ﬂt‘::,'
__Florda __ 7 -

Watns [FATIRWE )

81

Registered ngent’s ncceptance:
Having been mamed dy registered agemt and jo gecept serviee of process for the above stared limited Babiline compuny at the place

desiynuted in this application. T hereby aeceps the appointment s regivtered ugent and agree to det in this capacite, { futther agree
1o comply with the provisions of all statutes relative to the proper and complete perfurmance of mme duties, and | am fumiliar veith

urif accepr the obligutions of my position as registered agent,

T Comporaions Nvstem Stephen Rullis
13y ; ‘/é,- VP & Asst. Secy.

- ~
Kegeered agent’s w yl',.:r(n-:l

TULET e 8 220 2? Moasdiens Kiam s Lmlons
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8, Fui untial indeving purposes, hat nunes, itde or eapaaity and addresses of the primary members ‘manuger s ar persons authornized (o
mankige [up w six (8 ol |

Title nr Capacitv: Name and Address: Title ar Capricity: Name and Address:
_ N Michael J Bean B Scatt raeser
= Manager Name, & M anager Name
. 680 South Fourth Strect — 630 South Feurth Strect
— Member Address: _ Member Address

- Lenaswalle, Kentueky, 40202 . fowsvilie, Kentucky, 40202
—Authonzed —Authenzed .

Person Percon
Ztoher “(nher Jtnher — Unhet
_ . Rathy Teague — . Dieanna schiavone
= Manager Name: — Manager Nante:
—_ 680 South Fourth Sticet — . 680 South Fouwrth Sueet
— Menmber Addiess: — MMember Address:
. touwsville, Kentueky, 40202 _ .owsville, Kentucky, 40202
_:Autharized B ~ Authorzed }
Person Persun
ZOnher ZOther TOher ZOther
— . Mivhael Mouds — ) Richaid Algoed
— Manager Name: . Manager Name
- 6RO Sowmb Fourth Soeer — 0680 South Fousth Street
~onlember Address: _ NMember Address:

— Lowswille, Kentucky, 40202 Lowsville, Kentucky, 1201
> Authoneed

X Autherized

Person Person

Other T Other Tlimher “"tHher

[miportant Notce Use an attachuizient 4 report note than six {8 The attachunent will be mraged lor teporing purposes vy, Non-
indexed individuals may be added to the tndex when filing vow Flonda Departument of State Annual Report fuim.

0 Attached 1s a ceruificate af ewssience. Ao moere than 90 days old, duby authenucated by dhe official having custady of records in the
jurtsdiction under the lawe af which it s orcantzed. (1 the certificate 15 in 2 foreign lanpuage, a translation of the cerificate umder aath
af’thz iranslator must be subnatted)

10 Ths dncument 1s execuied i aceordance wath sgeron 603 0203 {1 (h), Flonda Starwres. Fam awase thar any false information
subontted 1n a4 document to the Departiment of State canstitutes a third degeee felony as povided forim s XE7 155 FS

Kathy Tea g ue Digitally sigree by Kathy Teague

Date: 30210410 14300 -(H'00
Nixnamurs of an wothenized peites

Rathy Teague, Vice President and Corporate Seerctany

T o matead narmee of steneye
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KINDRED HOSPITAL NAPLES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGARL EXISTENCE S50 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE NINETEENTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

e
\)aﬁrqw Bulact, Srevetiry of S2018 }

Authentication: 203175033
Date: 04-19-23

7097991 8300

SR# 20231531314
You may verify this certificate online at corp.delaware.gov/authver.shtm!




