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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allahassee, [torida 32372

{850) 656-4724
DATE 06/07/2023

ALK IN**

ENTITY NAME Eagleridge Rebhab HOfdiﬁgS, LLC

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND PETURY ™"

HXXXXXXX Pl 6)%:&
&mﬁd (f%lf
&mﬁm ﬂf Statas

SDUEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY

Cortifd Cipy of Avts & Ansadncnt
Certifed ﬁapg of Arts & Ameadments ﬁan;&ﬂa fite () fretadding Arnaal f&,daf&’/
&rt/ﬁba& af Statas

Certifficate of Status Keftectivg.

YAPOSTILE / WOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION
NAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $ 125.00 ACCOUNT # 120160000072, - ¢, . _‘_}Jﬂ

Floase cal? Tina at the above ramber fw‘ any 185ueS or concerns. Thank o8 50 mach!




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

IN COMPLIANCE WITH SECTION 630902, FLORITA STATUTES THE FOLLOWING IS SUBAMITTTTD TO REGISTER A FORIIGN  LIMITED LIABIITY
COMPANY TU TRANSACT BUSINESS IN TYHE STATE OF FLORIDA:
i EAGLERINDGE REHAB HOLDINGS. LLC

(Wame of Foreign Limied Liahility Cumpany: must include “Limsted Liabslity Company,” "LL.C. " or "LLC

{1 namne unavailable, cater altermnate name adopied for The parpuose of rnsacting business in Florida. The altersate pame must include "amitgd Liability Company,™ “L.L.C7 ae “LLE)
Delaware

7246503
2

L)

urisdiction under the Taw of which fnrtlgn Tirted Imblllly compans Is urgan:/l:d]

(FEI number, 11 appheable)

4.
Daic first transactod business i Flonda, i prior 1o registration. }
{5ce sectians S05 000 & 6051905, F.S 1o determine penalis fabdity)
10150 Highland Manor Dr. #300 10150 Highland Manaor Dr, #300
5. 0.
{Street Address of Principal OHTice)

(Mathing Addressy
Tampa

Tampa

Florida. 33610 Florida, 33610

7. Namwe and sireet address of Florida registered agent: (0. Box NOT acceptable)

Platinum Agent Serviees LLC
Name:

155 Office Plaza Dr
Office Address:

L

Tallahassece 32301 ’h_'._’ .
. Florida =l

tZip code) T

Registered apgent’s acceptance:

R £ p

(Caty)

v L- NP ELOL
ERIE

K

N —
Having been named as registered agent and to accept service of process for the above stated limited fiability coipany at gy placD
desipnated in thiv application, I hereby accept the appointment as registered agent and agree to act in this (‘ap(ltff{i::_j 1fi

utlher apree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 ur’rglj)'i:m rowith
- - . - 3
and accept the obligations of my position as registered agent.

/s/ Steven Friedman

fRegistered agenl’s signature)



§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persuns authorized to
manage [up to six (6) wial}:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

Shmuel A, Serle

OManager Name: O hanager Name:
CMember Address: 10130 Hightand Manor Dr. 306 CMember Address:
™ Authorized Tampa D Authorized
Person Flonda, 33610 Person
OOther COther O Other COther
Onanager Name: O Manager Name:
OMember Address: COMember Address:
O Authorized 3 Authorized
Person Person
(COther TJOnher, OOther O0Other
OManager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized i O Authorized
Person Persan
CiOther ' CIOther OOther OOther

important Notice: Use an attachment to repott more than six {6}, The auachment wili be imaged for reporting purposes only. Non-
indexed individuals may he added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of extstence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.8[7.155, F.8.

fs/ Shmuel A. Serle

Shmuel A. Serlc

Signatere of'an authonized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EAGLERIDGE REHAB HOLDINGS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EAGLERIDGE REHAB
HOLDINGS, LLC" WAS FCRMED ON THE NINETEENTH DAY OF JANUARY, A.D.
2023.

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

ASSESSED TO DATE.

NI

Authentication: 203493974
Date: 06-06-23

7246503 8300

SR# 20232680501
You may verify this certificate online at corp.delaware.gov/authver.shtml




