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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [albtakassee, Florida 32312

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

ALK IN**

ENTITY NAMI: Meadowpark Rehab Holdings, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETHEN ™"

XXXXXXX Pla Copy
Certified Copy
Certifiate of Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™

Certifred Ua;ay of Arte & Amendments

Certified Copy of Arts & Amendments Complete Fite [frclading Aunadl Reports)
Certifisate of Statas

Certifieate of Statas Keffecting.

VAPOSTILLE / WOTARIAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQULSTED

TOTAL OWED §125.00 ACCOUNT # 120160000072, . (. ),}\ﬂ

Pféafe oa// 7/—}m at L%e afaue Jmfe/‘ faﬁ a/g; IEEULS OF CORCErAs, ﬂﬂlt ’da &7 m«;ﬁ/




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

IN COMPLIANCE WIT1H SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING [8 SUBMITITD T0 REGISTER A FORFIGN  LIMITID [IARILITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:
: MEADOWPARK REHAR HOLDINGS. LIL.C

T™ame of Forcign Limited Liability Company: must include “Limited Liabiliny Company.” L.LC. T or "LLET)

(If name wnavarlable, enter ahemate name adapecsd far the purpose of transacting business in Florida. ‘The aliernate name maust include "Limited Liabiliny Company,”™ “L.L.C" or "LECT)
Delaware

7246496
2.

2.
{Jorsdiction under the Taw ol which Toreign Timued Tiability company is vrganired)

(FET mumbecr. 11 apphicabley

(Dhate first transacied business 1n Flonda, i prior to registrziion. |
(S sections 6051904 & 6050905, F.5 10 detertnine penaliy liability)

10150 Highland Manor Dr. 8300

10150 Highland Manor Dr. #300
. f.
{Sireet Address of Principal Office) {Maihng Address)
Tanmpa Tampa

Florida, 33610

Flornda, 33610

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Platinunt Agemt Services LLC
Name:

Registered agent’s acceptance:

r—3
=
e~
[ s ]
155 Office Plaza Dr Lc-:' i a
Office Address: zl rE—
Tallah 32301 =
Tallahassee 3230
. Florida o= i i ;
(City ) 1Zip code) -
5 I

Ry
Having been named as registered agent and to accepr service of process for the above stated limited liability company; ag theptace
designated in this upplication, § hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dities, and I am familiar with
and accept the obligations of my position ay registered agent.

fs/ Steven Friedman

{Repistered agent™s signature)



$. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Shmuel A Serle O Manager Name:
OMember Address: 10130 Highland Manor Dr. £300 CMember Address:
= Authorized Tampa O Authorized
Person Florida, 33610 Person
CiOnher OOsher J0Other {JJOther
O Manager Name: Onlanager Name:
CMember Address: COOMember Address:
[ Authorized OAuthorized
Person Person
JOther idO0ther OOther COther
OMunager Namue: CManager Name:
OMember Address: COMember Address:
C Authorized O Autharized
Person Person
OOther O Other OOther OOther

[mportant Notiee: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added w the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of exisience, no more than 90 days old, duly awthenticated by the ofticial having custady of records in the

jurisdiction under the law ol which it is organized. (1T the certificate is in a fureign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.5,

/sf Shmuel A. Serle

Signature of an authorized person

Shmuel A, Serle

Typed or printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEADOWPARK REHAB HOLDINGS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
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 "MEADOWPARK REHAB
HOLDINGS, LLC" WAS FORMED ON THE NINETEENTH DAY OF JANUARY, A.D.
2023.

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

ASSESSED TQO DATE.

\@5@@

Authentication: 203493947
Date: 06-06-23

7246496 8300
SR# 20232680472

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




