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Sunshine State Corporate Compliance Company
3458 Lokeshare Drive [abtahassee, Florida 32372

{850} 636-4724
DATE 06/07/2023

*WALK IN**

ENTITY NAME Capri Rehab Holdings, LLC

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETURA ™

XXXXXXX Plax Copy
Certifred Copy
Certifizate of Statas

VPLEASE OBTAN THE FOULOWING FOR THE ABOVE ENTITY™"

Certified Capy of Arts & Ameadments

Certified Copy of Arts & Amendments Complete fite (Ircladip Arnacl /Pe?ao‘r&f/
C’uﬁﬁbato of Statas

Certificate of Statas Reflecting:

VAPOSTILLE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CECTIFICATES REQUESTED

TOTAL OWED § 125.00 ACCOUNT #120160000072 .. ):.*/\ﬂ

Floase cal? Tiwa at the above ramber fw‘ any fssues o concerns, Thark $0& mauck!




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

IN COMPLIANCE WITH SECTION 8050%02. FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGSTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 CAPRI REHAB HOLDINGS, LLC

(Rame of Forcign Limited Liabihiy Company, must include “Limited Liability Company,™  L.L.C.Tor “LLC.")

111 name unasailable, enes aliermaie name adopred tor the purpose of tansacting business in Florida. The alicrnate e must include " Limited Liability Company.” “L.L.C7 o1 "LLCT)
Delaware
>

7246510
Pursdiction under the Taw of which foreign Timited Tubifity company 1 wrganizedy {FEl numbecr, Uapphicable:
4.
{Datc first transacted business i Flonda, 1 priat to registranon. )
[Sew <eetinns &5 OO & ADS OS5 F .5, t determine penalty lability)
10150 Highland Manor Dr. #300
3

[S-lrcrt Address of Princapal Dttice)

10150 Highland Manor Dr. #300
6.

[,\lall:ng Address)
Tampa Tampa
—
=
Florida, 33610 Flortda, 33610 L
- .
e _ RRRELS
7. Name and street address of Florida regstered agent: (P.O. Box NOT accepiable) — .-
E: <J-
Platinum Agent Services LLC O
Name: s
- ™~
155 Office Plaza Dr
Ofiice Address:

Tallahassce

323

. Flonda
(it

(Zip cxxle)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process fur the above stated limited Hability company at the place
designated in this application, I hereby accepl the appointment ay registered agent and agree to act in this capacite. |1 further agree

to comply with the provisions of ull statwtes refative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

/s/ Steven Friedman

{Registered ngent’s signature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
COManager Name: Shmuel A. Serle OManager Name:
CIMember Address: 10130 Hightand Manor Br. #300 OMember Address:
= Authorized Tumpa ClAuthorized
Porson Flotida, 33610 Person
OOther CiOther (1Other CiOther
OManager Name: (COIManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther CiOther ClOther OOther
OManager Naimne: CidManager Namw:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther OOther OJOther O Other

Important Netice: Use an attachment w report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdietion under the Taw of which it is organized, (If the certificate is in a foreign 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 constituies a third degree fetony as provided for in s.817.155, F.S.

s/ Shmuel A. Serle

Signature of an autherired penon

Shmuel A. Serle

Typed or pristed name of signee



Delaware

The First State

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

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

ASSESSED TO DATE.

Mg

Authentication; 203494004
Date: 06-06-23

7246510 8300 "._'_5_.,33,
SR# 20232680586 & 4

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



