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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Taltahassee, [lorida 32372

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

*RWALK IN**

ENTITY NAME Creekside Rehab Holdings, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXX Pl Cppy
Certifid Cipy
Certificate of Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Copy of Arts & Amenduents

Certified Cpy of Arte & Ameadmente Camplote Fite (Troleding Aunea Keports)
&#&ﬁafa aff Statas

Certificate of Statas Keffecting.

VAPOSTILE / NOTARHAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120160000072 . (_ .Zy\ﬂ

Floase call Tina at the above wumber 0[01‘ any [E5ues 0r COncerns, Thank #oa 50 much/




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

IN COMPLLINCE WITT] SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGETER A FOREIGN  LIMITED LIABIITY
COMPANY TO TRANSACTBUNINESS INTHE STATEOF FLORIDA:

| CREEKSIDE REHAB HOLDINGS. LLL.C

{Name of Foreign Limied Liabefity Company: mustinclude “Limited TiabiTity Company.™ L.L.C.7or "LLCT)

{II'name unavailable, enter alicrnate name ddopted for the purpose of transacting business in Florida. The alteenate name muse incluwde ~Limited Liability Company,” "L.L.C" or *LLCT)
Drelaware 7246509
2

(unisdiction under 1the Taw of which fereign imited linbalny company is orgamzed)

fod

(FEI number, s applicable)

4.
(Date Tirst transacted business in Florida, i prior o registrtion. y
{See seciians M5 MK & 6051005, F.S 1o detenmine penaliy Liahility)
101350 Highland Manor Dr. 300 10150 Highland Manor Dr. #300
5. 6.
{Street Address of Principal Ottice) t.\!alhng Addres

Tampa Tampa

Florida, 33610 Florida, 33610

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

Platinum Agent Services LLC
Numne:

155 Office Plaza Dr
Office Address:

Wt HY L~ B0l
R

Tallahassee 323
, Florida

(Cush (AR

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liahility company at the place
dexignated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes refative to the proper und complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

/s/ Steven Fricdman

{Registered agent’s signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authurized to
manage [up to six (6) totalf;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Shmuel A, Serle (OManager Name:
CiMember Address: 10130 Highland Manor Dr. 4300 OMember Address:
= Authorized Fampa OAuthorized
Person Florida. 33610 Person
DOOther OOther OOther OOther
CIManager Namc: CiManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
COther DOOther OOther CiOther
CIManager Name: CiManager Name:
O Member Address: O Member Address:
O Authorized CJAuthorized
Person Person
COther OOther CFOther OOther

Important Notice: Use an attachment to repurt more than six (6). The attachment will be imaged flor reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form,

9. Auached is a centificate of existence, no more than 20 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator musit be submatted)

10. This document iz executed in accordance with section 605,0203 (1) (b). Florida Statutes. | am aware that any {alse information
submiticd in a documcent to the Department of State constitutes a third degree felony as provided for in s. 817,155, F.8.

/s/ Shmuel A, Serle

Signature of an authorized person

Shmuel A, Serle

Typed or printed pame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CREEKSIDE REHAB HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 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 "CREEKSIDE 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 TO DATE.

7246509 3300

SR# 20232680576
You may verify this certificate online at corp.delaware.gov/authver.shuml

Authentication: 203494000
Date: 06-06-23




