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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Taltahassee, Florida 32372

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

*RIWALK IN**

ENTITY NAME Birchwood Rehab Holdings, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXX Pl Copy
C)artrfr'u{ &;af
Cuaﬁem ﬂ[f Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT ™

gcfb‘lf'ed ﬁyy of Arts & Amendments

Certified Copy of Arts & Amendients Comptete Fite / Vrelading Arnaal Aaz,oor&f/
Certifiicate of Status

Certificate of Statas Keftectinp:

Y APOSTILLE / WOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $125.00 ACCOUNT # 120160000072, ,r.:/w
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LINMITED LIABILITY
COMPANYTO TRAANSACT BUSINESY INTIE STATE OF FLORIDA:

BIRCHWQOOD REHAR HOLDINGS, LLC

{Name of Eorergn Limited Liahiliy Company; st mclude - Linnted Ciabafity Company,” “LL.C.7or *LECT)

]

{1f name unavailable. enter alternats name adopted for the purposc of transacung business in Flonda. The aliernate name nwst include “Limited Liability Company.” *L.1L.C.7or "LLC™)

Delaware 7246508
2 3.
(Jursdsction under the Taw ol which foreign limited Tability company ¥s organizedy {FEE number, 1f applivabic)
4.
(Datc first transactod busimess in Florids, T prios to regastration. )
{54¢ sectings SO 04 & S05.0005 F.S 1o determine penalty liahilityy
10150 Highland Manor Dr. #300 10150 Highland Manor Dr. #£300
. 0.
(Street Address o Principal Offree) (Mailing Address)
Tampa Tampa
=
i“hJ
Florda. 33610 Florida, 33610 ;""
— P
I .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~ -
= T
=
Platinum Agent Serviees LLC <
Name: —_

155 Office Plaza Dr
Office Address:

Tallahassee 32301
. Florida
(Cuy (Zip code)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree o act in this capacity. I further agree
tr comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and uccept the obligations of my position as registered agent.

/s/ Steven Friedman

{Registered agent’s signature)



8. For initial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) to1al]:

Title or Capacitv: Name and Address:

Title or Capacity:

Name and Address:

Shmucl A. Serle

OManager Narne: CIManager
COMember Address: 10130 Highlund Manr . #300 CMember
= Authorized Tampa U Authorized
Person Flonida. 33610 Person
CiOther CiOther 0ther OOther
OManager Name: CiManager
OMember Address: OMember
O Authorized O Authorized
Persan Person
OOther JOther OOther OOther
CIManager Nume: OManager
O Member Address: COMember
CAuthorized [ Authorized
Person Person
OO1her CIOther OOther COther

Iimportant Notice: Use an altlachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Flerida Department of State Annual Report form.

9, Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it i organized. (1f the certificate is in a foreign language. a translation of the certificate under vath
of the wanslator must be submiued)

10. This document is excculed in accordance with section 605.0203 (1) (b). Florida Stawies, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.§,

s/ Shmuel A. Serle

Shmucl A. Serle

Signaiure of an autharized person

Typed of printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BIRCHWOOD REHAB HOLDINGS, LLC" 1S 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 "BIRCHWOQD 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.

Authentication: 203493993
Date: 06-06-23

7246508 8300

SR# 20232680571
You may verify this certificate online at corp.delaware.gov/authver shtml




