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Sunshine State Corporate Compliance Company
3458 Lakeskore Drve [allakassee, Florida 32372

(850) 656-4724
DATE 086/07/2023

*HWWALK IN**

ENTITY NaME Crescent Rehab Holdings, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXX Plair Copy
gort}fréa/ Cjc;ag
Certificate of Statas

WPLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTITY™

&fﬂ‘fﬁb&/ 5%& 0fﬂr&r & Amerdments

&f&ﬁd 550; 05{ Arte & Amerdments &n//.’m A / ﬂrc/&aﬁ'ga Aradl Pc,am/
Certifieate of Statas

Certificate of Statas Koftecting:

YAPOSTILE / WOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NAMBLR OF CERTIFICATES PERULSTED

TOTAL OWED §125.00 ACCOUNT # 120160000072, - (_ ).:‘/l\ﬂ

Floase cal? Tina at the above number [faf any issues or concerns, | hank o4 S0 mach!




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

IN COMPLIANCE WITTI SECTION 8050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREION LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| CRESCENT REHAB HOLBDINGS. LLC

(Name of Forergn Limited Tiability Company: must include Limited Llabality Company ™ LL.C. T or "LLCM

{1f name unavailable. enter alicrnate name adopted for the purpose of transacting business in Flonda, The alicrnate pame must include *Limited Liability Company,”™ "L.L.C" o "LLC)
Delaware

7246505
2.

3
Uurisdiction ender the Taw of which Toreign Tinited Tiabiluy campanyis arganizedy

(FE] number, Wapphicahlc)

(Thace fint transacted busaness in Florda, 7T prior to registration )
(See sections A0S (M & ADSOS, F.8. tr dete e penalty liability}

10150 Highland Manor Dr. #300

10150 Highland Manor Dr. #300
. 6.
(Sireer Address of Princtpal OiTice) (Maithng Address)
Tampa Tampa

Florida. 33610 Florida. 33610

7. Name and street address of Florida registered agent: (I"O. Box NOT acceptable)

Platinum Agent Services LLC
Name:

155 Office Plaza Dr
Office Address:
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Registered agent's acceptance: own

Having been named as registered ageni and to accept service of process for the above stated fimited Liability wmpdiﬂ at fi place
designated in thiv application, I hereby accept the appointment as registered agent and agree to act in this capaciny. 1 further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations aof my position as registered agent.

/sf Steven Friedman

{Registered agent's signature)



. 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:
CiManager Name: Shmuel A. Serle OManager Name:
CiMember Address: 10150 Highland Manor Dr. 4300 [Member Address:
= Authorized Tampa CAuthorized
Person Florida, 33610 Person
O0ther Cinher O0Other, O0Other,
OManager Nume: O nanager Namg:
CiMember Address: CIMember Address:
O Authorized OAuwhorized
Person Person
OOther OOther CiOther ((]Other
OManager Name: OManager Name:
COMember Address: OMember Address:
DOAutherized O Authorized
Person Person
(JOther TJOther OOther OOther

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

9. Autached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a fureign language, a translation of the certificate under oath

ot 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 Depariment of State constitutes a third degree felony as provided for ins. 817,155, F 5.

fs/ Shmuel AL Serle

Signature o ap auihorized person

Shmuel A, Serle

Typed or printed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRESCENT 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 "CRESCENT 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.
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Authentication: 203493983
Date: 06-06-23

7246505 8300
SR# 20232680540

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