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Date:

CT CORP

(850) 656- 4724
3488 lakesore Drive

Tallahassee, FL. 32312

03/07/2024

Acc#120160000072

g I

Name: North Florida Rehabilitation Hospital, LLC
Document #:
Order #: 15419073

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hpinjuinn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
COGS: \:|

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier _______
Ref#

Amount: $

155.00
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COVER LETTER

TO: Registration Section
Division of Corporations

North Florida Rehabilitation Hospital. LLC
SUBIJECT:

Name of Limited Liabiliny Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concemning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

jamie.curry@Ilpnt.net
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

at{ )
Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check tor the following amount:

Piease make check payable 10: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee T $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certificd Copy

FLLOAT - 172177020 Wolters ¥ laer (Onlimc



DbcuSign Envelope 1D: 5A4E 1BFA-SE73-4A19-92B2-8B490DC4091D

APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION 60508902, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO REGISTER -+ FOREIGN IIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| North Florida Rehabilitation Hospital, LLC

(Name of Foreign Limited Liability Company: must mciude ~Lumited Liability Company”™ "LL.C." or "LL.C.7)

11f mame unavailable, entes aliernate nume adupted for the purpose of transacting business in Florida. The alternate name must include "Limited Liability Company.” "L.L.C." or "LLC.™)
Delaware 92-1584834
2

Curisdicion under the Law of which Torcign Tumited Trability company is organized)

s

(FET nuniber. 1T applicables
upon filing

{TFate Tirst rumsacted bustness in Flonda, :Mpror e fegisttaiion.)
(See sections K05 NOO & 605 G5, F 8, o determine penalty habiliy)

330 Seven Springs Way

3

330 Seven Springs Way
. 6.
151reet Addicss af Frineipal Office)

iMathing Address)

Brentwood. Tennessee 37027 Brentwood, Tennessee 37027

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

31

=

- 2!

C T Corporation System i = o

Name; =
\ .

[ 200 Scuth Pine [sland Road -~
Oftice Address: - N
Ilantation 33324 = S

. Florida ot

(City) (Zip code) Eg

Registered 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, | hereby accept the uppointment as regisiered agent and agree to act in this capacity, I further agree

to comply with the provisions of ell siatutes relative to the proper and complete performance of my duties, und I am familiar with
and accepr the obligations of my position as registered agent.

. T Corporation System
By Jori Sawan

{Registered agent’s signaturch

FLOST . 1217900 Walters K et £ line



Do{quiQn‘Eni‘elope I0: SA4E1BFA-SET3-4A19-282-8B430DC4081D

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:
OManager Name: LENTIRF Development 73. LLC O Manager Namic:
M ember Address: 330 SEVEN SPRINGS WAY OMember Address:
OAuthorized BRENTWOOD. TN - 37027 O Authorized
Person Person
OOther OOsher OOther (JOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized [ Authorized
Person Person
OOther O Oher OOther OOther
U Manager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
OOther CiOcher OOther OOrher

Limportant Notice: Use an attachment to report more than six {@). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Y, Attached is a certificate of existence, no more than 90 days okd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1s organized. (If the certificate is in a foreipn language, a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 i aware that any false information
submitted in a document to the Department of State consttutes a third degree felony as provided for ins.817.155, F.S.
DocuBigned by.

(earoffe (amrina

HBYZALADSBCESZT ...
YRt i

T e v

Charlotte Lawrence

Typed o1 printed name of signee

FLOAS - 52210070 Woltery Kluwet (=l



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTH FLORIDA REHABILITATION HOSPITAL,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF MARCH, A.D. 2024.

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

PAID TO DATE.

N

Q.nmw W, Dutioth, Secretary of Stale

7204281 8300
SR# 20240902605

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

Authentication: 202957116
Date: 03-06-24




