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C/t) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 07/10/24

Order #: 1551861-2

Re: RWW Senior Living Outpatient Rehab Services, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195 p
Certificate of Good Standing from State of Incorporation
AUTH

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corpurations

RWW Senior Living Cutpatient Rehab Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited lizbility company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for fuiure annual report notification)

For turther informanon concerning this matier, please call;

ar { )
Namne of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FLL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FLL 32303

Enclosed is a check for the follewing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 §125.00 Filing Fee 00 S130.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Certifled Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| RWW Senior Living Outpatient Rehab Services, LLC

(~ame of Foreign Limited Liability Company; must nclude "Limited LiabiTity Company,” 'L.L.C.. of "LL.C."}

{If name unavailable, emer aliemnate name 2dopied fo: the purpose of ransactiag busiaess in Florida, The alicrnate aame must include “Limited Liabilizy Company,” "L L.C," ar "LLC.")

Delaware 99-3775482

2. 3.
(Jursdiction under the faw of which foreign Tumited Tabidity company 15 organized} (FET aumber, [ applicabic)

8-1-24
4,
(Daze first Tansacied business & Flonda, 17 prior 1o registanen)
(See sections 605 0902 & 605.0005, £.S. to determumne pezalty liabiliny}
805 N. Whittington Parkway, Suite 400 805 N. Whittington Parkway. Suite 400
5

(Street Address of Principal Qifice) {Mailing Address)

Louisville, KY 40222 Louisville, KY 40222

7. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida

(City) {Z1p code)

Registered agent’s acceptance:

TH: Kd 01700 %2

JJ 20 KOISIAIQ

FI¥LS 40 AuVIN03S

; -
orlvubay

ah

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

and accept the obligations of my position as registered ugent,
Corporation Service Company

& Al

(Regisiered agent™s signanare)

a3and



3. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authurized o
manage [up to s1x (6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
& \Manager Naime: Margaret Sherry Pemberton OManager Name: Allison L. Brown
O ember Address: 805 N. Whittington Parkway ClMember Address: 805 N. Whittington Parkway
) Authorized Suite 400 OAuthorized Sulte 400
Person Louisville, KY 40222 Person Louisville, KY 40222
TJ0ther DOsher = Other Secretary OO0ther
O Manager Name: DIAfanager Name:
O Miember Address: CIMember Address:
O Authorized JAuthorized
Person Person
OOther O0ther OOther HOther
OManager Nane: OManager Name:
OAtember Address; CiMember Address:
O Awhorized OAuthorized
Person Person
JOther OOther OOther JOther

Important Netice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form,

g, Anached 15 a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of reconds inthe
Jurizdiction under the law of which it is organized. {11 the certificate is in a foreign language. a ranslation of the certificaie under vath

of the translator must be submitted)

10. This document is executed in accordance with section 633.0203 {1) (b). Florida Statutes. | am aware that any talse information
submutted in a document to the Department of State constitutes a third degree felony as provided for ins.817. 1533 F.S.

(o

Allison L. Brown, Secretary

Sigrature of aa authorized perswm

Typed ot pranted name of signee CSC QUAL-38472



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "RWW SENIOR LIVING OUTPATIENT REHAB
SERVICES, 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 COFFICE SHOW, AS OF THE NINTH DAY OF JULY,
A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RWW SENIOR
LIVING OUITPATIENT REHAB SERVICES, LLC" WAS FORMED ON THE TWENTY-
SEVENTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

N

nﬂnyw Bullogh, Secrtary of Sisle )

4070938 8300

SR# 20243091770
You may verify this certificate online at corp.delaware gov/authver.shtmi

Authentication: 203884137
Date: 07-09-24




