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@ COGENCYGLORAL®

Date- 01/08/2025
Name: Cheyanne Davis
Reference # 2619070

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Entity Name:_H2 REHABILITATION SERVICES OF TEXAS LLC

Articles of Incorporation/Authorization to Transact Business

[[] Amendment

] Change of Agent

(] Reinstatement

[] Conversion

(] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
Authorized Amount: $125.00
L]
Signature:
L4
@ CORPORATE HQ @EYROPEAN HQ B ASIA PACIFIC HQ
COGENCY GLOBAL HIC. COGENCY GLOBAL [UK) LIMITED COGENCY GLOBAL (HK) LIMITED
0 E 40™ ST 0™ FL REGISTERED i ENGLAND A WALFS, A HDONG KONG LUIMITED COMPALY
MY, NY 16015 REGISTAY #30107:2 LINIT B 1/, LIPPQ LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
F: BO0.544.6607 +44 (2)20.3961.3080 P: +B52.2682.9633

F: +852.2682,9790



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

IN COMPLINCE STTH SECTTON 6080002 FLORIDA STATUIES. THE FOLLEMWING IS SUBMITTED 10 REGINTER A FORFIGN LIMITED LLABILIT
COMPANY TO TRANSACT BUSINESS I8 THE STATE OF FLORIXL:
| H2 Rehabilitation Services of Texas LLC

tame of Forergn: Limiuted Liability Company: must imelude “Limited Lability Company,” "L.L.C.7 or "LLC.™)

{LF natme wavailahle. enter altemate pame sdopsed for the purpose ol Intnacting business in Florida The alterate name must inchule *Lirted Liabliy Company,” “L.L C." ¢ "LLC.™)

, Texas

L]

Uursdicton under the Liw o w huch foreign Timuted hability company 15 organized

{FEI number, 1 applicable)

(1ate tint trumacted business it Flonda, 1f pnor w registration )
(See sechions 605 (9GL & 605 (005, F.5 1o determine penalty Lability)

484 Riverside Avenue

15treet Address of Frincipal Otlice)

G.

Mahng Address)
Jacksonville, FL 32202

7

Name and street address of Florida registered agent: (P.O. Box NOT acceptuabley

ro
o
=
Cogency Global Inc.
Name: 9 y 21:
o
Office Address: 115 North Calhoun St. Suite 4 2
3230 w
Tallahassee Florida 1 on
Gy 1Zip caded £
Repistered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited lability company at the pluce
designated in this application, I hereby accept the appoiniment ay registered agent and agree to act in this capacine. | further agree

te comply with the provisions of all starates relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position s registered agent.

Assistant Secretary

{Repntered agent™s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o 51X (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Munugcr Name: Timothy Hughes D Manager Name:

0,
[ IMember Address: %H2 Holdco L] Member Address:

484 Riverside Avenue

Jauthorized [ | Authorized
Person Jacksonville, FL 32202 Person
TOther | Other [ Other [ Other
L Inanager Name: || Manager Name:
Catember Address: { ] Member Address:
(Jauthorized ] Authorized
Person Person
Clother Tother COther [Other,
L [Manager Name: ] Manager Name:
[CIMember Address: | Member Address;
(Jauthorized L] Authorized
Persun Person
[CJ0ther _ [Other CJother i__Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departinent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (3f the certificate is in a foreign 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, T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155 F.S,

/sf Timothy Hughes

Sigrarure of an autharized person

Timothy Hughes

Typed or printed nanic of signee



Jane Nelson
Seerctany of Staie

Corporations Section
.0, Box 13697
Austin, Texas 787 11-3047

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for H2 Rehabilitation Services of Texas, LLC (file number 803633462}, a Domestic

Limited Liability Company {(LLC), was filed in this oftice on June 17, 2020.

it is further certitied that the entity status in Texas is in existence,

In testimony whereof. 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at mv office in Austin. Texas on January 08, 2025,

C}u—‘m

Jane Nelson
Secretary of State

Conrte vistl us on e internet ar Bps 2w sos, lexas.gor
Phone: (312) 463-3335 Fax: (312) 463-3709 Dhal: 7-1-1 for Relay Services
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