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IN-HOUSE REHAB PARTNERS LLC

March 2, 1998

Registration Section
Division of Corporations 1 OIS g s el ——
PO Box 6327

-03/05/ 350055002
Tallahassee, FL 32314 FBk2A5, 00 sakekx205, (10

For the purpose of filing, enclosed please find the following documents on behalf of In-
House Rehab Partners LLC:

1. Application By Foreign Limited Liability Company For Authorization to
Transact Business In Florida.

Affidavit of Membership and Contributions of Foreign Limited Liability
Company.

Certificate of Designation of Registered Agent/Registered Office.

Dear Madam/Sir:

2.

3.

In addition, per your instructions, I have enclosed a check made payable to_the Florida

Department of State in the amount of $285.00 representing the fee for filing the above
documents.

Thank you,
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Enclosures.



FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
March 8, 1998

IN-HOUSE REHAB PARTNERS, LLC
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325 W. MAIN STREET, SUITE 1400B T o ©
LOUISVILLE, KY 40202 Gn o
SUBJECT: IN-HOUSE REHAB PARTNERS , LLC Do B
Ref. Number: W98000005067 ;?-r: —
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We have received your document for IN-HOUSE REHAB PARTNERS , LLC and
your check(s) totaling $285.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability

company in the state of Florida. Please insert "MGRM" in the tifle portion for each
managing member and "MGR" in the title portion for each manager.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6025. . N

Cathy A Mitchell
Corporate Specialist

Letter Number: 098A00012460

Division of Corporations - P.O. BOX 6327 -Tallaha._ssee, Florida 32314



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. In-House Rehab Partners, LLC

{Name of foreign limited liability company must end with the words "limited company" or their abbreviation "L.C." if not
so contained in the name at present.)

2. Kentucky

37-1548480

3.
{Jurisdiction under the law of which foreign limited liability { FEI number, if applicable)
company is organized)

4. June 30, 1997

L _ 5. Perpetual
{(Date of Organization) "7~ (Duration: Year limited liability company will cease to
exist or “perpetual”}
6. July 24, 1997 R — - -
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.S.)
7 325 West Main Street, Suite 1U00B e B
T e = =
Louisville, Kentucky 40202 ZF B
T T (Street address of principal office) oI o
ZEaE
o
8. List name, title, and business address of each managing member[MGRM] or manager[MGR]vwho o
will manage the foreign limited liability company in Florida: (attach additional page if Becessary)
B - - pen o
;5;,’; .
NAME & ADDRESS: - TITLE: NAME & ADDRESS: FTITLE:
Rebecca Krueger %@

225 W. Main St., Ste. 1L400B

Louigville, K¥Y 140202

9. Attached is an origjnal cerfificate of existence, no more than 90 days old, duly authenticated by the Secretary of State or the proper official
having custody of records in the state under the law of which it is organized. (A photocopy is not acceptable. Ithe certificate is n a foreign
language, a translation of the certificate under oath of the translator must be submitted.)



AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of In-House Rehab
Partners, LLC

— __certifies:

1) the above named limited liability company has at least two members;

2) the total amount of cash contributed by the member(s) is

$3.333.3 8
3) if any, the agreed value of property other than cash contributed by member(s)is $ n/ A ;
(A description of the property is atfached and ‘made a part hereto.)
and

4) the total amount of cash and property co

ntributed and anticipated to be contributed
by member(s) is

) $.3,333.38 .
(This total includes amounts from 2 and 3 above. Yo _
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ignature of a member or an authorized representatwe ofa mgmberm
(In accordance with section 608.408(3), Florida Statutes, the execution of thlS;._*;T'

affidavit constitutes an affirmation under the penalties of perjury that the factsZ
stated herein are true.)

A

Michael J. Kitchen, Seéretapv, In-Houses Rehab, Inc.
Typed or printed name ofignee

Filing Fee: $250.00 for Application and Affidavit



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. _ ' o ' :

1. The name of the Limited Liability Company is:

In-House Rehab Partners, LLC

7 The name and the Florida street address of the registered agent and office are:

—_—
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Laura More S i
e - — e -
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Fe x5
703 60th Street Court EBast, Suite C Do =
Florida street address (P.O. Box NOT ACCEPTABLD | e
(ST
o
Brad_en?on L FI, 34208
City/State/Zip = =~~~

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoinsment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

[ ®—¢Signature) /

Filing Fee: $ 35 for Designation of Registered Agent
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Certificate of Existence 2S5

S
I, JOHN Y. BROWN III, Secretary of State of the Commonwealth of

Kentucky, do hereby certify that according to the records in the Office of the
Secretary of State,

IN-HOUSE REHAB PARTNERS, LLC

is a limited liability company duly organized and existing under KRS Chapter
275, whose date of organization is June 30, 1997.

I further certify that all fees and penalties owed to the Secretary of State

have been paid; that articles of dissolution have not been filed; and that the most
of State.

recent annual report required by KRS 275.190 has been delivered to the Secretary

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 24 t day of February, 1998.

%)Lh {ﬂ Gﬂav‘\.ﬁ

TOHN Y. BROWN III
Secretary of State
Commonwealth of Kentucky

jsanderson/0435164.06



