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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION 1O
TRANSACT BUSINESS IN FLORIDA

IN COMPLINGCE WITH SECIION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED 5O REGISISEE L
FOREIGN LRYTED LILEILIYY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1 JION,. L1C
(Namg of foreigx limited Listility oomtpumy mvst end with the words “limited compasy” o et shixeviation “LC~ if ned, ey copmgined in
e

Tame i present)
2, ' RE 3. Applied for
(hnﬁﬁ:ﬁmmd&&ahﬁ'ofﬁkhm&p Hirrdted Uwhikity {FEL wonbir, i applicable)
corpany in orgonired)
4 £/19/98 i 5. Pempenal
{Dizre of Organizarion} (Detrnglon: Yenr Hmited Vidbility company will cotoe to
eXist o “perpetupl )
6. Uperns Gkng
{Dete Nrst trancacied Business in Florida, (Sececctions GO390, 608,502, wnd 817,135, 5.5}
Lamxderdale FI, 33434
(Streer aidrers of principul affico)

8. List pame, title, and besiness address of each managing member IMGRM] or manager [MGR] who
will manage the foreign Timited Kability company in Florida: (attach sdditional page if frecessary)

NAME & ADDRESS: ELFLE; NAME & ADDRESS: TITLE:
Jomes) Culawk MGRM

BudviNodegs .. .. _MGRM
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P.Amhedisanmigimncxﬁﬁwa?fmstmmmmthm% old, duly suthenticated by the
Scoretury of State ar the proper official having custody of records if:?i?e state lgdm* the law ofv?laz’inh it ig
photo 8 not acceptable. If the .ega::miuaforeignlmguage,au‘anslaﬁonnﬂhc

organired. (A copy 3
certificate woder umh?gme tragsiator must be sy J
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I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE QOF

DELAWARE, DO HEREBY CERTIFY "OAKRIDGEE REHABILITATION, LLCT IS

DULY FORMED UNDER THE LAWS OF THEZ 8TATE OF DELAWARE AND IS INW
LR B B
GOOD STANDING AMD HRAS A I.EG?&L EIIS'J.'EHCE. SO FAR AS THE RECORDS CF

THIS OFFICE SHOW, AS OF 'JIHE .FIFTEENTH DAY OF SEPTEMBER, A.D.

Wt v

L9898,
AND I DO HEREEY FURTHER CERTIFY THAT THE ANNDAL TAIFES HAVE

NOT BEEN ASSESSED TO DATE.
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Edward [. Ereel, Szcretary of State
UTHENTICATION:
2935724 8300 A 9302421
DATE:
381357374 02-15-98
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CERTIFICATE OF DESIGNATION OF
REGISTEREL AGENT/REGISTERED OFFICK

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMTTS THE FOLLOWING STATEMENT
TQO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,
1. The pame of the Limited Liability Company is:

2. The pame ang the Florida street address of the registered agent and offics are:
—~Saary Mawmer

{Nzme)
e
(Ve =
o =
2800 §. Dixie Highway, Sqite 200 « 2=
Florids street 2ddress (P.Q. Box NOT ACCEPTABLE} - =Z
— Cood -
Ml FL 33126 (25 = S
CltyiState/Zip = 3R©
@ 23
£ &
&=

Having bezn named as registered agent and fo accept service of process for the above stated limited Hability
campany at the place designated in this certificate, 1 herelby aceept the appointment as registered agent
and agree to act in this capocity. I further agree to comply with the provisions of all statutes relating to
the proper and compilete performance of my duties, and I am familiar with and accept the obligations of

»y pasition as pegirtered agent.

e K —

\{(S' P, !}

Filing Fee: § 35 for Designation of Repistered Agent
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AFFIDAVIT OF MEMBERSHIP AND CONTRIB'U'I'IDNS OF FOREIGN
LIMITED LYABILITY COMP

The wodersipned memtber or suthorized represantative of a member of _CGARRIDGE
REHABRITATION, LLC

cerfifjes: *

1) the shove named Jimited Hability corpeny hae at least two members;

£50,000.00

7} the total amount of caxh contdbuted by the member(£) is

3) if any, the agreed value of property orher than cash contriluted by member(s) is §_—9= ;
A desctiption of the property is attached and made 3 part hereto.)

angd
4) the total smount of oash and property contributed and amticipated to be conribured
by merber(s) is $50,000.00

{This total inchides amounts ffom 2 and 3 above.)

i

Signainrh of 2 frember or au pthbrized representative of s member.
{In wccordance with section 608 4 Florida Statures, the #xecution of this
afSidavit constitutes an affirmation ivder the penaltics of perjury that the facts =2

stated hesern are froe.)

— SR MALTCr
Typed or pinted name of signee

T8 HY 91 d3S8s
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Filing Fee: $250.90 for Application and Affidavit
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