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From: Katie Wonsch Tuesday, Novernber 20, 2007 12:51 PM Page: 2of 5

To: FL Dept. of State
Subject: 001448.75560

L

H07000282605 3

AFPPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

1. Osteoarthritis Centers of America, Limited Parinership

(Name of Limited Partnership or Limlted Liability Limited Partnership, which must include suffix)

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Liraited Partnership suffives: Limited Liability Limited Partnership, LL.L.P

or LLLP,

{1f name unavailable, name under which the limited partnership or limited liability limited partnership
proposes to register (o wansact business in Florida; must contain acceptable suffix.)

»_Texas 5. 11/15/07

(Date of Formation)

(State or Country of Formation)

+. NRAI Services, Inc.
(Mame of Registered Ageat for Service of Process)

s 2731 Executive Park Drive, Suite 4

(Florida street address for Registered Agent)
Weston, FL 33331

6. 1hereby accept the appointment as registered agenr and agree 1o act In this capacity. I further agree o
comply with the provisions of ali statutes relative to the proper and complete performance of niy duties,

and I am familiar with an accepr the obligations of my position as registered agsnt.
g i
Sl@aturg‘ of Rcﬁstercd Agent '

7. 1300 W. Sam Houston Pkwy., Suite 300
(Principal affice address)

Houston, TX 77042

B, Iflimited partnership is a limited liability limited parinership, check boxD
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9. 1300 W. Sam Houston Pkwy., Suite 300
(Mailing address)

Houston, TX 77042

10. Name, principal office address, and mailing address of each general partner:

Rehab Partners #1, Inc. 1300 W, Sam Houston Pkwy., Suite 300

(arme) Houston, W%&ﬂ

Tuesday, November 20, 2007 12:51 PM Page: 30of 5

1300 W. Sam Houston Pkwy., Suite 300

Houston, TX "¢ 7643

(Name) {Street Address)
{Mailing Address)
(Name) (Street Address)
(Mailing Address)
{Namc) . (Street Address)
P
-d .
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{Mailing Address) -z
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From: Katie Wonsch Tuesday, November 20, 2007 12:51 PM Page: 4 of 5

To: FL Dept. of State
Subject 001448.75560
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(Name) {Streei Address)
. {Mailing Address)
(Nameg) (Street Address)
(Mailing Address)

) 1. Effective date, if other than the dare of filing:

(Effective date cannot be prior o nor more than 90 days after the date this document is
- filed by the Florida Deparmment of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custody of the entity’s records in the jurisdiction under the

law of which it is organized.

98;
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Signature of a general partner: = Dgim
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o 4 S -r~ —
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Filing Fees: $1,000.00 (5965 Filing Fee and 535 Registered Agent Fec)

Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75

Pége 3of3

H07000282605 3
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Subject: 00144875560
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Secretary of Slate

Corporations Section
P.O.Box 13697
Austin, Texas 718711-3697

Office of the Scretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Couversion for Osteoarthritis Centers of America, Limited Partnership (file number 800898842), a
Domestic Limited Partnership (LP), was filed in this office on November 15, 2007,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on November 16,
2007.

AT er

Phil Wilson
Secretary of State

Come visit us on the internet af hiip:/fwww.sos.state.teuss . FIOT7000282605 3
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