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4/25/2013 15:06:48 From: Tor 8506176381 ¢

COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: THERAPY ONE, INC,

Naine of corporation ~ must include suffix

Dear Sir or Madam:

The enclosed “Applicalion by Foreign Corporation for Authorization to Transaot Business in Fiorida,”
“Certificate of Existence,” or “Certificate of Good Standing” and eheck are submitted to register the
above referenced foreign corporation to transact business in Florida,

Pleaze return all correspondence concerning, this matter to the following;

JOSEPH T, CORDELL .

Neme of Person

THERAPY QNE, INC.

Firm/Company

10830 BENNET PARKWAY, SUITE R

Address

ZIONSVILLE, IN 46077

City/State and Zip code
JCORDELL@THERAPYONE.INFO

E-mail address: (tc be used for future annual report notification)

For further information conceming this metter, please eali:

JOE CORDELL at (877 ) 595-3144
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MATLING ADDRESS:
New Filing Section . New Filing Section
Division of Corporations : Division of Corporations
Clifton Building . P.O. Box 6327

2661 Executive Cemer Circle Tallahassee, FL 32314
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

O $70.00 FilingFee O $78.75FilingFee & (@ $78.75FilingFee& [ $87.50 Filing Fee,

Certificate of Status Certificd Copy Certificate of Status &

Certified Copy

{10/13 )



4/25/2013 15:06:48 From: To: 8506176381 ' {11/13 )

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI‘
s e " BUSINESS INFLORIDA -~ : - s

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPQRATION IO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. THERAFY ONE, INC.
(Enter name of corporation; must include “TNCORPORATED,” "COMPANY  MCORPORATION,”
lllnc " llco L1 Hcorp n |Ilnc L1 rtco " Ur 'COTP li)

(If name unavailable in Florida, enter-alternate corporate name adopted for the purpose of transacting bUSmess in Florida)

o
2 INDIANA 3. 352054082 o ﬂﬁ
%‘” =

{State or country under the taw of which it is incorporated) (FE1 number, if applicable)} - g ..% "
4. C8/1/1998 5. PERPETUAL BT~ 9{
{Date of Incorporation) (Duration: Year corp. will cease to exist or “perpetfgl’ o
e m
6 —=2 3
(Date first transacted business in Florida, if prior to registration) - o < <
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty Yability) G, ._;_ P
B, -
7.10830 BENNETT PARKWAY, SUITE B, ZIONSVILLE, IN 46077 (= o
-

(Principal office address)

10830 BENNET PARKWAY, SUITE B, ZIONSVILLE, IN 45077
{Current malling address)

8. RENTAL OF DURABLE MEDICAL EQUIPMENT
(Pwpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street gddress of Florida registersd sgent: (P.O. Box NOT acceptable)
Name: NRAITSERVICES, INC.

Office Address: 1200 South Pine Istand Road

Plantation , Florida 33324
{City} {Zip code)

10. Registered agent’s acceptance:
Having been named as registered ageni and 1o accept service of process for the above stated corporation at the place
designated in this application, I liereby accept the appaintnent ay vegistered agent and agree to act in this capacity. 1
Jurther agree to camply with the provislors of all statules relative fo the proper and complete performance of my
dutles, and I am familiar with and accep! the obligations af my position as registered agent,

1. ‘
the Depattment of S ate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



4/25/2013 15:06:48 From: To: 8506175381 (12713 )

FILED

13MPR2S AMI: 4

12. Names and business addresses of officers and/or directors: SECRETARY oF STAT
(2 rmesmadbusiness ddesses of offieorsandfor divectors:—TAL £
A. DIRECTORS ' HAHASSEE FLaRioa

Cheirman: MICHAEL ESPOSITO

Amraa

Address: 10830 BENNETT PARKWAY, SUITE B, ZIONSVILLE, BN 46032

Vice Chairmpn:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: MICHAEL ESPOSITO

Address; 10830 BENNETT PARKWAY, SUITHE B, ZIONSVILLE, IN 46032

Vice President: BLAIR KYLE

Address: 10830 BENNETT PARKWAY, SUITE. B, ZIONSVILLE, IN 46032 .

Secretary:

Address:

Treasurer; .

Address:

NOTZIL: If nocess

h ::Iddendum to the application jisting additional officers and/or directors.

13, @

Signature of Director or Officer

The officer or direttor gigning this document (and who is listed in tumber 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F 8.

14. MICBAEL ESPOSITO, PRESIDENT
(Typed or printed name and capacity of person signing application)




4/25/2015 15:06:48 From: To: 8506176381 . (13/13 )

FILED

STATE OF INDIANA 13APR 25 AMI0: 41
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE SECRETARY OF STATE

TALLARASSEE FLORIDA

To Whom These Presents Come, Greetings:

1, Connie Lawson, Secretary of State of Indiana, do hereby certify that T am, by virtue of the laws of the State of Indiana, the
custodian of the corporate records, and proper official to exccute this certificate.

1 further certify that records of this office disclose that

THERAPY ONE, INC,

duly filed the requisite documents to commence business activities under the laws of State of Indiana on August 11, 1998,
and was in existence or authorized to transact business in the State of Indiana on April 25, 2013.

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the

Secretary of State, or 15 not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

mme

STA??

'.'00""”""-‘-

In Witness Whereof], I have hereunto set my hand
and affixed the scal of the State of Indiana, at the
city of Indianapolis, this Twenty-Fifth Day of April, 2013.

do‘bub 5«“““‘ "\
Connie Lawson, Secretary of State

1998080530 / 2013042506479



