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COVER LETTER

TO: Registration Section
Division of Corporations

COMPREHENSIVE REHA
SUBJECT: ! BILITATION RN PT SERVICES PLLC .

Name of corporation - must include suffix

Dear Sir or Madam:

The cnclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Piease return all correspondence concerning this matter o the following:
SAHADIA DOR

Name of Person
:COMPREHENSIVE REHABILITATION RN PT SERVICES PLLC

[ d
- =
Firm/Company . 2
2 e e
621 CAPE CORAIPARKWAY EAST UNIT 19 oo & THS
T L e ARy
Address ”""'*‘ - g
CAPE CORAIFL 33904 o » P
City/State and Zip code _,:(_’ - i
, \ , oE G
Samad tad 0e@W e\ cove - &

E-muail address: (to be used for future annual report notification)

For further information concerning this mattcr, please call:

SAHADIA DOR at (9]4 ) 434-5775
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $70.00 Filing Fee 0 $78.75FilingFee & [ §78.75FilingFec & ™ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED T REGISTER A FORIIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

ame ot Foreign Lamited Liability Con

0 . : ) - io
(1f name unavailable, enter alternate name adopted for the purpose of transacting busingss in Flonda The alternale name must inelude “Limited Liabihty Company,™ ™

NP L= OYK s H5-A3- 624 /b

1y must ing

(Jurisdiction under the Taw of whidh Toreign limited Tiabiliy company 1s orgamzed) (FE lmﬁﬁcr i applicable)
s N
LI {Date Tirst transacted business w Flonda, f prior to tegistration )

(See sectivns 603 0904 & 605.0005, F. 5. to determine penalty ltability )

: (\émlnb Address) -..'

(Slrcc 5 ess of Pnncipal ffice)

le,cblclg

Qo4

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

Office Address: Wé q g
Gmm Cood 23900

(City) (/lp code)

Registered agent’s acceptance:

Having been named o registered agent and to accept service of process for the above stated limited liability company ut the place
designated in thiv application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/@O/AOUOZML (DR

{I(cglstutd agent's signature)




A. CiRECTORS

OChairman Name:

Ovice Chairman  Address: 1;2{2 l ( szﬁ,! Hﬂ _D:t ‘E‘(w éli:]\/icc Chairman  Address:

CIDirector cc\,P-‘? {‘U(_&v(i r’L %3 ? OL/

) SAHADIA DOR
W President

OIVice President

OSecretary DO Treasurer
COther OOher
C3Chairman Name:

ClVice Chaiman  Address:

ODirector

OPresident

OVice President

OSceretary (CTreasurer
[(IOther O Other
OChairman Namw:

OVice Chairman  Address:

ODireetor

OPresident

OVice President

(OSecretary OTreasurer

OOiher OOther

Important Notice: Use an attachment to report more

individuals may be added to the index when filing yoly! Floridf Departrpent

Y

six (6), The attachmg

OChairman Name:

ODirector

O President

CVice President

CJSeerctary ClTreasurer
OOther CiOther
{JChairman Name:
OVice Chairman  Address:
O Director
O President
OVice President
UOSecretary OTreasurer
. )
COther z O
sl P TR
.
T = imen
s 1 iy
T Chairman Name: - - W
Ty ™ =iy
. . e = 7%
CVice Chairman  Address: e . .':‘s'::‘ﬂ

Tirector

OPrestdent

OVice President

C]Secretary

OGther

{ StatzAnnual Report form.

N

OTreasurer

OO1her

Al be imaged for reponting purposes only. Non-indexed

J\Siﬁulurc of Birector or Offer

The officer or director signming this document (and who is listed in number 11 above) atlirms that the Tacts stated herein are true and that he or
she is aware that false information subimitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155 F.S.

3 SAHADIA DOR

{Typed or printed name and capacity of person signing applicalion)



State of New York
Department of State

I hereby certify, that COMPREHENSIVE REHABILITATION RN, PT SERVICES PLLC
a NEW YORK Professional Service Limited Liability Company filed Articles
of Organization pursuant to the Limited Liability Company Law on
07/28/72011

and chat Professional Service Limited Liability Company (s existing so
far as shown by the records of the Department. I {furcther certify the
following:

} §8:

A Biennial Statement was filed 12/03/202C.

no ocher documents have been filed by such

I further certify, cthat
e Limited Liakility Cempany.

Professional Servic

.....'C...

OF NE“’/T..Q

ok

Witness my hand and the official seal
of the Department of State at the City

\_
32

* .‘. of Albany, this 27th day of May
* o two thousand and twenty-one.
.
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: 1Bredan € Rrgan

Brendan C. Hughes
Exccutive Deputy Secretary of State
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