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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

03/07/2023

Acc#120160000072

oo I

Name: CONSTANT THERAPY SERVICES INC.
Document #:
Order #: 14821767

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

OOl

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
coes: [ ]

Email Address for Annual Report Notifications:

veara.anantcha@eonstanttherapy. com

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier _____
Ref#

Amount: $

78.75
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COVER LETTER

TO:  Registration Section
Division of Corporations

Constant Therapy Scerviees Inc.

SUBJECT:

Name of carporatton - muost include suftix
Pear Sir or Madam:
The enclosed “Apphication by Forcign Corporation for Authorization te Transaci Business in Florida,”
“Certiticate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporatian 1o transact business in Florida,

Please return all correspondence concerning this matier to the following:

Veera Anantha

Name of Person

Constant Therapy Services ine.

Firm/Conpany

405 Waltham Street. Suite 222

Address

Lexinuton, MA (02121

Citv/State and Zip code

veerLammntha@leonstanttherapy.com

i-mail address: (10 be used tor Muture annual report notification)

For further information concerning this matter, please call:

Veera Anantha . 312 294-1462
a4

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Talluhassee .0, Box 6327
2415 N Monroe Street. Suite 810 Tallahassee, FLL 32314

Tallahassee, FI. 323415

Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee O $78.75 Filing Fee & 31 $78.75 Filing Fee & (O $87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certilied Copy

FLOHW -1 206 2021 Wolters Kluaer (nhine



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FORKIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Constant Therapy Serviees [ne.

(Enter name of corporation; must include “INCORPORATEDR.” “COMPANY “CORPORATION.
“Inc. "Co. "Corp,” “Ine.” "Cel" or "Corp)

(If name unavailable in Florida. enter alternate corporate name adopled for the purpose of transacting business in Florida)

Delaware

bl ]
Ly 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
Muarch 3, 2025 -
J.
{Date af incorporation) {Date of duration. if other than perpetual)

0.

{Date first ransacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.1301 & 607.1302. F.S.. to determine penalty liability}

7 4035 Waltham Street, Suite 222 Lexington, MA (2421

{Principal office street address) - -
- ~
LA )
. = .
{Current maiting address. if different) ; = 0=
- ] T
] e
Q. Name and strect address of Florida regisicred agent: (P.O. Box NOT acceptable) = ol
. C T Corporation System .- “
Nume: Y
- o
1206 South Pine Island Road n

OlTice Address:

Plamation I’i. 33324

(Civ) (Zip code)

9. Registered agenl’s aceeptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act i this cupacity. 1
Sfurther agree to comply witl the provivions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with amd accept the obligations of my position as registered agent.

C T Corporation System

Rve  /s/Amy Berteleui. Viee President

{Registered agent’s signature)
10. Attached is a certiticate of existence duly authenticated. notmore than o) days prior to delivery ol this application o

the Department of State. by the Secretary of State o other ofticial having custody of corporate records in the jurisdiction
under the Luw of which it is incorparated.

11, For initial indexing purposes. list names. tites and addresses af the prinvary ofticers andfor directors Jup 1o sin (6) otal]:
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A, DIRECTORS

Veera Anantha

C3Chairman Namwe:

405 Waltham Street. Suite 222

O Vice Chairman Address:

(s ireetor

Lexingion. MA 02421

G President

OVice President

ElSeerctary

Citnher

———

CIChairman Name:

= Freasurer

Citnher

OVice Chairman  Address:

O Director

Tl Presidem

O Viee President

Cisecretury

DOther

L Chmrmun wame:

O Vreusurer

Onher

CIVice Chairman Address:

iJirector

CHPresident

O Vice President

COSeeretary

CHOhwer

Iinporant Nuotice: Use an attachment t
individuals mayv e added 10 the index when i

DocuSmned by
12

Oi'lreasurer

DOOther

i Chairman Nome:

DVice Chuirman Address:

Oirector

O President

OVice Presidem

CiNceretary Cilreasurer
CiOiher Cnher
OChairman Name:

Civice Chairman  Address:

CDirector

CPresident

O Viee Presiden

CISecretary O Treasurer

CiOnher GOther

CIChairman Name;

Tiviee Chairmun  Address:

DO Director

O Presidem

Ovice President

CiSecretary O Treasurer

Ctnher OOhwer

o report more than six (63, The attachment will he imaged or reporting purposes onky. Non-indexed
ing vour Florida Department o State Annual Report form.

ira o

Signature of Pireetor or Otficer
DaASB AT IGF L4827 -

The officer or dircetor signing this document gund who is listed in aumber 11 abover alfiems that the facts stated herein are true and that he or
<he is avware that talse intormation submitied ina document W the Department of State constitutes a thind degree felony as provided forin
817155, F.S

Veera Ananthi, President

Clvped or printed name and capacity ol person signing upplication)

e mis vt T beme L1 oee d bl



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "CONSTANT THERAPY SERVICES INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF UDELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, A5 OF THE SIXTH DAY OF MARCH, A.D.
2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Qmmy W Buitoct. Secrviary of Sixte  }

Authentication: 202840821
Date: 03-06-23

7329333 8300

SR# 20230874310
You may verify this certificate online at corp.delaware.gov/authver.shiml




