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Account#: 120000000088

Date: _March 07, 2023

James Brodbeck

1930238

PHYSICAL THERAPY SERVICES OF FLATIRON, CORP

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
] Amendment

(L] Change of Agent

] Reinstatement

[] Conversion

[ ] Merger

[:] Dissolution/Withdrawal

|:] Fictitous Name

[] Other

Authorized Amount: $70.00

Signature: %‘l-

i CORPORATE HQ ‘- EUROPEAN HQ T ASIA PACIFIC HQ
COGEMNEY GLGBAL INC COGENCY GLOBAL (UK LIMIIED COGENCY GLOFAL THK) LIMITED
wkag 3100 7L SEOIVERED N DNGLATD A s TS braCG DG L MER COV SANY
1Y Y 10016 FECIRY AT} INFINITUS PLAZA A2 7L
£00.221.0107 6 BEVIS MARNS, "' FL 195 DES VOEUX RD CENTRAL

LONDON EC3A 734 HONG <OMNG

+1.212.347.7200
=44 (0)20.3786.1090 +852.3975.1803



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Physical Therapy Services of Flatiron, Corp.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted 1o register the

ahove referenced toreign corporation 1o transact business in Flonida.

Plcase rewurn all correspondence concerning this matter to the following:
Allison Clark

Namce of Person

Kins Heatlh, Inc.

Firm/Company
BS West Fifth Avenue 8th Floor

Address
New York, NY, 10003

City/State and Zip code

allison.clark@kins.com

E-mail address: (to be used for fiture annual report natification)

For turther information concerning this matter, please call:

Allison Clark at(_ 83t 588-0147
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street. Suite 810 Tallahassee, FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
& $70.00 Filing Fee 0O $78.75 Filing Fee & T 87875 Filing Fee & (O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



‘ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOIVING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 PHYSICAL THERAPY SERVICES OF FLATIRON, P.C. Co €V

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

PHYSICAL THERAPY SERVICES OF FLATIRON, Corp

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 New York 3 86-2287274
(Stte vr country under the law of which it 1s tncorporated) (FEI number. it applicable)

02/19/2021 .

4. >
(Date of incorporation) {Date of duration, if other than perpetual)
6.
{Date first transacicd business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. 10 determine penalty liabilicy}

7 138 5th Av, FI 2, New York, NY, 10011

(Principal office street address)

{Current mailing address, if different) =
) oS
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) . =5 f‘
! e
Cogency Global Inc. —_ Il T
Name: gency A
T bl i
- 115 North Calhoun Street, Suite 4 == -
Office Address: =
Tallahassee, Florida " . 32301 M~
. Flonda o
(City) (Zip code)

9. Registered agent’'s acceptance:

Having been numed as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions aof all statutes relative to the proper and complete performance of my duties,
and I am familigr with and accept the obligations of my position as registered agent.

P Pogars

(Registered agent’s signature)

10. Autached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application o
the Department of State, by the Sceretary of State or other official having custedy of corporate records in the jurisdiction
under the Taw of which 1t is incorporated.

11, Forimtal indexing purposes, list names, titles and addresses of the primarv officers and/or directors fup o six (6) total]:



A. DIRECTORS
Dr. Dantel Fleck

OChairman Name: OChairman Name:

OVice Chairman  Address: 138 Sth Ave, F 2 OVice Chairman  Address:

O Direetor New York, Nv. 10011 O Director

B President O President

OVice President OVice President

OScerctay O Treasurer OSceretary T Treasurer
Dtther OOther OOther TOther
COJChairman Nume: [CIChairman Name:

OVice Chairman  Address: Ovice Chairman  Address:

[CIDirector CIDirectos

O Presidemt CIPresident

[IVice President LIVice President

OSecretary O Treasurer OSecretary O Treasurer
gother CoOther COther TOther
CChairman Namwe: OChairmun Numie:

OVice Chainman Address: CIVice Chairman  Address:

UDirector O Director

OPresident OPresident

O Vice President OVice President

OSecretary CiTreasurer OSecretary CITreasurer
LOther OOher O 0Other O Other

Important Natice: Use an attachment to report more than sia {(6). The attachment will be imaged for ieporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report {orm.

P’
T
12. /’ e~

Signature of Director or Otticer

The oflicer or director signing this document (and who is fisted in number 11 above) affinms that the facts stated berein are true and that he or
she is aware that false information submitted in a document te the Department of State constitules a third degree felony as provided for in
s.817.135 F.5.

Or. Daniel Fleck

-

13.

(Typed or printed name and capacity of persen signing application)



certificate, the tollowing entity information is reflected:

Entity Name:

: *f«.°'._
: x5
=. «

*sagnar?

DOS 1D Number: 5945093
Entity Type:

Entity Status: EXISTING
Date of Initial Filing with DOS: 02/19/2021
Statement Status: CURRENT
Statement Due Date: 02/28/2023

NTATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[ ROBERT I. RODRIGUEZ. Sceretary of State ol the State of New York and custodiun ol the records required by Taw 1o be tiled
in my otfice, do hereby certity that upon a diligent examination of the records of the Deparunent of Siate, as of the date and time of this

PHYSICAL THERAPY SERVICES OF FLATIRON, P.C.

DOMESTIC PROFESSIONAL SERVICE CORPORATION

No informaiion is avaifable from this oftice regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official scal of the Deparument of Stare,
at the Gity of Albany, on dMarch 03, 2023 at 12:31 .M.

ROBERT 1. RODRIGUEZ, Secrciary of State

Bredan o RLrban

By Breadan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100003071430 To Verify the authenticity of this document you may access the
Division of Comporation's Document Authentication Website at hupiecorp.dosany. gov




