—

F240000

£

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phaone #)

[]rickur [ warr [] maiL

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

600424435846

Do 02 2t -=00ot--0 10 +47n




COVER LETTER

TO: Registration Section
Division of Corporations

sUBJECT: _Coreplekt. OCcupotoned Thuropy, P/WQ/CO\J Thergry,
Jf:\w mnun-muslPhuk su)%jﬂ/rmw /Off :

Dear Sir ar Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Stunding™ and cheek are submitled so register the
above referenced foreign corporation to transact business in Flonida,

Please return all correspondence concerning this matter 1o the following:

‘:}(rﬂs‘}u\ Pro“j‘{'@

Name of Person

(omploke. OT LT, SCP Sernens, PLLC

Firm/Company

£0. Pox 4l

Address

Gresnwlle, Ny (2083

City/State and Zip code

‘Km&%m okt live . o

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Kyisten Prmh) 51, I35 - 185

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Seclion
Division of Corporations Division of Corporations
The Centre of Tallahassce P.0O. Box 6327

2415 N. Monroe Street, Suiie 810 Tallahassee, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

)‘Z(WU.UU Filing Fee 0 8$78.75 Filing Fee &  [J $78.75 Filing Fec & (O $87.30 Filing Fee.
Cenificate of Status Centified Copy Certificale of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WETH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING (5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

- Complade. Dccupetionoad Thuepy Phuysicod Mg ,Jpaech Longrnapd

[E:nler name ofcorpornmn must include "INCORPORATED.” "COMPANY, “ORPORATION.”
ﬁ (opinces, PLLC U/O

"Inc..” "Cu.." "Corp," "Ine.” "Co," or "Corp.™ /097

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

N Ygrk N 2A71-RbG5T 63

2
(State or country undethe law of which it is incorporated) (FEI number, if applicable)
4 Co///oZD/O 5. M1A
(Date of incorporition) ( Date of duration. if other than perpetual)

6. NA

{Dac first ransacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 07,1502, F.S.. to detenmine penalty liability)

Y42 R 3¢ Granyjle, rty 12083

7.
(Principal oftice street address)
£ fox Wb Guawmuils, My /2083
(Current maiting address, if different)
_.;r1'| E
b L €
- ¥ o~ & TTETe
8. Nume and street address of Florida registered agent: (P.O. Box NO'T acceptable) s i
Name: (KV)LS ‘}e_l’) FrajH JD : ‘ =
= -

:U L)

Office Address: / (0 (0 / [k) J’UL*YY\CN’\ D&‘VIQ, N -1
Melbyurne Florida_ DR T OV

(City) {Zip code)

S SIEEH

9. Registered agent's acceptance:

Having been named as registered agent and tv accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appoimiment ay registered agent and agree (o 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 [ am fumiliar with and accept the obligations of my pusition as registered agenl,

FoA [t

{Registered ay 'ul[ s sigmature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by Lhe Secretary of State or ather official having custady of corporate records in Lhe jurisdiction
under the Jaw of which it is incorporated.

1L. For inital indexing purposes. List names, litles and addresses of the primary ofticers and/or directors [up te six (6) wl]:



A. DIRECTORS

[JChainnan Naine:

Oviee Chairman  Address:

KDirector C#G’S'}elf.« I?QVU‘UI’/-D
PPresident \’I‘hc&, p”‘dk{f“[)

O Vice President J g ! f/L/VU( TLW
NS SN =N _232104

O Secretany

[ZIOther ClOther

CChaiman Narne:

O Vice Chairman “NAddress:

CDirector

CPresident \
Cvice Presidem \

CSecretary

O T'reasurer

OOther TJOther

[JChairma Name:

O Vice Chairmans, Address:

CiDirector

[IPresident \
CVice President \

CiSecrerary

Treasurcr

[ZJOvher CHOther~.

[:]Chain}nr\l\ Name:

OVice Chaintgn - Address:

CIDirector

[Iiresident

—Dm Vﬂj\’icu President \

OScereiary CTreasurer

[Zltnher

O Chairman

OVice Chairman

O irector

OPresident
Ovice President \

O Sceeretary O Treud

Onher Cther

O Chairman Name:

OVice Chaeman Agddress:

O Director

[DIPresident \
O Vice President \

OSceretary CT

[ZJOther Clother

Important Notice: Use an atachiment to report more than six (6). The attachment will be imaged tor reporting purposes only, Non-indesed

i

2.

individuals may be added to the index w hg%mnr Florida Department of State Anaual chnn torm.

Signatare at Blrector or Officer

The officer or dircctor signing this docuntent (and who is listed in number 11 aboved atfirms that the facts stated herein are true and that he or
she is aware that talse information submitted in a document 1o the Departiment of State constitutes a third degree telony as provided tor in

5.R17.135, F.5,

13 %”'Hﬁm Pr\m‘fﬁ)

{Tvped or printed name and capacity of person %ﬂing apphcation)



Entity Name:
DOS ID Number:
Entity Type:
Entity Status:

Statement Status:

Statement PDue Date:

1. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by Jaw to be filed
in my office. do hereby centifv that upon a diligent eaamination of the records of the Depariment of State. as of the date and time of this

certificate. the following entity information ts reflected:

Date of Initial Filing with DOS:

Nu information is available from this office regarding the financial condition, business activity or practices of this entity.

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

COMPLETE OCCUPATIONAL THERAPY, PHYSICAL THERAPY AND SPEEC
H-LLANGUAGE PATHOLOGY SERVICES, PLLC

3930011
DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY

EXISTING
03/14/2010
CURRENT
(05/31/2026

WITNESS my hand and ofticial scal of the Department of State,
at the City of Albany. on March 26, 2024 at 03:21 P.M.

ROBERT J. RODRIGUEZ. Sceretary of State

12 redon & RLsgan

By Brendar C. Hughes
Execuitve Deputy Sceretary of Siate

__5*7}

e

Authentication Number: 100005437844 “To Verify the authenticity of this document you may access the
Division of Corporation’s Docutnent Authentication Websiic at hup://ccorp dos.ny.goy




