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APPLICATION BY: FOREIGN LIMITED LIAB]LITY COMPANY FOR AUTHORIZATION TO
, o TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLOR!DA STATU‘IES THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN
LIMITED LIABILHY COMPANYTO TRAN&QCT BUSINESS IN THE STATE OF FLORIDA:

1, - POSitive Care Rehablhtatlon Therap1es LLC '
{Name of foreign limited liability company)
2. Nevada 3. 88-0449244
(Jurisdiction under the law of which foreign limited liability { FEX ‘number, if apphcable)
campany is organized) .
4. 28 January 2000 ' . 5. Perpetual
(Date of Organization) (Duratwn Year limited habﬂ:ty company will cease to
S , : exist or perpetual )
6 01/02/2000 . ' o ' -
{Date first transacted busmess in Florida. (See secuons 608.501, 608 502, and 817.153, F S )
7. 7118 Carson Street, Carson Clty, Nevada
Street ad T em | &
(Street address of pnnclpal offme) ?_ % l :
—C
8. If limited Liability company 1s a manager—managed compauy, check herc X 1’3_: Zz ’ii
T, ] .
wi @ [
| 9. The usual business add:esses of the managing memhers or manageis are as foﬂows “i? » T
R v
" POSitive Therapy Florlda address c/o: 502 Fifth Avenue Drive Eas‘c Bradenton Floridd=> ®
EE R A
. o wh
f =

10. Aﬁad:ndlsmmgndwﬁﬁwbofmﬂmmmnmhm%dawdd@yaﬂhmﬂﬁadbyﬂnaﬁmﬂhmmgwﬂodyofmﬂsm
the jurisdiction under the Iaw of which it is crganized. (A photocopy is not acceptable, ]fﬂ:eoaﬁﬁmtelsmafaagnlanguage,a
| uanslaumofﬁleoemﬁcateun(h'omhofﬂmelranslakrmstbesrmmed)

11. Nature of busmess or purposes to be condu'cted or promoted in Florida

Physical, Occupational, and Speech Rehabilitation Therapy

k)Sp,/M & LA . \/}/ﬂ lﬁ G—/\ a&g\ , Signatory for POSitive Therapy, Manager/Member

Signature of a2 member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated hersin are true,)

Herma W. McDonald, Signatory for POSitive Therapy, Manager/Member
" Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

POSitive Care Rehabilitation Therapies, LLC

2. The name and the Florida street address of the registered agent and office are

Herma W. McDonald

g S
{Name) ] -
zZ = 0
c/o: 502 Fifth Avenue Drive East f:gg; @© ri;'l
Florida street address (P.O. Box NOT ACCEPTABLE) me =
— oY D U
[
=P -5"
Bradenton - 34208 £
CityiState/Zip

Having been named as registered agent and to accept seyvice of process for the above stated limited
Tiability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provmons of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

&A&M LAY %Vl ‘I-OO'YLC,'_Q_GQ

{Signature)

$100.00 Filing Fee for Application

$ 2500 Desipnation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custedian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
parinerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, POSITIVE CARE REHABILITATION THERAPIES LLC, as a
limited-liability company duly organized under the laws of Nevada and existing under
and by virtue of the laws of the State of Nevada since January 28, 2000, and is in good
standing in this state.

IN WITNESS WHEREQOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on December 6, 2000.

-
Secretary of State E




