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Division of Corporations
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RE: Total Care Physical & Massage Therapy Network, P:1.L.C.

Dear Sir or Madam:

L
1035
0

—c =

Enclosed you will find an Application by Foreign Limited Liability Company for Autﬁ’gmatﬁl to_,
Transact Business in Florida for the company known as Total Care Physical & Massages erapyr_
Network, P.L.L.C., together with an original Certificate of Status from the State of NewZ¥%ork andr‘c‘g
Certificate of Des1gnat1on of Registered Agent/Registered Office attached thereto. Also encl‘é'é@ iszsur
law firm’s check in the amount of $160.00 representing your fee to file the Application; desgna&? a
Registered Agent in the State of Florida; provide a certified copy and a Certificate of Status. :-0'7 i
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Please send your letier acknowledging the company now is duly authorized to transact business in
the State of Florida, the certified copy and a Certificate of Status to me in the preaddressed stamped
envelope enclosed for this purpose.

If you have questions, please feel free to call me. Otherwise, your kind attention to this matter is
appreciated.

Very truly yours,

TREISER, LIEBERFARB, COLLINS AND VERNON, CHTD. /\
/\_/ : . . ; P u

Thomas A. Collins, II

For The Firm '

e-mail: tcollins@swilalaw.com

Enclosure




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

IN COMPLIANCE WITH SECTTON 608,503, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITIED TO REGISTER A FOREIGN

LBWITED LI B ITY COMPANY 70 TRA! BACT BUSINESS INTHE STATE OF FLORIDA:

1.

Totzl Care Physical % Massage Therapv Network, P.L..L.C.
2

(Name of foreign fimuted habibity company)
New York

i ] . 3. T1-3475089
(Jurisdiciion under the law of which fureign limited liability
company is organized)

{ FEI number, if applicable)
February 4, 1999

(Date of Organization)

5. December 31, 2042
‘ (Duration: Year limited liabitity company will cease 1o
exist or “perpeniat™y
—t
6. April 1 02 o 3
{Date ftrst transacted susiness in Florida. (See sections 608.301, GUE.502, and 817,155, F.S.) o -
A T
- Tl o
i 4995_22nd_Place e |
m-;g o —
o
< m
Naples, Florida 34116 . !"’1%_ "___:g pwe
(5troct address of pringipel office) —_
og ™
8. IF limired liability company is 1 manager-managed company, check here [_] %% o
N =
9. The name and usual business :ddresses of the managing members or managers are as follows
Nancy Passarelli Tina Warner
Six Summer Lane
Hicksvills, NY

Six Summer Lans
11831

Hicksville, WY 11801

10. Atmched i an original certificate of & dstence, no more than 90 days old, duly authenticated by the official having custody of records in
the furisdiction: ender the law of whic hiit s organized. {A phatocopy is notacceptable. ifthe certificate s ina foreipn language, 2
translation of the cervfcate under cat 1 of the translaor must be subimitted.)

11. Nature of business or purpos:s to be conducted or promoted in Florida:

to faciiitate physical

therapy and medical massage as covered services in the State of Florida.

(In TeEGrdanc: with section 608.408(3), F.9.. the exccution of this document constitites
an affirmatior under the penalties of perjury that the facts stated herein are frue.)

Tina Warner, Momher

Typed or printed nome of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRCVISIONS OF SECTION 608.415 or 608.507. FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGMATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limitec Liability Company is:

Total Care Phvsical & Massage Therapy Network, P.L.L.C.

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

Thomas A. Collins, II, Esquire

1 - L] ) 7 —{
Treiser, Lieberfark, Collins & Vernon, chtd. k24 =2
['Nal-ne)“ - ;% §§
M =g
22 2 oo
4001 Tamiami Trail North, Suite 330 %-gi'é - o
Florida street address {P.C. Box NOT ACCEPTABLE) E"g 2 =
—wo o
c:Js;i, -
4 =
Naples, _ FL 34103 =z &
[CitwSiate/Zipd =

FHoaving been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accepr the appointment as

rvegistered agent and agree 1> act in this capacity. [ further agree to comply with the provisions of ail
statutes relating to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my vosition as registered agent as provided fov in Chapter 608, F.S.

T d Gy

{Signatre)

3 100.00
3 25.00
3 30.00
5 500

Filing Fee for Application

Designation of Registered Agent
_Certified Copy (optional)

Certificate of Status (optional)




- JState of New York

SS:
- Department of State |

I hereby certify, that TOTAL CARE PHYSICAL & MASSAGE THERAPY NETWORK,
P.L.L.C. a NEW YORK Professional Service Limited Liability Company filed
Articles of Organization pursuant to the Limited Liability Company Law on
02/04/1999, and that Professional Service Limited Liability Company is
subsisting so far as shown by the records of the Department.

ge kR

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 27tk day of December

two thousand and one.

Special Deputy Secretary of State
200112280439 45 S e




