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TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN
LIMITED JIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: '

Injury & Rehab Centers of Ky, PLLC
(Name of foreign limited [iability company)
- 61-1391131
(FEI number, iT_applicable)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

I.

Kentucky
(Jurisdiction under the law ol which forelgn limited liability
company is organized)
4. June 5, 2001 . 5. B Perpetual
{Date of Organization) ' (Duration: Year limited liability company will cease to
exist or “perpetual}
6 July 31, 2003
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.135, F.8) o
7. 320 Whittington Parkway, Suite #107
-_.f
B
Louisville, Ky. 40222. - : o o
(5treet address of principal office) 7 T
Ir. Q
8. Iflimited liability company is a manager-managed company, check here [_] el
s - ooy,
. !
9. The name and usual business addresses of the managing members or managers are as follows: 5.? Jﬁri
g} 5‘\-; )
Gregory S. Mack _ S e _
5o

160 International Parkway, Suite 276

Heathrow, Fl. 32746

10. Attached is an onginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. fthe certificate is ina foreign language, a

Borrow Money

translation of the certificate vmder oath of the translator must be subrnitted)

1. Nature of business or purposes to be conducted or promoted in Flortda:

e

Signaturé of a 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 herein are true.)

ck
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;
Injury & Rehab Centers of Ky, PLLC
2. The name and the Florida street address of the registered agent and office are:
=,
Gregory S. Mack r;::-' &
(Name) R - ::? T
==
iy 93
oL T
160 International Parkway, Suite 276’ r’.',;'“ =
Florida street address (P.O. Box NQT ACCEPTABLE) :’ i E:P
m —
e P )
N
Heathrow FL 32746 _ ::_. o
(City/State/Zip)

R'ENTR

Having been named as registered agent and to accept service of process for the above stated limited
Iiability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all

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.

7 (Signature) — ""

Filing Fee for Application
Designation of Registered Agent

$ 100.00

$ 25.00

$ 30.00 Certified Copy (optional)
Certificate of Status (optional)

5 500



John Y. Brown Il
Secretary of State

Certificate of Existence

I, John Y. Brown III, Secretary of State of the Commonwealth of
Kentucky, do hereby certify that according to the records in the Office of the
Secretary of State, )

INJURY & REHAB CENTERS OF KY, PLLC

is a limited liability company duly organized and existing under KRS Chapter
275, whose date of organization is June 5, 2001. '

I further certify that all fees and penalties owed to the Secretary of
State have been paid; that articles of dissolution have not been filed; and that
the most recent annual report required by KRS 275.190 has been delivered to
the Secretary of State.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 24th day of July, 2003.

Qohe . Bopoun,

o/
John Y. Brown [II
Secretary of State

Commonwealth of Kentucky
mstratton,/0517023




