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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACY BUSINESS IN FLORIDA 2,
2

N A
IN COMPLIANCE WITE SECHON 608303, FLORIDA STATUIES. THE FOLLOWING IS SUBMITTED TO REGESIER 4 FGREIGN,
IBATED LIARTITY COMPANY TO TRANSACY BUSINESS IN THE STATE OF FLORIDA: 15: >, <( )
/"\ ('.’.
[. FQM Therapy, LLC L N 0. %
{MName of Foreign Limited liamlity Company} 5% ,% e
v
2. Delgwars 3. 46-2429776 o7
(Tunisdiction under Enc 1aw OF WHIcH, angn Torited Hatnlity {TH number, 1T applicable) ’% @2
company ig organized) = n
4. Decemberd, 2003 5. Perpetunl
(Dafe of Qrganization) {Drarntion: ¥ #ar Tiiod, R2DIICY company wll ceate o
exist or “perpetual’)

6. August 1, 2004
(Date first ransacted, bUSIness in Flovida. {See sections 608,501, 6UB.502, and 817,155, F.8.)

7. 2979 PGA Boulevard

Palm Beach Gardens, Florida 33410

[STeet addrcss of principal ofice)
8. If limitad liability company is a manager-managed company, check here [_]
9. The name and usual business addresses of the managing members or managers are as follows:

Home Quality Management, Inc. - 2976 PGA Boulevard, Palm Beoch Gardene, Florida 33410

10. Atached is an origina! certificate of existance, no more than 90 days old, duly suthenticated by the official having cusiady of recards in
the jurisdiction under the law of which it i5 crgenized. (A photacopy is not acceptable. Ifthe cerdficaze s In & fbreizn linguage, a
translation of the cariificare under cath of the translator must be submitted,)

11. Namre of business or purposes to be conducted or promoted in Florida; _Health Care Theeapy Services

atwre o\ member or an authorized repredentafive of 2 member.
{In ac P ilh seation S0%.408(3), F.S., the execution of this doeummont constitutes
an affirmation under the penalties of porjery that the f260 Stated bersin Arc trus.)

Paul Walezal - CEQ of Member
Typed or printed name of signee

FLOST « HL20 G T Hynimn Qnlise
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-

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 TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.
1. The name of the Limited Liability Company is: o %
' - [ ,(*-
HQM Therapy, LLE 7w C < -
s 2 S
%,L,-, A
2. The name and the Florida streer address of the registered agent and office are: '?_’pré - <
T2, %
C ol @
Sandva Adams, Ezq. T ég.)
z}?, e
{Name) % "3"

2979 PGA Boulevard
Florida steest address (PO, Box NOT ACCEPTABLE)

Paim Boach Gerdens Fp. 33410
(City/State/Zip)

Having been named as registered agent and to accept sarvice of procass for the above siated limited
liability company at the place designared in this cerifficate, 1 hereby accept the appoinpnent as
registered agent and agree to ace in this capacity. [ further agree ta comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am fumilicr with and
aceept the obligations of mty position as registered agent as provided for it Chapter 608, F.S.

Bandra Adams, Egq.
By: }_.\4 Zm Qég C Z;:“ 2%2
(Signatare)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
53 30.00 Certified Copy (optlonal)

§ S5.00 Certificate of Status (optional)

PLOST = W17103 & T Byaiem Dxlire
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- Delaware -

The First State

¥, HARRIET RITH WINDSOR, SECRETARY OF STATE OF THE £IMATE OF
DELAWANE, DO HERERY CERTIFY “RiM THERAPY, LLG™ IS DULY FORMED
URDER TEE LAWS OF THE STATE oF DELAWARE 2D IS5 IN GOOD STANDING
AND HAS A LEGAT. EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICR
SHOW, AS OF THE IWENTY-FIRST DAY OF JULY, A.D. 2004,

AML I Do REREEY FORTHER CERTIFY THAY THE ANNUAL TAXES HAVE

EEEN PAID TO DATE.

wi@wnﬁit-xg;miiﬁJg%I;ﬂL¢4nJ
Harriet Smich Windgor, Sazretary of Smte "
AUTHENTICATION: J24G2HRB

3733947 B350

D40554104 DATE: 07-21~04
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