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

IV COMPLANCE WITH SECTION 6033505, FLORIDA STATUIES, THE FOLLOWING 13 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARITITY OOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. American Therapy Asoinismators, LLC
{Namb of Forelgn Limited Linbility Company)

3. 39-1938014

FEY outiber, ¥ applicable)
4. August 13, 1998 5, Perpriual
(Date of Orgamzation) "(Dmration: Year limited Ibility company will cesac to
axist or “perpetual™
6. NA .
i Tirst ransacted GUAIESs M PO, 1T priar 10 Tegistan Tt
R b o ST E o B ) E’—_fg 2
%
7. 1017 West Glen Onks Lane, Suits 206 ”%‘Is °
U)}—;:w — r‘-
Mequan, W1 33092 2k m
{Siweet Addreia of Frineipal Ofce) s Z O
. \ 4 eys . Vi
8. If limited liability compuny is a manager-managed company, check here [x] 5;; o
22 3
>

9. The name and usual business addresses of the managing members or managers are as follows:

Craig K. Kasten, Manager

1017 West Glen Oaks Lape, Suite 206

Mequan, WY 53092 : J

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having
custody of records in the jurisdiction under the law of which it is arganized. (A phiotocopy is not acceptable. If the certificate
is in a foreign language, a translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Third party administrurion of {
physical and occupaticnsl therapy insurance.bhguofits Vi

(2. 22
Signature of a et or an suthorized representative of 2 member.

(Tn acoordance with section 608.408(3), F.S., the exccution of this docututnit congtinitas
a0 sffirmation under the penaltics of pegjory that the facts stated haroin are tue.)

Craig Kasten, authorizad representative of member
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or £08.507, 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:

American Therapy Administrators, LLC

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

C T Carporstion Systam ;% g"
(Nams) < @

R |

1200 South Pine Istand Road E{{ -

Florida Street Address (F.O. Bax NOT ACCEPTABLE) rr;i_l:_ o rcg
-
[ T
Plantation, Florida 33324 %p o
City/State/Zip 5x W

=4
Having been named as registered agent and fo accept service of process for the above stated Emited
liability company at the place designated in this certficate, I heraby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all stawtes
relating to the proper and complate 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, Florida Statutes.

g T Corporation System
By: ) @r]{l._/
(Signanugl)

$10000 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Statns (optional)
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United States of America
State of Wisconain

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Canmumer Services

To All to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Deputy Administrator, Division of Carporats & Consumer Services, Dopartment of Fipancial
Inssitutions, do herehy cortify that
AMERICAN THERAPY ADMINISTRATORS, LLC

is a domestic corporation or a damestic limited liability compeny arganized under the laws of this state and that its date
of incorporation or cxganization is August 13, 1993,

1 further certify that said corperation or limited liability company has, within its mogt rocently completed report year, filed
an annnal report required under 55, 180.1622, 180.1921, 181.1622 or 183,0120 Wia, Stats., and that it has not filed
articles of dissohation.

IN TESTIMONY WHEREOF, [ have herounto set
my hand and affixed the official seal of the

‘Department on June 5, 2005,

RAY ALLEN, Deputy Adinindistrator
Division Of Corporate & Conswuer Services
Department of Fipanciel Institutions

Effective July 1, 1996, the Department of Finunoial Institutions asstumod the fiunctions previously performed by the
Corporations Division of the Secretary of State and is the successor custodian of corporats records formerdy held by the
Becretary of State,

DF1fCatp/33
To validate the guthonticity of thls certificate

Vish this web addrese: htpwww.well.orglappa/oos/verity/ ‘
Enter this cade: 26R41-ASDEI2DS
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