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

IN COMPLIANCE WITH SECTION 608503, FLORRMA STATUTES, THE FOLIOWENG 5 SUBMITTED TO REGSIER 4 FORERN
LRATEDTARIETY OCAMPANY 1O TRANSACTBUSINESS INTHE STATE OF FLORIDA:
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Baltimore, Maryland 21202 37 IS
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1001 Floot Streot, Battimore, Maryhmd 21202 \

TN E 10, Antached is an original cerrificate of existence, no maore than 90 days old, duly euthenticated by the official having '
i vens o oustady of records in the jursdiction under.the law of which it & organized. (A photocopy is not ecoepteble. If the catificate ; 1~
. i mmafmﬂsulanguage,aumslmnofﬂwcmmwoathofﬂwtmaslm:nustbesubmawed)

. lI_. Narure of business or pirposes-to be conducted or promoted in Florida: Staffing ceupany providiag
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Signature of a raeenber or an authorized reprosentsative of a mernber.
(In snoordance with section 608 40K(T), F.5., the &f this documatit conatitutem
an affirmation under tha poneiiies of pegury thes tha it sinted hepoin 420 t700.)
C. Alag Sohroadar, mutharized represantative

Typed ar mrinted name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.41S or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LOVITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN 'I‘I'IE STATE OF
MRIDA.

1. The neme of the Limited Ligbility Company is:
PROGRESSUS THERAPY, LLC '

2, The name and the Florida street eddress of the registared agent and office are:

T cT Cnrpuaﬁ;m System
(Nams)

1200 South Pine Islknd Road ¢
Fiorida Streat Addoess (P.O. Box NOT ACCEPTAHLE)
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Planttion, Florids 33324 s o : i

Cley/Btaae/Zip

foivie o R S S

R Hnﬂngbmmedmregmmmdwadmmrmmqumcmfwﬂwammmmd e

‘,‘P.';,,:;. L mwmwwmmmwmmuwuﬁmfmaymmwmmm
agent and agree to act in this capacity. I furthar agree to comply with the provisions of all siatutes
- reladng o the proper and complete performanca of my dutiss, and I am familiar with and accept the
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$109.00 TFiling Pee for Application

§ 2500 Designation of Registered Agent
§ 3000 Cortified Copy (optional)

§ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, HARRYET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREPY CERTIFY “PROGRBSSUS THERAPY, LIC" IS DULY
FCORMED UNDER THE LANS OF THX STATE OF DELAMARE AND IS IN GOOD
STANDING AND SAS A LEGAL EXISTRNCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTE DAY OF JUNE, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Harriat Smith Windsor, Sectetary of Biata
AUTHERTICATION: 5729113

DATE: 06-05-07
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