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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR 4

TRANSACT BUSINESS IN FLORIDA

|UTHORIZATION TO

&N COMPLUNCE WITH SECTION 608508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO RFEGISTER A FORERGN

LIMITED FIABIITY COMPANY TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA:
1 Nueterra Healtheare Physical Therapy, LLC

{Name of Foraign Limited Liability Company,; must nclnde “Limited Liability Cﬂmpany,"_'ﬁ.;

L o TLo

(If nume unavailable, enter altemate name adopted for the purpose of trangacting husiness in Flori
congsnt of the managess or managing members adopting the alternate name. The ahemate nams m)
Conipany,” “L.L.C,," “LLC."™)

2 Delaware 3, $20-3176131

and atach a copy of the written
t includs “Limited Liability

.(Jurisdiction under the law of which Ioreign limited liability
company s organized)

( FEI'number, if qppllcablu)

4 7/1/2005 5 P'e:petual B e
(Late of Organization) (Duration: Year limited liabiliy company will:cgase to
exist or “perpetual”) r?r e = ﬂ*'!‘—-i
ot il | 7
6. B O p—
T {Dato 1irst Tansacted business in Florids, It prior to registration.) o= D i
(Sec sections 608,501 & 608.502 F .8, to detsrmine penalty lability) m-{ o= m
7. 11221 Ros Avenue, Suite 320 G WY —
o= o :
Leuwood KS 66211 25 S
TSTreet Address of Prncipal Offioe) ST D
8. If limited liability company is a manager-managed company, check here []
9. The nare and usual business addresses of the managing members or managers yre as follows:
Nueterra Holdings, LLC, 11221 Roe Avenus, Suite 320, Leawood KS 66211
10. Astached is an original certificate of existence, no maore than 90 days old, duly autherticated by the official having custody of records in
the jurisdiction underthe law of which it is organized. (A photocopy is not acoeptable. Hihe cetificate i in a wecign bnguags,a

transation of the certificate \mnder cath of the translator st be submitted.)

11. Narure of business or purpeses to be conducted or promoted in Florida:

Any lawful purpose.

X Briire P

Signatare of a membet’0r an authorized representative of a thember.

{In 2ccordance with e=ction 608.408(3), F.5., the exeowion of this docurnent cogatintes
an affirmation under the penalties of porjury thut the fiets stated herein are
Danicl J, Saale, Secy-Nusterra Holdings, LLC, az Sole Member
Typed or printed name of signee
ELDAT . LAAR2007 €Y Systam Onlian ' -
i
pa/28 3Ovd WLSAS NOILVHO400 1D 926587280458 LbipT LBBZ/BT/CT



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORJDA 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!
Nucterra Healthcare Physical Therapy, LLC

If name unavailabie, the alternate name ¢ be used in the state of Florida is:

)
Pen =2
2. The name and the Florida street address of the registered agent and office aJe: E’f(:\ =
I “Ti
ja o == u
C T Corporation System ;_I?,’E S ——
wn
{Name) T @ |
. M -ry >
1200 South Pine Island Road E v = ()
Florida Sweet Address (P.O. Box NOT ACCEPTABLE) 3=
: S 22
e e
Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree (o act in this capacity. I further agree to comply with the pmisigr of all statutes
relasing to the proper and complete performance of my duties, and 1 am familiar with and accep the
obligations of my position as regisiered agent as provided for in Chapter 608, Floyida Statutes.

$ 100,00 Filing Fee for Application
§ 2500 Designation of Registered Agen
S 30.00 Certified Copy (optional)

§ S5.00 Certificate of Status (optional)

FLUST - 0WANI00T CT Sywwm Galine
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Delaware .. .

The First State

I, EARRTET SMITH WINDSOR, SECRETARY OF STATE OH THE STATE OF
DELAWARE, DC HEREBY CERTIFY "NUETERRA HEALTHCARE PHYSICAL
TEERAPY, LLC" IS DULY FORMED UNDER THE LANS OF TEE |STATE OF
DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0
FAR AS THE RECORDS OF YHIS OFFICE SAON, AS OF TBE TNENTY-EIGHTH
DAY OF DECBMBER, &.D. 2007.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

Porraet svittPhainoesn

Harriat Smith Windacy, Secratary of State
AUTEENTICATION: 269691

DATE: A2-28-07

3984885 830¢
071370321

You may vorify this certi{ficete onl
at aar.f;, dc.lcvlrzﬂ. gor/autiver,shimi Ane
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