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

IN COMPLUNCE WIH SECTION G830 FLORAM STATUTES, THE FOLLOWING 8 SUBMITIED TU REGISTER A FOREIGN
LRGTED LIABILITY CRMPANY TO TRANSACT BUSINESS I¥ THE STATE OF FLORIDA:

1. Accompligh ‘T‘heraE£ Wuwe
ame of Foregn ity Company, et :nelode “Limial Tiahiluy Company " L.LC., v

(I oame unavailabic, snter sliemate name sdopted for the purposs of tranaacting buiness in Florida and at wh & cagy of the written
colaent of the menagers or managing members adopling (he alternate nume. The altcmate nutoe muet incty ¢ “Limited Liabiliny
Company,” “L.L.C"LLE"

2, Delaware k3 27-2.»48236
urlsdcton voder the taw of which fereign Timrred Flabaliry T (PET number, 1] RpeIcAb 1
eonypmny is organinzd)
4, May 3, 2010 5. perpetual
T Traai Yhurstion: Year hinited 125k whl
{Dars oF Organlzaiion) Lm ion: wuln)l whility comg 1y efs(_}ﬁ: oy
6. upon filing . »x 8oy
(Do firat trunescwod business in Flonda, 1T p mmuﬂ on.) el | i
{Soe seclons mm:&mmrs 1o detonmine penalty linbility) w;‘_ ~N aruman.
7. 1675 Palm i3each Lakes Blvd, suite 800, Wast Paim Baach, FL 3340 [ AN
™m
5 = m
{Strewl Addreas of Principal Office) - U e O
- c; (1]
8. If Uimited liabli:ty company is o mansger-managed compaeny, check here 7l g ;_-q* g‘.\
>

9. The name and #sual busirtess addresses of the managing memhers or manegers are as * »ilows:

g_acquellne Pice - 1675 Palm Baach Lakes Bivd, Suite 800, West Paim Bea 0, Fl. 33401

Debra Howe- 1675 Palm Soach Lakes Blvd, Suite 900, West Palim Bea -, FL 33401

10 Arached it on origeed entifioate of eeisterce, 1o tore then 90 days okd, duly arthonticaed by e ofticid b angaussody of reoards in

therisdiction under tve lw of which #isacganizad. {A photoaopy i ot xoepaible. Whe otificais m n & #ign bngungr, 2

rensistion of the certifiae under oot of the turslutor rrust be aubrnited )

1}, Nalure of husiness or purposes to be condusted or promoted in Florida: ___ :
Rehabilfativa therapy services \ :

Slgnatun: of a member or an authorized repmmlaui«e of & membe .
{in sczardance with secilon BOAA0R(1), F.§,, thet exocuiion of ihis document comstiutes an affymatic : smder the
penatses of porjury that the facts suted hargin are wrue | sm aware tdut wry false information 1 kaitted in »
docustient 1o the Department of Stsie constinses & third degree felony 23 provided for inx [ 7155, F.8)

- N
Typed or printed name of signee
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CERT!FICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC: THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA S TATUTES, THE
UNDERSIGNE:? LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWI (i STATEMENT
TO DESIGNATS A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name ofthe Limited Liability Company is:
Accomplish Therapy LLC

If unavailable, the alternale 1o be used in the state of Florida is:

2. The name anid the Florida street address of the registersd ngent and office are:

Spector Gaden & Rosen, LLP
(Name)

360 central Avenue, Suite 1550 R
Florida Steei Address (P.O, Box NOT ACCEFTABLE)

St. Petersburg ( 33701
C:ry!StalrJth

Having been named as registered agent and to accept service of process for the abov. iated limited
liability compar= al the place designated in this certificate, [ hereby acoept the appor iment as registered
agent and agreeo acl in this copacity. ! further agree to comply with the provisions ' all statutes
relaiing to the proper and complete performance of my duties, and ! am famifiar with 1ad accept the
obligations of m» position as regisicred agent as pravided for in Chapter 608, Floridi Ttatutes.

e 1)

(S:pmu.rc)

$100,00 Filing Fee for Application

3 2500 Designation of Registored Agent
$ 30.00 Certifled Copy (optional)

% 500 Certificate of Stutus (optional)
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Delaware ...

The First State

I, JEPFREY W. BULLOCK, SECRETARY OF STATE OF THE S AITE OF
DELANARE, DO BERERY CERYIFY "ACCGMPLISKE TRERAPY LLC™ Y i DULY
FORMED UNLER TRE LANS OF TAE STATE OF DELANARE AND Is ¥ GQOD
STANDING AND RAS A LEGAL EXISTENCE S0 FAR AS TRE RECOR )¢ OF THIS
OFFICE SHOW, AS OF THE TNENTIETH DAY OF OC'I'dB.E.R, A.D. )11

AND T DO HREREBY FURTHER CERTIFY THAT TBE SAID "ACT WFPLISH

TRERAPY LILC" WAS FORMED ON THE THIRD DAY OF MAY, A.D. 'J10.

NN G0

Jefey W Mdlock, S vlary of Tiate ey
AOT TON: 9104031

4818827 8300
11iite407"

You mey veri thie corcificate oaline
LU Jo].-:zn.eov/wmn:.cbw“

DATE: 10-.t-11

LW o we e




