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REINSTATEMENT A%

Secretary of Stata
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE ‘

1. Limited Llabllity Company’s Nams
Accomplish Therapy LLC

DOCUMENT # Muf pooo0S 356

FiLED

H

201§ SEP 29 PH L= 21

CR2E041 (1/14)

2. Principal Office Addrass - Na P.0, Bex # 3. Maitng Offics Address

1665 PALM BEACH LAKES RLYD, 1665 PALM BEACH LAKES BLVD. 4. Stata/Couniry of Fermation

Sulle, Apl. #, atc, Sulte, Apt. ¥, aic. Delaware
Suite 102 Suite 102 5. Date Organized 6r Quelified o

. . g o Business in F orida
City & State City & State 1072
6. FEINumber Appliad For
West Palm Beach, FL West Palm Beach, FL
! ! 27-2548236 _| Not Appifcablg
Zp Country Zip Country 7
. ‘ Hl
33401 USA 33401 USA CERTIFICATE OF STATUS 0831RED [’
8. Neme and Address of Currant Registersd Agent
Name
CT Corporation System , .

Sireel Address (P.O. Box Number |s Not Acceptahle)
1200 SOUTH PINE ISLAND ROAD

Suite, Apt #, Etc.

Ty State Tip Coda
PLANTATION FL |33324 l L
P R, L i —
§. |, being appoinie pent of the above namegL.bi {iabiiity company, am familiar with and accept the ohligations of Chaptar 805, F.5,
Sgnatureo ﬁ&\/ VickiAnn Owens ooz / >/
Raglsterad Agent ‘Uﬂeﬁﬁm S é’ te Q
# REGISTERED AGENT MUST SIGN f ECTBt I? _

0. Namaes and Sirest Addresses of Authorized Represontalives/Managars

of Straat Address of Eaoh
Titea Aulhurlzad Rapfs!sniaﬂvusl Authorized Rapresentative/ City  State / ZIp
Managers -Mansger ;
MGR Dsbra Howe I665PALM BEACH LAKES BLVD., SUITE 102 WEST PALM BEACH, FL 33401

REINSTA TER AT T

ST ATIVILIN |

11. E-mull Addross: dhowe@advancedhsg.com

{Ta ba uswd for future annum rapen nolllicatcns)

12, teertify that | &m an authorized raprunsntatrvelmanugar or {ha recaiver or frustae ompowered lo exacula thie application @& provided for in Chapter 608, F. FoB. N Finer canfy hai |
when flling this relnataiement application the re2son for dissalution has been eliminalad, ihe imited lisbility companry name satisfies the requiremants of sectlon 6050012, F.8., and

that all fees owed by tha [Imited (labilty company have been paid, The Information indicatad on this appicaliun is trus and accurate, and my signature shall have the same Iagnl offect
us I made under cuth, | am aw; pee-iormation submitied to the Depatimpaigl-State aonsiitutes a thiid d«iron folony ak-providedIn 9, 847,155, .5,

-Signature of ‘ - ?
Authorized Represeniative/Man lﬂ E bt . '?_’ ! D 9%@&_!@ Daytime Phons #., —g{e\~
Typed or printad name of signing Autharized Rapro;entai[\ml Manager Debra Howe, Manusger -

v

FL110 - 0172042014 Woltars Klnwer Onflne




CT CORP SYSTEM C/O SUNSHINE CORPORATE

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

9/29/2016 6\54\39)
ACCT: 120160000072

Name:

ACCOMPLISH THERAPY LLC

Document #:

Order #:

Certified Copy of Arts
& Amend:

Plain Capy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Country of Destination:

Number of Certs:

Filing:
REINSTATEMENT

Certified:
Plain: XX

COGS:

Availability . -
Document [Amount: $ UNKNOWN W byZ)V &
Examiner : :
Updater ;‘:N
Verifier Sa
W.P. Verifier o
Reft B
£
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