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’ CE‘UEOZT(QHO) .
COVER LETTER

TO: Registration Section
Division of Corporations
i
SUBJECT: /Q/éal// 77?5/7!?4 ..Q’/V/(_’p{ , e

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted Lo register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

af?agrnanaf C. Villanueya, PT

Name of Person

RACOV!  Thurmpy Jviter, LLC

Firm/Company

G4 Birchtrell e

Address

/W{mm/vo//ff W Y2 g

City/State and Zip Code

racoy; thtinpyservicecd yoh oo com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ragmind Villanawa ai &1 F4/94/0
’ Name of Person Area Code & Dayiime Telephone Number
" MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: - :
[J $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & ﬁl 60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2013

RAYMOND C. VILLANUEVA, PT
8146 BIRCHFIELD DRIVE
INDIANAPOLIS, IN 46268

SUBJECT: RACOVI THERAPY SERVICES, LLC
Ref. Number: W13000024978

We have received your document for RACOVI THERAPY SERVICES, LLC and
your check(s) totaling $160.00. Howaever, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist lI Letter Number: 713A00010252

www.sunbiz.org
hivicion of Cornorations - PO ROYX 82927 -Tallahassee Florida 32314



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

|- RACOYVI  Therpy JServicec | LLC ~
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..7 or "LLC.®)
RTS, LLC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C." “LLC.)

o3 /H&‘/flal?ﬂ.; 3. 20—2///979
(Jurisdiction under the law of which foreign limited liability {FEI number, if applicable)
company is organized)
4, 3 /4 /0( 5. perpefaa
(Date’of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual)

6. n/a

(Date first transacted business in Florida, if prior to registration.)
{See sections 608.50t & 608,502 F.S. to determine penalty liability)

7. P Birchbedd dbve
Indiomagotc , W 46268

(Street Address of Principal Office)

I

82 & Md 9- AW R
Q37

8. Iflimited liability company is a manager-managed company, check here [_]

VOO0 [3ISSYHY I
ILVIS 40 AMYITUD3S

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

,égefmm/ C: Villanyevn (. INabAgY MWM)
CI4, Brrck§yd e
/mémmyo/ff, N o0 f
/10, Atacheetis an origial ceriicateof exisience, o more than 90 days ol duly aheniicated by theoffcal having cusiody ofecordsin

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, [fthe 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 1o be conducted or promoted in Florida: __ /o i’/’d//ﬁ 74{&/13&7

Services v /Pcﬂfm/ﬁ/nﬁ ﬂmﬁﬂm@{ fime heafH, 601/%’/74/44&4 o‘m'//.fe/f/

Signature of a-mef

——
(In accordance with section 608.408(3). F.S., the execution of this document constitutes an afftrmation under the
penallics of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.)

Rayronof €. Vifbrtuevn,

Typed 6r printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507. FLORIDA STATUTES.
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLI.OWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liabtlity Company is:

RACOY/ Tﬁggﬁ’p? JMV:C(?(’, LLC

1f unavailable. the alternate to be used in the stile ot Florida is:

| )

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

]77@??/) Services , e

- s
2p B
g oz M
{Name) T -
7% 5 0
. ’ . r'f']
1785¢ (74 Conrt lron# "2 3 O
Florida Street Address (P.O. Bos NOT ACCEPTABLE) =4 e
o Lo
S »
pm s -
Loxahatchee ¢ X0

Cinv-State Zip

Having been named as registered ugent and (o accepn service of process for the above stated limited
liability company at the place designated in this certificate. [ hereby aceept the appoiniment us
registered agent and agree 1o act in 1his capacity. 1 further agree o comply with the provisions of all
statutes relating tg the proper and complete performance of my duties, and I am familiar with and

accepr the obliggfions of my: position as registered agent as provided for in Chaprer 608, Florida
Statutes.

(Slgnal;ire} /(O(D ng\ﬂ\CQS 1,

$ 100.00 Filing Fee for Application

S 25.00 Designation of Registered Agent
S 30.00 Certified Copy (optional)

5 50

Certificate of Status (optional)



- STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, Connie Lawson, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the Siate of Indiana, the
custodian of the corporate records, and proper official 1o execute this certificate.

I further certify that records of this office disclose that

RACOVI THERAPY SERVICES, LLC

duly filed the requisite documents to commence busincss activities under the laws of State of Indiana on March 04, 2008, and
was in exislence or authorized to transact business in the State of Indiana on April 20, 2013.

I further certify this Domestic Limited Liability Company (LLLC) has filed its most recent report required by Indiana law with

the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, | have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis. this Twentieth Day of April, 2013,

Corne, Kpuaon.

Connie Lawson, Secretary of State

1816
2008030500055 / 2013042004997



