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COVER LETTER
TO:  Reglstration Section l
Division of Corporatians

SUBJECT: Aecomphsh Therapy Staffing !’T‘qmmy LLC

Nano of Limited Lizbllity Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization to Transact Business in Flodds,” Certiftonte of
Existonce, and check are submiited to register the sbove reforenced fureign limited Hability company to transact business In‘Florlda.,

Please retumn all correspondence conceming this matter to tho followingt

TTT T T T N of Person - T
DLA Piper LLP (US) e
Firm/Company
1650 Market Strest, Suito 4900
) Address
Philsdalphiz, PA 19103
- City/State and ZIp Code

lpl_i‘o_e@ka.nm.eom

o

For further information conceming this mattes, pleaso call:

_ =
JenlrC.Ranola LTI S ncoh N .
Name of Purson Area Codo & Daytime Telephono Number ?';
MAILING ADDRESS: . AD e~
Division of Corpomtions Divigion of Corporations o
Registration Section Repglstratlon Section i
P.O. Bex 6327 Clifton Building iz
Tallahassce, FL 32314 2661 Bxsoulive Contor Clrcle LR
Tallahasese, FL 32301 lx-z )
Enclosed Is & check for the following amount: -
DSIZS.OD Plling Fee DS)]0.0G Filing Fou & ES!SS.OO Filing Fea & DSIG0.00 Filing Pos, Certificale
Cortificate of Stetus Certified Copy of Status & Cortified Copy

FILST - IGRI0H0 C T Fyriecs Catleg

| € AVH Elsd

10:6 HY

e

PSR —



4

5/31/2013 12:35:43 From: To: 8506176383 { 3/5 )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU'I'HORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N QOMPLANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING |5 SUBMITED TO REGETER A FOREIGN
LIMITED LARILITY COMPANY TOTRANSACT BUSINESS INTHE SEATEOF FLORIDA:

L, Awnplll!: Tbcmpy Shﬂ'na Compuly LLC

(If name ualvn!nblc, cntar altornate name adnpled mr tha purposs of u'waeﬁng bl.uiness iu Flori'da and auach [ oopy of the written
congent of the mansgens or managing members adopting tho altomate name, The eliernate name must Include *Limited Lisbibity
Company,” “L.L.C," “LLC.®)

9. Delaware 3
; Yy 8 1AW 0 oh foreign limited [TabHity i (FE[ numbor, 1 applicable)
compeny is organized) .
4. May 30, 20 5, Perpeunl .
bl B O ony Mtymmmnyﬁﬂmem

exist or “perpetual™)
6. Upon filing

= {iato first trandacted DURNGTs M FIGrda, T prior to sogu ration,
{Sec soctlonz 603,301 & 608,502 F.B, to determling panalty ]lnbllhy)
7 1678 Puln Boach Lakes, Blvd., Ste, 800

i i
West Palm Bosch, FL 33401 B @B ey
[RIresT AddTesi of Principal OAIEE) X T
T I e
8. If limited linbility company Is 8 manager-managed company, check here [[] 3':;; ) w r“’
4 o
9, Ths name and usual business addresses of the managing members or managers are as follows: r:'u I g"; &
g’ o=
Accamplish Theragy LLC - . LD '.{::
1675 Palm Beach Lakes, Blyd,, Ste, 300 i N 5,1 2

‘Wast Palm Beach, PL 32401

10, Attached is enoriginal cestiffcate of exdstence, no more them 90 days old, duly sthenficata by the official having custndy of reconds in
therisdiction underthe w of which i is rgarizz. (A pholocopy STt esceptebls, Itz oatiiratzisin 8 forcin lnguags,a
tnnstafion of the certificate undercath of the trenslator must be submitad )

11, Nature of business or purposes to be conducted or promoted in Florida: Provide tresimeots to paticnts and

mldmu ln nced oflhaa_p;f_scwim and any lxwiul bmlnus parmiund undm' the Florida Limited Linb!!l!y Compe.ny Aot

' : {o¥EEd representative of a member,
(in accordamscn with #5558 ' 603 Wl(!), P.s tho oxecution of this document constifuias an affirmation undor the
pensities of parjury that the facts ctoted horeln tre truo, I am aware that any (slso information submitted in a
document to the Department of Slate vonstitutes a third degree felony as provided for in 8.517.158, P.8.)

Typed or printed name of signes

PFLAT+ 100AIOH C T Ipeum Dallme
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Having been named as registered agent and to accept service of process for the above stateJ limitad
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURBUANT TO THE PROVISIONS OF SECTION 608.41 5 or 608,507, FLORIDA STATUTES, THE
UNDEBRSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING STATEMENT
TO DESIOGNATE A RECISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. _
. 1, The neme of the Limited Liability Company is:
Accomplish Therapy Staffing Company LLC e
P unavailable, the altamate to be used in the state of Florida is
2. The name and the Florida street address of the registered agent and offlice are
i)
C T Corporation Syatem . 2
= - 2 TN
1200 South Plno Island Road :;i )
Tlorlda SEoot Addcoss (F.0, Box NOT ACCEFTABLE) e

‘Planmlon

Tt

e
B

) EE 33324

.

Eutigy

Habillly company at the place designated in this cerlificate, I hereby accapt the appointmeant as registered :
agent and agree to act in this capacity. I further agres to comply with the provisions of all statutes
relating to the proper and complete performancs of my duties, and I am familiar with and accept ths
obligations of my pesition as registered agent as provided for in Chapier 608, Florida Statutes,
CT

PLEFT - |0/82010 © T Fyeiin iy

By 7% ) 5"““’" MariaT. Chambers

mj%&a.@/ SpeddAssismfsmm

§ 100.00
$ 2500
$ 30.00
$ 5.00

Filing Feo for Application

Designation of Registered Agent -
Certificd Copy (optional)
Certificate of Statas (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DRLAWARE, DO EEREBY CERTIFY "ACCOMPLISH THERAPY STAFFING COMPANY
LLC™ IS DULY FORNED UNDER THE LAWS OF THE STATE OF DELAWARE AND
X8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE 5HOW, AS OF THE THIRTY-FIRST DAY OF MAY,
A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVEB
NOT BEEN ASSESSED 10 DATE.

N SR

Jefiray W. Bulicck, Secretary of 5110
AUT TION: 0472259

DATE: 05-31-13

5342525 8300
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