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COVERLETTER ~ “ b

.
TO:  Registration Scction
Division of Corporations

waeer. D1 SPORTS MEDICINE, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerming this matter to the following:

CONTROLLER

Namc of Person

EXOS

Firm/Company

2629 E ROSE GARDEN LN

Address

PHOENIX AZ 85050

City/Sate and Zip Codce

FINANCE@TEAMEXOS.COM

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

For further information concerning this matter, please call:

JOHN ZYGMONTOWICZ | 623 2011496

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execcutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:
{7] 825 Filing Fec (W] S30 Filing Fee & (] 855 Filing Fee &  [[] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy
CRZED55 (9/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Depariment of

sue. D1 SPORTS MEDICINE, LLC
2629 E ROSE GARDEN LN

Enter new principal office address. if applicable:

(Principal office address PH QENI X AZ 85050
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: 2629 E ROSE GARDEN LN

(Mailing address
MAY BE 4 POST OFFICE BOX) PHOENIX AZ 85050

2. The Florida document number ol this limited liability company is: M13000006894

TN

3. Jurisdiction of its organization:

4. Date authorized to do business in Florida: 3/31 12014

SECTION 11 (5-9 complete only the applicable changes) }
. o R EXOS PHYSICAL THERAPY AND SPORTS MEDICINE, LLC
5. New name of the limited liability company: :

(must contain “Limited Liability Company. * “L.L.C.." or "LLC.")'

(If name unavailable. enter alternate name adopiced for the purposc of transacling business in Florida and attach a
copy of the writlen consent of the managers or managing members adopting the aliemate name. The alicrnate name
must contain “Limited Liability Company,” "L.L.C." or “LLC.™) :

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent: CORPORAT'ON SERVICE COMPANY
New Registered Otfice Address: 1201 HAYS STREET

Enter Florida Street Address

TALLAHASSEE Floriga 32301
Cinve Zip Cade

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered dagent und agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my dutics, and | am SJamiliar with
and accept the obligations of my position as registered agent as provided for in Chaper 605. I S. Or, if this
document is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited
tiabitity company has heen notified in writing of this change,

o MJ@MLLLMMQ

O‘vCh;mging Registered Agent, Signature of New Registered Apent
3




7. 1 the amendment changes the jurisdiction of organization, indicate new jurisdiction:

DELAWARE

8. Il the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Tide/ Capacity Name Address Type of Action
ClAdd

[ ] Remove

[(Jadd

ﬂ Rcemove

(JAdd

[] Remove

] Add

[ ] Remove

(] Add

D Remove

9. Auached is a cenificate. if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authanticated by the official having custody of records in the
Jurisdiction under the law of which this enfty is organized.

1
igﬁ‘ukurc of the authorized representative

JOHN ZYGMONTOWICZ

Typed or printed name of signee

Filing Fee: $25.060
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF CONVERSION OF A TENNESSEE LIMITED
LIABILITY COMPANY UNDER THE NAME OF "Dl SPORTS MEDICINE, LLC” TO A
DELAWARE LIMITED LIABILITY COMPANY, CHANGING ITS NAME FROM "D1
SPORTS MEDICINE, LLC" TO "EXOS PHYSICAL THERAPY AND SPORTS
MEDICINE, LLC",FILED IN THIS OFFICE ON THE TWENTY-SECOND DAY OF

AUGUST, A.D. 2017, AT 8:16 O CLOCK A.M.

Authentication: 203096114
Date: 08-22-17

6519082 B8100F
SR# 20175823150

You may verify this certificate online at corp.delaware.gov/authver.shiml




State of Delaware
Secretary of Stave
Division of Corporations
Delhered 08:16 AM 08 222017
FILED 08:16 AM 08222017
SR OIDLT3823150 - File Number 6519082

STATE OF DELAWARE
CERTIFICATE OF CONVERSION
FROM A NON-DELAWARE LIMITED LIABILITY COMPANY TO
A DELAWARE LIMITED LIABILITY COMPANY PURSUANT TO
SECTION 18-214 OF THE LIMITED LIABILITY ACT

1.} The jurisdiction where the Non-Delaware Limited Liabitity Company first
formed is Tennessee

2.) The jurisdiction immediately prior to filing this Certificate is Tennessee

3.) The date the Non-Delaware Limited Liability Company first formed is
February 27, 2012

4.) The name of the Non-Delaware Limited Liabtlity Company immediately prior to
filing this Certificate isD1 Sports Medicine, LLC

-

5.) The name of the Limited Liability Company as set forth in the Centiticate of
Formation is EXOS Physical Therapy and Sports Medicine, LLC

IN WITNESS WHEREOQF, the undersigned have exccuted this Certificate on the
22nd day of August .AD. 2017

By: .9:01.»;‘9 Pwv/

Authorized Person

Name: Daniel Burns
Print or Type




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT COPY OF THE CERTIFICATE OF FORMATION OF “EXCOS PHYSICAL
THERAPY AND SPORTS MEDICINE, LLC” FILED IN THIS OFFICE ON THE

TWENTY-SECOND DAY OF AUGUST, A.D. 2017, AT 8:16 O CLOCK A.M.

-

6519082 B100F
SRH# 20175823150

Authentication: 203096114
Date: 08-22-17

You may verify this certificate online at corp.delaware.gov/authver.shtmi



STATE of DELAWARE
LIMITED LIABILITY COMPANY
CERTIFICATE of FORMATION

» First: The name of the limited liability company is EXOS Physical
Therapv and Sports Medicine, LLC

» Second: The address of its registered office in the State of Delaware is
251 Little Falls Dr. in the City of Wilmington
Zip Codc_19808

The name of its Registered agent at such address is_Corporation Service Company

» Third: (Insert any other matters the members determine to include herein.)

In Witness Whereof, the undersigned have executed this Certificate of Formation this
22nd day of August L2017

By: .9'011:"" Gﬂ/

Authorized Person(s)

Name:_Daniel Burns
Typed or Printed

State of Delanare
Secretary of Snate
Dhision of Corporations
Dedbered  08:16 AM 08222017
FILED 08:16 AM 08222017
SR 20173820150 - File Number 6519082



