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. CR2:5027 (9/10)
: : COVER LETTER

TO:  Regitration Section
Division of Corporations

SUBJECT: 7//1(4 Ci"/?/-/ /ﬂﬂf’/’\’ e 50/&/ fiors L LLC,

Naune ot Lantted Linbility Conpany

The enclysed "Application by Foreign Luited Linbitd v Conpany for Authorization to Transact Business i Florida,” Certiticate of
Existence, tud check are subinitted to register the above reterenced foreign linited Bability company to transact business in Florida..

Please retwn all corvespondesice concerning this matter to the following:

5\ [ /’ ﬁfwow#%

Nane ofPerson

TIspy _fartwer _Silghoves_ 120

Frm'Conpary
355 @Nfﬂ/ S
Address

Fornasve_ Bopch , FL 2203¢y

City/State and Zip Code

Steve@advancerehub, com

E-nnil address: (to be used tor ifiwre amnmad report notific at 1011

For fivther informntion corcernmg this nutter, please call:

S‘L—ﬁu-e C,\'\QDC)W@\H/‘ a 904 y 753 - 1l 2,

Nane ot Person Avea Code & Dayvtine Telephone Nuber
MAILING ADDRESS: STREET ADDRESS:
Drsion of Corporativig Division of Coiporations
Registratio11 Section Registration Section
P.O. Box 6327 Clitton Bualiding
Tallingsee, FL 32314 2661 Executnve Center Circle

Tallahossee, FL 32301

Enclosed i a check for the following amotnt:

O8125.00 Filowe Fee O $130.00 FilingFee & 0O $125.00 Filmg Fee & [ $160.00 Filing Fee. Certificate
Certificate of Statns Certified Copy of Status & Cestitied Copy
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-\PPLIC -'LTION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLANCE IWITH SECTION 608503 FLORTH STATUTES, THE FOLLOWING IS SUBMITTED TG RECISTER A FOREKGN
LALTED LMBILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIH:

Thropy Aartner  Solifions  Lic,
nu inbility C v ULLLCL o LG

1
(Nane ofForegn Lnnted Liability Company. nmist inehule -Lmnfed Liabilty Conpaury

(Ifmane warvailble, enter alternate noune adopled for the purpose of tranacting busiess in Flovida aud attachy a copy of the written
consent of the nxnagers or naumging menbery acdopting the akernate wmie, The abemate nane npst inchade ~Linuted Liabiliy

3. YG- 4076437

(FEI munber, it appheable)

P@r‘oe“l U\C\/a

Conpag.,” *L.L.C-LLC™)
2 Georqia

(hypediction wderthe Ew of winch tore ign Tansted Gabilty
conpay i orgainzed)

n ///09/520/3 5.
(Date of Organezat ton} (Duration’ Year nuted Habiliy conpaury wall cense to
exist or “perpetual)
6. o A oo
(Date first transacted busmess m Florida, if prior fo vegustrat ion. ) - b
(See sections 608.501 & 608,502 F.8. to deternune penakty hability) 3= -
- / - - EN S.-; 'f-:i‘-;
33¢ 5, Reod S Suie 403 G o T
oo
Kome, 64 Xl T m
{Stieet Addrdss of Prucypal Office) -l = i
::_1:1 'i-. (:9
5 T

8. If limied liabiity comparny ¢ @ mamager-managed company. check lere E/
9. The name and wual busiiess addresses of the managing members or nnnagers are as folbws
At High R hab, /) dlow, T
33 S, Beoad S Sy 1e 303
Komi , 64 30y

16. Attached kanongaal certrficate of excrtence, 1o nore 90 davs okL duly autlenteated by the offienl Leving custods-afrecords 1
the jurrdiction wxlerthe kv ofwhich itk oipraaized. (A photocopy k1ot acceptable. [ftle certificite k11 2 feign hignge. a
tarrhtion of e cestificate trder oath af the tw khitorna be subnnted )

Nature of busmness or pruposes to be conducted or promoted in Florida:
Phsiad thempy Dirtaging , Teewbmen’, om (nisu /‘/’Trgj
S D

S gnature of o member or an authorized representative of a member.

(In accordance wih sect i 608.408(3), F.5.. the exectt nn oftlus docinnent consttes an affnat wn under the
penabies ofpes oy that the fncts stated ha em are true. I am avwvare that any false mtoinmtion spybnikted i a
documeent te the Depatient of State constiites a third degree teloiry as provided gy %@5
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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 FOLLCAWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

. The 1xune of the Lunited Linbility Company i

TU ey PC\( draf Soluds ong, Lic ,

[favailable, the altemate to be uzed 1 the state of Florida 1;

TP5, (L.

2. Tl name aidd the Florida street adiress of the registered agent and office are: o
Zi S
¥ T
SHepe (-\NNUWQ A
(Nawe) A e
S
sogh o
308 Lenire S9. 2 F o
Floricla Street Acldress (P.O. Box NOT ACCEPTABLE) é?_‘; o
T rry _—

fer;\tm();,ua Beach  wL 32034
Ciryv/State/Zyp

Hevimg been nenned as registared agent anid to aecept service of process for the above stated Tnvited
liehility compenn: et the place desigrcted # this certificate. I hereby accept the appointiient as
registered agenf ennd agree (o act i this capacity. 1 further agree to compheweitl the provisions of all

stestites relating fo the proper cand conplete performenice of niv chities, coned I ean foapnilienr with cond
accept the obligations of my position us registered agenr as provided for i Chapter 608, Florida

Steitrites.
= < T

(Signature)

Filing Fee for Application

$100.00
§ 2500 Designation of Registere d Agent
8 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Control No.: 13466254

STATE OF GEORGIA

Secretary of State . o
Corporations Division -
313 West Tower Enos
#2 Martin Luther King, Jr. Dr. Y T
Atlanta, Georgia 30334-1530 R
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CERTIFICATE OF ORGANIZATION

I, Brian P, Kemp, The Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

Therapy Partner Solutions, LLC
a Domestic Limited Liability Company

is hereby issued a CERTIFICATE OF ORGANIZATION under the laws of the State of Georgia
on November 04, 2013 by the filing of all documents in the Office of the Secretary of State and
by the paying of all fees as provided by Title 14 of the Official Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta and the
State of Georgia on November 20, 2013

B: b~

Brian P. Kemp
Secretary of State
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