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W COVER LETTER
) . >
TO:  Registratipn Sectlon

Divigion of Corporatians

INJURY CENTERS OF ST. PETE, LLC
SUBJECT: __.,

Name of Limited Liability Company

The enclosed "Application by Foreign Limited J.iebility Company for Authorization to-Transact Business in Florida," Certificate of
Exlstence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florids..

Please retura all comespotidetice cancemirg thiz matteria the following:

IANFURMAN

Name of Person

MORGAN, LEWIS & BOCKIUS LLFP

Firm/Company

1000 LOUISIANA STREET, SUITE 4000

Address
HOUSTON, TX 77002
—
City/State and Zip Code FEETS
- ;""5. <
- g g Toe o -
TFURMAN@MORGANLEWIS.COM i r‘"; {—;5 & !
E-matl address: (10 be used for future annual report notification) L = ;::
[opie s —— '
s
For further information coneerning this matter, please call: re o ﬁ—“ﬁwi
:-:: i o
1AN FURMAN N3 $90-5000 e I
at ( )] aint -0
Name of Contact Person Area Code Paytime Telephone Naipher
L it

MAILING ADDRESS;

Division of Corporations
Registration Seciion
P.0O. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount:
[J $125.00 Filing Fee O $130.00 Filing Fec &
Certificate ol Status

FLO37 - W0t S Wolwrs Kiower Online

v

STREET ADDRESS:
Division of Corporations
Registration Section

Cliften Building

2661 Executive Center Circle
Tallahassee, FL 32301

‘C01$155.00 FilingFee & [ $160.00 Filing Fee, Certificate
Ceriified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

N COMPLIANCE WITH SRCTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A PORIIGN LIMITED UABILITY
COMPANY TO (RANSACT BUSINGSS INTHE STATEOF FLORIDA:

INJURY CENTERS OF ST. PETE, LLC

{.
(Name of Foreign Limhed Linbility Company; must include *Limited Liabiiity Company,” "L.L.C..7 ar "TCCRY

(1f name unavoilable, cnter alternate name adopted for the purpese of transacting business in Floridn. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")
DELA WARE 3

(J’ urisdiction under the Jaw of which forelgn hmited lability ) (T ET number, il applicablc)
conmany is organized)

WOVEMBER {2,2015

4,

1z st transacied busingss in Florrda, 1 prior to registration. }
(Sac scctions 605.0904 & 6050905, F.S. to determine penalty liabilliy)

5 3140 34TH STREET NORTH, ST. PETE, FL 33713

(Streat Address of Principral Office)
é 3140 34TH STREET NORTH, ST. PETE, FL 33713

R
i |
<n
Mailing Address) pald i !
-z [——.
7. Name and sireet address of Florida registered agent: (P.O. Box NOQT accepiabie) — g
. e .
Name: C T Corporation System N i”ﬂ
Office Address: 1200 Sauth Pine Istand Road o C}
Plantation . Florida 33324 e
(City) (Zip cade} 3~ L

Registered agent’s acceptance:
Having been named as registered agent gnd to aocept service of process for the abave staled limited liability company af the pluce

designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
{0 complywith the provisions of all Staiutes refative to the proper and complete per;ﬂ)mmncc uf my duties, and I am familiar with and

accept the obligations of my position us registered agent,
C T Comoration Systetn

By: . o R
(Réistered agent's signaure)

8. The name, titlc or capacity and address of the person(s) who hasthave authority to manage is/me: .
MNJURY CENTERS OF TAMPA, TNC. (SOLE MEMDBER}

6220 SOUTH ORANGE BLOSSOM TRAIL, SUITE 200, ORLANDO, FL 32809

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (I( the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted) / ,,?
’,.- //‘

Signomure of an authorized person

This docwment is executed in aceordance with seetion 605.0203 (1) (b), Flarida Stanxes, T am aware that any false information
submitted in a document to the Department of State constitutes a thicd degree felony as provided for in 5.817.155, F.8.

ROBERT LEWIN, DIRECTOR OF INJURY CENTERS OF TAMPA, INC.
Typed or prined name of signee

FLOAY - OF (0t Walers Kluwer Onling
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INJURY CENTERS OF ST. PETE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF NOVEMEER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

Authentication: 10454948
Date; 11-19-15

5878031 BR300

SR# 20150993142
You may verify this certificate online at corp.delaware.gov/authver.shtml




