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COVER LETTER

TO: Registration Sectian
Division of Corporations

INJURY CENTERS OF NORTH TAMPA, LLC
SUBJECT:

" Name of Limited Liability Company

The enclosed " Application by Foreign Limited Lizbitity Company for Authorization to Transact Business in Florids," Certificate of
Txistence, and check are submitted to register the ahave referenced foreign limited liability company Lo transacs business in Florida..

Pleage retarvall correspondeace conceming this matter to the following:

JAN FURMAN

Name of Person’

MORGAN, LEW]IS-& BOCKIUS LLP
Firm/Company

1000 LOUISIANA STREET, SUITE 4000

Address

HOUSTON, TX 77002

City/State and Zip Code

IFLRMANGBMORGANLEWIS.COM _
E-mail address: {10 be used for mre annusl report notification)

For further information concerning this matter, please call

IAN FURMAN T 713 390-5000
at( )
Name of Contaet Person Area Code Daytime Telephone Number
MADLING ADDRESS: SYREET ADDRESS:

Division of Corporations Division of Corporations

Registration Scetion Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Exccutive Center Circle:
Taltahassee, FL, 32301

Enclosed is a check for the following amount; '
F1 $125,00 Filing Fee ) 5130.00 Filing Fee & O $155.00 Filing Fes & 13 $160.00 Filing Fec, Certifioute

Cerlificate of Status Certified Copy of Swtus & Certified Copy
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APPLICATION BY FOREIGN LIMITLED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE RITH SECTEON 605.0902, FLORIDA STATUTES THE FOLUOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRLITY
COMPANY TO TRANSACT BURINESS IV TIRE STATEQF FLORIDA:

| INFURY CENTERS OF NORTH TAMPA, LLC
{Name of Foreign Lamited Liabllity Campany; must inclade “Limited Liebility Company,” "LIL.C,Tar *LLL")

(1f nime unavailable, eater allernide name adopled far the purpose of transacting business in Florida The aliernate name must include “Limitcd
Liubiltty Company,” “L.L.C" or “LLC.")
2 DELAWARE 1

{Jurisdiction under the kaw of which foreign limited Lability (FIEl number, if applicabic)
company is organized)

NOVEMBER 12, 2015

4.
{Daic Tirst pansacied business in I lorida, [T prior Lo registration.}
(Sct sectiona 605.0904 & 605.0905, P.5, to determing penalty linhility)
5. 14824 NORTH FLORIDA AVE., SUITE A, TAMPA, FL 33613
(Strect Address of Principal Office)
6. 14824 NORTH FLORIDA AVE,, SUITE A, TAMPA, FL 33613
TMailing Address) 4
7. Name and street nddresg of Florida registered agent: (P.O. Box NOT accepisble) i
Name: C T Corporation System 713
Office Address: 1200 South Pine Istund Road % e Q 3
Plantation , Florida 33324 ::::J rrt E::.;I
(City) (Zip cade)~ i

any

Registered agent’s acceptance:
Having been named as registered agent ond to accept service of process fur the above stated limited liability company at the place
designated in this opplicotion, I hereby accept the appointment as registered agent and agree o act in this capacly. I further agree
to complywith the provisions of all statutes relative to the proper und conplete puformance of my duties, and I am fomiliar with and
accept the obligations of my position as regmcred agent. o

Corporatian Systom L .
By: 8 . Lo

(Regklered agenc's signature) - ¢ T

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:
NJURY CENTERS OF TAMPA, INC. (SOLE MEMBER)

6220 SOUTH ORANGE BLOSSOM TRAIL, SUTTE 200, ORLANDG, FL, 32809

9, Attached is a certificate of cxistencs, no more than 90 davs old, duly autheaticated by the official having cusiody of records in the
jurisdiction under the law ol which it is organized. (If the certificate is in @ foreign language, a translation of the certificate under cath

of the translator must be submitted)
b -“‘ ol S

Signnure of an autharized person

This documient is executed in accordance with seclion 605.0203 (1) (b), Florida Statutes. | em aware that any false information
submitted in a documcot to the Department of State constitutes a third degree fclony as provided for in s.817.155, F.8,

ROBERT LEWIN, DIRECTOR OF INJURY CENTERS QF TAMPA, INC.
Typed or primted name aof siguec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "INJURY CENTERS OF NORTH TAMPA, LIC"
IS DU'I;Y FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF NOVEMBER, A.D. 2015,

AND I DO HERERY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 10454932
Date: 11-19-15

5878027 8300

SR# 20150993139 —
You may verify this certificate onfine at corp.delaware.gov/authver.shtmi




