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11/19,2015 2:31:44 PM From: To: 8&506176383¢( 2/4 )

COVER LETTER

TG:  Registration Section
Division of Corporations

: INJURY CENTERS OF CENTRAL TAMPA, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorids;* Certificate of
Existence, and check are submitted to regrister the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

IAN FURMAN

Name of erson

MORGAN, LEWIS & BOCKIUS LLP

TFirm/Company

. 1900 LOUISIANA STREET, SUITE 4000

Address

HOUSTON, TX 77002

City/State and Zip Code
IFURMAN@MORGANLEWIS.COM

E-mall address: (1o be used for futirs anpual report notification)

For further information eoncerning this matter, please call:

1AN FURMAN 713 890.500C
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: TREET ESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[ $125.00 Filing Pee 0 $130.00 Filing Fee & D0 $155.00 Filing Fee & 03 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

PLOFT - 97197701 3 Wollevs Kiuves Ol
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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA

IN COMPLANCE WITH SECTRON 60,0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITIED TO REGITER A FOREIGN TIMITFD LIABILTY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

). INJURY CENTERS OF CENTRAL TAMPA, LLC

{(Name of Foreign Limited Liubilivy Compuny; must include “Uimited Tiability Company, " "LL.C., or "LLC.")

(10 name unavailuble, enter aliernate name adopted for the purpose of transacting business in Flatida, The alternate name must includc *Limited
Liuhility Company,” “L.L.C,” or “LLC.")
2 DELAWARE

(Turisdiction under 1he faw oF WRich Toreign Tomited Tiability
company is organized)
4. NOVEMBER 12,2015

(FET number, if applicable)

mtite first ransacted business in Floride, if prior (o mgistmlmn.}
(See sections 6050904 & 605.0905, T.5. 1o determine penalty liabifity)
5. 4700 NORTH HABANA AVE., SUITE 100, TAMPA, FL 33514 ~
oy =2
o e
- Y
(Stréct Address of Principal OTtice) , 3';;"‘:;':. % ’__f
5 4700 NORTH HABANA AVE,, SUITE 100, TAMPA, FL 33614 5_"‘:1 — Il-"""
i Lo
e, ™
. rl':?\ ! b i
T e Y :.1!._" i
(Mailing Address} ) : o = E...-!
7. Name and street address of Flaorida registered agent: (P.O, Box NQT acceptable) ?}E m
Name: C T Corporation System _:":Ir o
Office Address: 1200 South Pine Islund Road
Flantation

Registercd ngent’s acceptance!

, Florida 33324
(Cily)

{Zip code)}
Faving been named as registered agent and to acoept servive of process for the above stated limited liohility company at the plove
designated in this apptication, I hereby accept the appeintment us regisiered agent and sgree (o act in this capacity. I further agree

{0 complywith the provisions af alf stafutes relative to the proper and complete performance of my duties, and I am _familiar with and
accept the obligotions of my position as registered agent.

C T Corooration System
By

H |

e
Conane Braatt- ( (i
{Registered agent’s signanise) =

° )
|

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

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

st

g_a.,foreign Innguage, u translation of the certificate under oath
r--” /,..-f""/ .
‘7{ el

_9. Attached is a certificate of existence. rio more than 90 dave old. duhy authenticated by the afficial having austady nfrecands in tha
Jurisdiction under the taw of which it is organized, (If the centificate is i
of the translator must be submitted)

4
Signatute of an authotized person

This document is execuled in accordunce with section 605.0203 (1) {b), Florida Statutes. T am aware.that any false information
submitted in a docuiment to the Department of State constitutes a third degres felony as provided for in £.817.155, F.S.

ROBERT LEWIN, DIRECTOR OF INJURY CENTERS OF TAMPA, INC.

Typed or printcd name of signee
FLOTT - WEW2015 Wolters KCuws Onlioe
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To: B506L76383( 4/4 )

Delaware

The First State

XY, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INJURY CENTERS OF CENTRAL TAMPA, LLC"
IS8 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 NOVEMBER, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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5878021 8300
SRit 20150993136

Authentication: 10454910

Date: 11-19-15
You may verify this certificate online at corp.delaware.gov/authver.shtml
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