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COVER LETTER
TO: Registration Seccrion
Division of Corporations
‘ PT Jolutions Hoidings, LLC ' . -
SUBJECT: o

S Eat e L ae ter e aeeepy o I

Neme of Limilod Liability Company

The enclosed "Application by Forelgn Limited Liablity Company for Authorization to Trangact Business in Florlds,” Centificate of -
Existence, snd check are submitied 10 register the above referciced foreign limited liability company to transact business in Florida.. -

Please retum all corvespondence conceming this matter 1o the following: ' P L

Amy Saccone
Name of Person ) :
- PT Solutions Holdings, LLC
Firm/Company ' - .
1990 Vaughn Road, Suito 330 ' - "
Address o
Kennesew, GA 30144-4302 e

Clity/State and Zip Code

asaccone(@pt-solutions.us
“E-mail address: {10 be used Tor fufure annual report notificetion)

For further {nfbrmation concerning this matter, please cell:

Amy Seccone . ( 678 , 403-3562
a
Name of Contact Person Aren Code Daylime Tolephone Number :
LING ADDRESS; SIRELT ADPRESS; b
Division of Corporations Division of Casparations : o
Registration Seotion Registration Section
P.O. Box 6327 . Clifion Bullding
Tallahassee, FL 32314 2661 Executive Center Clrele
' Tallghassze, FL 32301

Enclosed by a check for the following emount: .
[ $125.00 FilingFee  C] $130.00 Filing Fee &  [J$135.00 Fiting Fee & L1 $160.00 Filing Fee, Cerlificate

Certificats of Status Certified Copy of Siatus & Certified Cepy

THOIT- WD S Welicas Kuorar Dallne
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850-B17-8381 1/27/2016 9:00:53 AM DAGE l/001 Fax Server

Januvary 27, 2016
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Division of Corporations

, - *RE-SUBMIT®
B oA ogLyEIOHS BOLDINGS, ic Please retain original fiing
date of submission ..

We raceived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, 1lncluding the electronic filing cover sheet.

The name of your limited liabllity company is not available in the state
of Florida since 1t is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the worda "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : "Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

The documant number of the name confliet ig L14000003877.

Please return your document, along with a copy of this letter, within e0
days or your filing will be considered abandoned.

If you have any questione concerning the filing of your document, please
call (B850) 245-6051.

Jenna D Harris FAX Aud. #: H16000021122
Regulatory Specialist II Letter Numbker: 216A00001732
e B2
re - . n-miv_:v-j
P.O BOX 6327 - Tallahassee, Flonda 32314 = g}f”
[0
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PT SOLUTIONS

PHYSICAL THERAPY

Fehruary 1, 2016

Division of Corporatians
Registration Section

Cliftan Building

2661 Executive Center Circle
Tallahassee, FL 32301

Dear Sir/Madam:

PT Solutions Holdings, LLC, a dissoived Florida entity, consents to use of the name PT
Solutions Holdlngs, LLC, an Alabama domestic entity, as they will not be cancelling the
voluntary dissolution within the 120 days the name is not available for use. Should you
have any questions, please feel free to call me at 678-403-3555,

Sincerely,

11t o sy

v

LR

fres

g

For i

]

RS G TONSHRH vSicA TR ERARTIING 9 OWVAULHNTR OADSSUTLERTS CRIMIS ENNESAWRG AR 0128

PHONEL67 8 03%3 5 61 R E77 0% 13873 6ORRWERRV WWIRTES O UUTI DN SHUS)




4

2/4/2016 9:48:07 AH From: To: 8506176383( 5/6

AEPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

N ECUIPLUNE m{mmsm FLORITM STATUIES MMJMEMD?DRMAW MMEDLHM
COMPANY TO TRANSAGT BUSIVESS IN THE SEATE OF FLORIDW:

PT Sohitiohs Holdings, LLC
{tare o7 Forelgn Lmiied LIabMTy-Company:. must IneTuds "Llmtied Loy Compony. ™ Lo O or "LLCTY s e

(lI' néine unnvailnhlc. entéf Altemate namg udnpied f‘or the purposs of transucting business Ia Florida, The altcmate mme must Tnclude “Lunncd
Llabllity Company,"“L.L.C," or “LLC."}

7, Alab  Alabama 3
TuriedTetion under Uve Jaw of whieh forelgn it
( :;an:n ?:‘suar:g anlzednwo which forelgn limited [iability

4 12112013

B (Date T transnoied Basipess In FIONda, T pior 1o regTamaion.

: (2 suutions 603 0504 & 605 D905, 1515 dc':’é}min‘i',,ﬁmny bty

’ s, 1990 Veiighn Read, Suite 330

20.2092663

vET nomber, 'if applicable]

Kennesaw, GA 30144-4503

Strest Address ol Principal GiTice)

6 990 Veugho Road, Suite 330

“Kennesaw, A 301444502

“Fsiling Ad<ress)

7. Name and gtreet adddress of Florida-repisterod dgent: (P.O. Box NQT accepinblé)

Name: C.T Cerporation Systom-
Office Address: 1200 Soith Pide Lbland Road
Plentation . i , Florida 3334
A(City) (Zip tuds)

Neghstercd agent’s-ncceptaned: ' .
‘Having been.named as registered agent and to acceptservice of process for !hc nbove foted I!m{red bl company. i TIIW’GOE Lo

‘deslgnated In-this.applicatlon, I hereby accept the appoinnment as registered agent and ugree io.act in this capacity. 1 fuiiher ggree. . i1
fo complywith the provisions of ali statufes refative 1o the any complele perfariance af myp a’wie.r, and X ag flmillor with-and .

accept thé obligations af my positlen as regl.s tered agent,
By: C T Corporation Sy#iem

Terneht Kearnev Asst. Sceretary

ey

fer’s ijargl_m_lre)

8. The tiamé, tifle-or apacity. and.addrésy of the. perydii{s):whio biag/liave:authority to manage Jifare:
Dale Yake, Manager 1990 Vaughn Road, Suite 330 Kenuesaw, GA-30144-4562

9. Attached s & ceftifidate of existence, no mors than 90 days. old, duly suthenticated by the afficial having cestody of recards in’ thu .
Jutitdiction under the law of whicl it is organized. (If the Eertificato is in-a foreign language, & translation of (he certificate-under onth '

bf the translator must be submitted)y

L'—l‘r]’g'lﬁ-l-u—_ f am\autharized jieraon
(b}, Florida Statutes. | sm sware thn: any false informaiion

THis documentis executed in acocrdance with section GU:
suhmitted in a document to the Department of Siate constitutes a fitird degree felny ax provided for in 5:817.155,F.8,

' Dale Yake, Manager/CEQ
: ' Typed or printed nanic of signed

PLOST - WION1 5 Waltis Khorwer Onbien
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P.O: Box S616 .

John H. Merrill
Secretary of State Montgomery, AL 36103-3616

STATE OF ALABAMA

Great and Principal Seal of said State, do hereby certify. that

the entity records on file in this office disclose that PT Solutions Holdings, LLC‘- _
was formed in Montgomery County, Alabama on December 28, 2004. The
Alabama Entity Identification number for this entity is 458-471. I further certify
that the records do not disclose that said entity has been dissolved, cancelled or
terminated.

In Testimony Whereof, I have hereunto set my:
hand and affixed the Great Sesl of the State, at the
Capitol, in the city of Montgomery, on this day.

1/125/2016

Date

20160125000018954 John H, Merrill Secretary of State

I, John H. Merrill, Secretary of State of Alabama, having custody of thg' ' -




