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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAii’ FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

2 COMPLANCE HITH SECTION 605.0902 FLORIM STATUTES, THE FOLLOWING I3 SUBMITTED 10O REGISTER A FORRION LRATED IMALITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORILA:
Physicians Rehah Sotution, LLC

1, _ - e
(Nmne of Forcign Linuted Liability Compnuy: fonst icinde “Linifed Tiabilify Cottpany, "LraCor or "LLC, ™)

{If uasun unavailsble, enter altormnte e adopled for the prnpose of tiensncting busitiess w Fiotide. Tie nllecate ame nnst iacinde “Limited
Lisbliity Conmpany,” “L.L.C " or “LLC."
5. Tennessee 5. 453138736

{dsdiciiop vuder the fmwv of wiich forelgn lumited linbilty {FET mumber, if applicable}
CORPINY 19 organized)

4. Upon Filing

(Date fust havsncted business [y Flovlda, if prior fo registmiion. )
(Sec sections 605.0904 & 605.0905, F.S. to determine peualty Lisbility)

760 Campbell Lane Suite 106 - 169, Bowling Green, Kentucky 42104

5.
o 1y = -
(Siree Addrews o Prasipal Ol RO T
s 760 Campbell Lane Suite 106 — 169, Bowling Green, Kentucky 42104 ryt = ——
. “f3
JEapts ! l
2t m
(Mniling Addess) - -q - D .
7. Name acd sieet addiess of Flovida repistered agent; (P.O. Box NQT sccoplable) % ;‘ ey
—— . =
Nane: . CT Corporation System o _gm 3
Offics Adduass; 1200 South Pine Istand Road ' -
Plantation , Florida 33324
(City} (Zip code)

Registersd agent’s acceptance:
Having been named as veglstered agent and to accept service of process for tiie nbove sinfed Hmited Habilly conipany of the place
destgnated in this application, I hereby necepl the appolniment as registered ugent aud agree to acl in this capacity. I further agree

{o conplywith the pravisions of all statutes relative fo fle proper and complete performance of wy dufies, and I am familinr with and

accepf the obligailons of my p:;m'ou n.-q registerad agent. v

(Repistered ageut'a sighatire) Marie Williams, A.V.D., C T Corporation System

8. The name, title or capacity and addeess of the person(s) who hne/have authority to mauage is/are;
Member: Tom Pennington, 760 Cempbell lane Suite 106 - 169, Bowling Greon, Kentucky 42104

Memiber: Philip Clements, 760 Campbell Lane Suite 106 - 169, Bowling Green, Kentucky 42104

g, Attached i3 n certificate of existente, no mote tham 94 days old, duly authentieated by the offfeinl having custady of recovds in the
jurisdiation wnder the law of whick it is organized. (If the certificate in in o foreign tanguage, a trasslation of the certificate under oath
of the auskalor imust be subaniited)

————— e

4 Signamre of an aulhouzacl perzon

This docwmen!t is executed in accordance with saction 605.0203 (1) (b), Floridn Statutes, I am awne that suy falso infernmtion
submitted in a docnment to the Department of Stale constitutes n third dagrec felony ag providod for in 5,817,155, F.8.

Tom Pennington, Member
Typed or printed uaue of signes

H oo 018 3
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Division of Business Services
Department of State

State of Tennessee
312 Rosua L. Parks AVE, 6th FL.
Nashville, TN 37243-1102

Secretary of Stare

MARK WILLIAMS April 3, 2017
STE 200 .
8020 EXCELSIOR DR.
MADISON, WI 83717
Request Type: Certificate of Existence/Authorization Issuance Date: 04032017
Request #: 0233709 Coples Requested: 1

Document Receipt -
Receipt # : 003293550 Filing Fee:. $20.00
Payment-Credit Card - Stete Payment Center - CC #: 3698806778 $20.00
Regarding: Physicians Rehab Solution, LLC : ) . -
Filing Type: Limited Liability Company - Domestic *  Control #: 666556
Formation/Quallfication Date: 08/31/2011 Date Formad: 0873112011
Status: Active Formation Logale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County:

I, Tre Hargett, Secretary of State of the State of Tennesses, do hereby certify that effective as of
the issuance date noled above
Physlicians Rehahb Solution, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existencefauthorization of
the business; :

* has filed the most recent annual report required with this office;
" has appointed a registered agent and ragistered office in this State;
¥ has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed,

Tre Hargett
Sacretary of State

Processed By, Cert Web Usar Verification #: 021856525
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