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COVER LETTER

TO: Repistration Section
Division of Cuorpaorations

Kingdom Therupy Services, LLC
SUBIECT:

Name of Limited Liabikity Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certuficate of
Eastence. and check are submitted o register the above referenced foreign limited Liability company to transact business in Florida.

Piease return all correspondence concerning this matter to the tollowing:

Adrianne Gurley

Name of Person

Kingdom Therapy Services, LLC

Firm/Company

Y01 Riggins Road. Apartment 621

Address

Tallahassee, F1, 32308

CityState and Zip Code

adrianne.smiley@yahoo.com

t-mal address: (1o be used for future annual report notification}

For turther information concerning this matter, please call:

Adrianne Gurley 678 492-6237
at ( )

Naime of Contact Person Arca Code baytine Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Pivision of Comporations
Registration Section Registration Scetion
.G Box 6327 Chifton Building
Tallahassece, FLL 32314 2661 Exceutive Center Clecle

Tallahassee, FL 323010

Enclosed is a check for the following amount:

O 5125.00 Filing Fee ™ O S130.00 Filing Fee & O $155.00 Filing Fee & lyS] 60.00 Filing Fee, Certificate
Certificate of Status Certified Cupy of Status & Certified Copy



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

IN COMPUANCE W SECTION 50X, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU RECINTVR A FOREIGN LIMITED LIABILITY

COMPANT TO TRANKAC T BUSINIRY INTHE STATE OF FLORIDA:

i Kingdom Therapy Services, LLU
(Nwme af Fereign Lunitad Labiliny Company: must inelude “Limied Labiiny Company,” "L LA or “LLCT)

Kingdom Therapy Services of North Florida, LLC

A naine wnavarkable, enter Ahernate name adopted fur the purparse of transachng busmess o Florida Phe altermate name must ischude " Lamited Ligkalisy Company, ™ LA or “LLC ™

~ Duly Organized under the laws of the State of Georgia 7 S2-1789303
Churisdreian under the taw of whieh oreign muted Labihty company s acganzady (HEET number, 1t apphcable)
5 NA

Date lirs irynss, tead baramess i Flonda, ot prios w registrion 2

I5ee sednons dS H & ARS9GS T8 o dotermine penalty lability) .
< 201 Ripgins Road. Aparument 621 & 901 Riggins Road. Apartment 621
{Street Address of Primeipal Otheel Olathing Address)
Tallahassee, VL 32308 Talahassee, FLL 32308

7. Nmme and street address of Florida registered agent: (1.0, Box NOT acceptable)

Name: Adrianne Gurley

Office Address: 01 Riguins Road. Apt. 621

Taltahassec. FL Flocida 32308

iy $Aip covde)
Registered apent’s acceptance:
flaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
desiprated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and aceept the obligations of my position ax 'hrcred agent.

(R:!.Gn.d agent’s sgrature)

The name, title or capacity and address of the person(s) who hasfhave authority to manaye isfare:

Title or Capacity: Nuame and Address: Title or Capacity: Name and Address:
President Marcus Gurley, Jr.

(Use attachments i necessary)

9. Attached 15 a cemificate of existence, no more than 94 days old, duly authenticated by the official having custody of records in the
turisdiction under the Law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath
of the ranslator must be submitied)

FG. This document is exeeuted in accordance with section GO5.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document te the Department of Sta cyree felony as provided for in s.817.135, F.8.

g rl!‘l"- > )

\lmanu\ of an amthensed pcr\un




Control Number : 17060901

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Muartin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCFE

[. Brian P. Kemp. the Sceretary of State of the State of Georgia, do hereby certify under the seal of my
office that

Kingdom Therapy Services, LLC
a Domestic Limited Liability Company

was formed i the jurisdiction stted below or was authorized to transact business in Georgia on the
betow date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Othcial Code of Geergia Annotated and has not {iled articles ol dissolution, certificate of
cancellation or any other similar document with the otfice of the Seeretary of State.

This certificate relates only o the legal existence of the above-named entity as of the date 1ssued. Tt does
not certity whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Seeretary of State,

This certificate is issucd pursuant to Title 14 of the Otficial Code of Georgia Annotated and 1s prima-facic
evidenee that sad entity 1 in existence or is authorized o transact business in this state.

Daocher Number [EYRIEA] i
Date InedauthrFiled G3/31/2017
Junisdiction Ceorgla
Print Date 06302017
Fopm Number 211
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Brian P, Kemp
Sceretary ol State




