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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 746197 4303719
AUTHORIZATION é(ﬁ”‘\/q
COST LIMIT : 'gﬁ??%g%% FRE
ORDER DATE : July 28, 2017
ORDER TIME : 10:23 AM
ORDER NO. : 746197-005
CUSTOMER NO: 4303719

FOREIGN FILINGS

NAME : ALLIANCE PHYSICAL THERAPY
MANAGEMENT, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER:




’

APPLICATION BY FOREIGN LIMITED LTIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN F1.ORIDA

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABRITY
COMPANY TO TRANSACT BLUSINESS INTHE STATE OF FLORIDA:

1. ALLIANCE PHYSICAL THERAPY MANAGEMENT. LL.C
(Name ot Foreign Limuted Liabihity Company: must tnchude “Limited Luabiliny Company,™

LLC."ar "LLET)

(If pame unzuailable, coter shieinase name adopted for the purpose af transacting usiness in Flonda The alternate nanwe must include “Linoted Liabihity Compamy.” L LC." or “LLC. ™

5 DELAWARE
(Junsdxcuion under the law of whach foreign limited habiliry compam = orgamized)

3.

(FEI number, u’upphmbl:)
4 UPONREGISTRATION

{Dae fust ransacted busmess ut Flonda, 1T prior w segistration,)
{Sec sochines 605.0904 & 605 0905, F.S. 10 deternine penalty habdmy)

5 335 WEST 24TH STREET, FLLOOR 4

6. 335 WEST 24TH STREET, FLOOR 4
(Strect Address of Prncpat Oflice) {Maalng Address)
NEW YORK NY 10041 NEW YORK NY 10011 . 'é
e — i
=e
T
7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable) fnz; i L
LA VU
Name: Corporation Service Company - 2 ';’; (‘
Office Address: 1201 Hays Sireet :‘_Lf xR
=L
Tallahassce . Florida 2 32301 '-: s b
(City) : ’

3 {73 conde)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited linbility company af the place
designated in this application, [ hereby accept the appointment us registered agent and agree 1o act in this capacity. | further agree

to comply with the provisiuns of all stututes relative to the proper and complete performance of my duties. and f am Samiliar with
and accept the obliyations of my position as registered agent,

Corporation Service Company ¢ i
B)?:rp ion Service Company =z — Melissa Zender
(Regissered ament's s H8n0e) Asst. Vice President

8. The name, title or capacity and address of the persun(s) who has/have authority to manage isfure:

Title or Capacity: Name and Address: Titie or Capacitv: Name and Address:
MANAGER MANUEL VIANNA MANAGER ABHAY A SHRESTHA
535 WEST 24TH STFL 4 SISWEST24THSTFL 4
NEW YORK NY 10011 NEW YORK NY 10011
MANAGER

DOTTY BOLLINGER

3030 Hocky Point Dr West
Suite 670

Tampa FL 33607

{Use attachments if necessary)

. Attached is a certificate of existence. no more than 90 davs oid, duly auihenticated by the official having custody of records in the

junisdiction under the faw of which it is organized. (If the centificate is in 2 foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is excculed in a
submitted in a document to th

nce with section 603.0203 (1) (b}, Florida Statutes. | am aware that any falsc infornmtion

epartmenlof State constitutes a thlrdg; felony. gs provided for in .817.135. F.8
) LJ O\ 8 —

Lo
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DOTIY BOLLINGER. AUTHORIZED PERSON

Trped ur primed name of siunce




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ALLIANCE PHYSICAL THERAFPY MANAGEMENT,
LLC" IS 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 TWENTY-EIGHTH DAY OF JULY, A.D. 2017

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLIANCE
PHYSICAL THERAPY MANAGEMENT, LLC"

WAS FORMED ON THE TWENTIETH DAY
OF APRIL, A.D. 2017

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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Qmm w Bullech, Secrwtary of ety

Authentication; 202970672
You may verify this certificate online at c:;rp.delaware gov/authver.shiml

6386424 3300

SR# 20175474760

Date: 07-28-17



