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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Melissa Zender

EXTH 62956

EXAMINER:




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

IN COMPLANCE WITH SECTION G05.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTEL T) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ALLIANCE PHYSICAL THERAPY PARTNERS, LLC
(Name of Foreign Limited Liability Company: musst include “Limiied Lubility Company,” "L L C."or “LLC™)

(If name unavailzble, auer alternate name adogued for the purpose of transacting busipess in Flarida The aliemate name tmest include “Limited [iabiliny Compam,,” “L.L.C" or "LLC.™}
5 DELAWARE 3

Uunsdiciivn uruder the L of which forcign Imnted Tizbihy commpany = arganized) {FE! tmmiber, 1if apphenble)

4 UPON REGISTRATION

(Date firer trensactcd busmess 1n Flonds, 12 proor o repsration. ;
(Sec secuons G05.0NH & 605.0905, F.5. 10 deternine penaity habulity}

5 535 WEST 24TH STREET, FLOOR 4 6. 535 WEST 24TH STREET, FLOOR 4
' {Sirect Address of Prinewpal DFfce) (Marimg Address) — =
NEW YORK NY 1001} NEW YORK NY 10011
[ S -
. = v
T o -
7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) i ’ Cl
i T n
Name: Cormporation Service Company - p= -
Office Addrcss: 1201 Ha}'s Stieet .’A = )
Tallahassce _Florida 230!
{City } {71p codde)

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited liabilite company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to uct in this capacity. | further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

gorporation Service Company n{ _/,% Melissa Zender
BY: : T Acer Vie -
fkcgistcrcdlgﬂll'SM L h ra BAL Vi('e Prhldep[

&. The name, title or capacity and address of the person(s) who hasthave anthority to manage is/are:

Title or Capncity: Name and Address: Title or Capacity: Name and Address:
MANAGER MANUEL VIANNA MANAGER ABHAYA SHRESTHA
535 WEST24TH ST FL 4 555 WEST 24THSTFL 4
NEW YORK NY 10411 NEW YORK NY 10011
MANAGER DOTTY BOLLINGER
3030 Rocky Point Dr West
Suite 670

Tampa FL 33607
{Usc attachmenis if necessary) P

9. Atached is a cenificate of existence, no mare than 90 days old. duly authenticated by the ofticial having custody of records in the
Jjunisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submirned)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
subrnitted in a document ta thf{ca;:—:r?\

s:fL[[es a third dwgree felonyassprovided for in 5.817.155, F.S.
/L
e B 4 g (—)

tate con
LN
S "\/\-/{ S}w:u‘nfan:&%;rimdm ~

DOTTY BOLLINGER, AUTHORIZED PERSON <
Ty ped ¢r prined name of ignee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"ALLYANCE FPHYSICAL THERAPY PARTNERS
LLC’!

IS DULY FORMED UNDER THE LAWS COF 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 "ALLTANCE

PHYSICAL THERAPY PARTNERS, LLC"

WAS FORMED ON THE SEVENTH DAY OF
OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY

THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

e L

2¢ i

Qmm w Butiech, Sox rotary of Slaly

Authentication: 202970673

6175773 8300
SR# 20175474761

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 07-28-17



