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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2017

ALEX GREENSPAN
1110 2ND AVENUE, SUITE 302
NEW YORK, NY 10022 US

SUBJECT: QUTREACH PHYSICAL AND OCCUPATHONAL THERAPY AND
SPEECH REHABILITATION
Ref. Number: W17000065274

We have received your document for OUTREACH PHYSICAL AND
OCCUPATIIONAL THERAPY AND SPEECH REHABILITATION and your

check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 254-6051.

Judy A Leggett

Regulatory Specialist [l Letter Number: 217A00016274
Reqistration Section
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Oumfﬁg\-\ Qkh{‘_{i({*L B GUUEA TN e IR Y P € L l"“ﬂt’}*b"'f’ﬁ""

Name of Limited Liability Company ’ Lic

The enclosed "Application by Foreign Limited Liabitity Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced [oreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:
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Name of Person [
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Finn/Cormpany
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Address

MY 00 >

' City/State and Zip Code
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E-mail address: (19 be used for future annual report notification)

For further information conceming this matter, please call:
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Name of Contact Person Area Code Daytime Telephone .\‘up‘{ber

MAILING ADIRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FI, 32314

Enclosed if a check for the following amount;
S$125.00 Filing Fee O $130.00 Filing Fee &
Centificate of Status

O $155.00 Filing Fee &

Centitied Copy

STREET ADDRESS:
[Mvision of Corporations
Registration Seclion

Cliften Building

2661 Executive Center Circle
Tallahassee, FI. 32301

[ $160.00 Filing Fee, Certittcate
of Status & Certifted Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY

TCOMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.(002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE. OF FLORIDA:
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tName of Forbign Limited Laability Compaay: must melude Tanuted Luability Company,”™ LLC. " or "LLC. )

(F mazne imavailable, enier aiternate name adopied for the purpose ol ransacting business in Florda The aliernate nane must include "Lisited Liabilay Company,” "1 E.C.” or “LLC,™
2

3
Uursdiction under the law of w hich taroign himtied labihiy company s vrganizedy

(FEL number, o applicablen
4.

(Date first toasacted business n 1 londa, 1 pnot to Tegisifanon, )
(5ce sectzons 605 DI04 & 605 )5, FS 1o deenmine penalty bability)
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7. Name and strect address of Flonda repistered agent: (P.O. Box NOT accepiable) r__z ,’-_n g_-_; -
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Registered agent’s acceptance:
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Having been named as registered agent and to accepi service of proeess for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

te comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position ax registeryd agent,

A
Thegdsteredhigent's sagnature}

8. The name. title or capacity and address of the person(s) who has/have authority o manage is/are:
Title or Capacity: Namre and Address: Title or Capacity:
([ Qeiexe r-S
¥

Name and Address:
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{Use attachments if neeessary)

Y. Atiached is a centificate of existence. no more than 90 days old. duly authenlicated by the official having custody of records in the
Jurisdiction under the law of which it is orpanized. {If the centificaic is in 2 foreign language. a translation of the cenificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 63:5.0203 (1) (b). Florida Statutes. 1 am aware that any fulse information
submitled in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.135, F.S.
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Signature ot an authonzed peron

(rie, GoeeSoon

Typed or printed nae of signee




State of New York

§S:
Department of State

I hereby certify, that OUTREACH PHYSICAL AND CCCUPATIONAL THERAPY AND
SPEECH REHABILITATION, PLLC a NEW YORK Professional Service Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 10/07/2009, and that Profegsicnal Service
Limited Liability Company is existing so far as shown by the records of
the Department.
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WITNESS my hand and the official seal
of the Department of State at the Ciry of
Albany, this 25th day of July two

thousand and seventeen.

p—n

Brendan W. Fitzgerald

Executive Depury Secretary of State
INIZNTIENILT pom



