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COVERLETTER

TO: Registration Seetion
Division of Corparatigns

cner. STAFFING OPTIONS & SOLUTIONS, LLC

Name ef Limited Liabiiity Company

The criclosed "Application by Forelgn Limnited Liability Campany for Authorlzetion to ‘Transact Susiness i Floride," Cerificate of

ADRIENNE ADAMS 303  302-7745

Name ¢f Centnet Person Aren Code Daytirye Telephons Mumber

MAILING ADDRESS: SRELT ADDRESS;
Division of Coporations Division of Corperations i
Registration Seetion Registration Scution

PG, Bex 8327 Clifton Building
Tallahassee, FL 32314 2661 Executive Conter Cirele
Tellahassee, F1. 323C1

Exlsence, and checi are submitted 1o rogistor the above referenced foreign limit,d iiability company 1o transact businass in Flotida., ;
Please retum all correszondenes conceming this matter to the follawing: }r
i
ADRIENNE ADAMS
Nume ui Person {
PEDIATRIC THERAPY SERVICES, LL.C
I’ir:m’Cum}:any
2586 TRAILRIDGE DRIVE EAST, SUITE 100 !
Address i
LAFAYETTE, CO 80026 ;
Ciry/State and Zip Code !l
adrienne@thesteppingstonesgroup.com ;
F-maii address: {16 be used Tor Taiure annanl repan noafication) 13
For furthzy informatiun conceming :his mazter, please call: |
|
j
|

Enclosed is 8 chesk for the following emaunt;
O 712500 Filing Fee 813000 Filing Fee & @ $155.00 Filing Fee & £1$160.00 Filing Fee, Certificate
Cerltificets of Simus Certified Copy o' Status & Certified Copy
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IN HLORIDA
l‘ +

AIPLICATION BY FOREIGN LIMITHD LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPIANCE WETH SECHON 6650000, FTORIDA STATUIES THE FOILOWING 5 SUBMITTED TO KECSTER A FORSIGN [ITRD LIABLITY
CERLPANY TO TRANSACT BURINENS INTHE STATE GF FLORDA
, STAFFING OPTIONS & SOLUTIONS, LLC

{Name of Faicign Lusiscd Tiabihity Company, mait imchak “Limied | Tabllley Company” LI C

2 STATE OF INDIANA

TTarfeciznan undes O 13w of which Gorcign Temted 1o BTy c2rrpemry ¥ Grganacd)
5/24/2017
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€ narne wrave libie. satte thiermsie aane sdoptad far |he surpcke of resssting bas i ss in Modds The skernar maus 1wt reude Limed Labllry Coenpany
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LG ot LU
3, FO7000004224
5. 2586 TRAILRIDGE DRIVE EAST

Te ftt I Rcdcd butiness [n T andi, if prot (6 registiabun |
I5ce secrinm 60% €994 & 605 OVOS, 1.5, 12 derzradne pensity tacdiny)

(Streel Adcsess of Frna5aFOfMice)
SWITE 100

TP ecmbor, Capgleehs)

, .
LAFAYETTE, CO 80926

2586 TRAILRIDGE DRIVE EAST
ivaldag Adlrens)
SUITE 100

LAFAYETTE, CO 80026
Name aod stiect address of Flenda registered ageni: (1.C. Box NOT acceptable)
Nmre: cre

FCORPORATION SYSTEM
Qliee Addres;

1200 SOUTH PINE ISLAND ROAR

PLANTATION
Reglstered agent’s acccptnnre:
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 Flarida S3324

{Z0p coce)

Having baest pamed ay reghttered agent and to cecept service of process for the shove stated {iuired flability congzany at rheﬂ!acd

designated in this applleation, I hereby aceept the sppaintment as vegistered agent and agres to act i this capacity. 1 further agrec

and gocept the olfigations of m ¥, positfon g5 ug:srcf ed ygenf.
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fo v umpfy with the e ovivians l{fﬂ”.s.’n!rrrm releive 0 the pioper il cm"‘plgm pﬂfarmwma ofmy diesles, und I am fa,ugh‘inf with
7 'A/
Title vy Capngfiv:

w o
N
[E5
-~Ternell Kearnev Asst. Scerelary P :
(Repwerad q.nt't amamce) :
8. The name, titic or cepacity and address of the pnrenn(s) whe hasthave authorhy to manage is/are:
Mnme and Address: Tlke or Copreity: Npize and Addrosy;
Miember Fodiatric Therooy Services. LG
o - 2183 Taan 4 MXKIE DFREVE DAY, SUOTE 120 T
AFAYETTE 11 AXDS .

{Use attushunents if necessary)

9. Astachzd is » cartificate of existence, no more than 8G cays cld, (Iv!) autherticaled by the ufficial having custody of reco:ds in the
of the (mashstor nrust be submitted)

Juns tetion under the law of which it is organized, ({7 the Ccmxlcnc ts in a foreign !angungc a translation of the cedifizeic under oath
_va:dL/VU’/lw

_ [ J)f‘ﬂ Qv

IgaRTERL of Bn nul 10race parsen

F0. This dogunent is excoutzd in necordance with ssetion 605.0403 (1) (b), Florids Siatites. | 2 aware any fulse information
q
ADRIENNE ADAMS  agthorleed Person

subrritted fn a decument te the [Departiment of State conslitutes a third degree f2lony b provided for in 5.8 7. 155 F.S.

Typzd or prdrizd rawe of tif e
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greating:

1, COMMIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of 'ndiana, the custodian of the corporate records and the aroper oificial to execute this
Y

coartificate,

STAFFING OPTIONS:&SOLUTIONS, LLC

R P

duly filed the requisite documants to commencetbusiness activities under the laws of the State of
Indliana on Octdper 24, 1994, and was in existence } authorized to transact busin2ss in the State of

oy

Indiana on Auéust 22, 2017.

Indiana law with the Secretary of State, or s not v

withdrawal, dissolution, ¢r.expiration has been i

In Witness Whereof, | have caused 1o be affixed my
signature and the seal of the Siate of Indiana, at the City
ot Indianapclis, August 22, 2017

Cornier CAawmarn,

CONNIE LAWSON
SECRETARY OF STATE

19943101132 / 2017387073
Varify this certificate:httos://bsd. sos.in gov/ValidateCertificate




