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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
', The Greens Physical Therapy, LLC n

~TNzne of Toroign Limited Liabibty Lompany; must include "Lirr.il_ta'-',inhtl‘:ty Company,” " L.1.C.," of

“LLC®)
((f narie erovedloble, enter altarnate nome adopied for the purpese of transacting business in Florita. The alternate name st include *Lizited
;iabﬁity Company,” "L.L.C," ar “LLC.™) :

, Delaware 5
urs ok Under e law of which foreign mited Lability [TEL number, i spplicuble}
comnpany is organized
4,

Tote Tirst aansactcd Disioess in Florda, IT prior to registration )
. : {See sections 605.0904 & £63.0503, F.5. 10 determine paoalty liabiity)
;. 6538 Collins Av

enue, #313
Miami Beach, Florida 331

i %
41 e
(Szes: Address of Principel Offtes) = :—n_ rc‘:‘: J
;. 6538 Collins Avenue, #313 7o oo
- : R R
Miami Beach, Fiorida 33141 T2y
. : (Mailing Adddress) i o i

RIS

?’g'e 1@:

7. The name, title ot capacity and address of the person(s) whi; has/have authoriiy to mafl
h o

Shepherd Health, LLC, Manager
6538 Collins Avenue, #313

&

Miami Beach, Florida 33141

8. Attachad is an original certificate of existence, no more than 90 days old, duly guthenticated by the official
having custody of records in the juriscictian under the law of v-hich it is organized. (A photocopy is not
accepiable. If the certificats is in a foreigr language, a translation ¢ '
must be submitted) y

f the certificate under oath of the translater

Signature of an authorized person
{in aczoedance with section 603.0203, F.S., the execution of'this dacyment consttiles an affirmation under the penalties of periury that e facts sated herein wre e, !
m wvere that a3y ‘alse information submited in a docomsnt 1o the Degartment of Swte const

Tumet 3 third degree feiony as provided for Ins817.135 F.5.)
Christine Mengdis

Typed or printed name of signee

E18000060306 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0413 or 605.0902 (U)(d), FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
POLLOWING STATEMENT TO DESIGNATE A’

REGISTERED GFFICE AND REGISTERED:
AGENT IN THE STATE OF FLORIDA. - .

1. The name of the Limited Liability Company is:

The Greens Physical Therapy, LLC

If unavailable, the alternate to be used in the state of Florida is:

9 The rame and the Florida street address of the gegistere agent and 6ffice are

Christine Menedis

{Nerne)

. .
Lt o
. 1 N rre =
6538 Collins Avenue, #313 CE 2
Florida Street Address (P.O. Bax N'AT ACCEPTEBLE) = i:: sl —
Miami Beach FL 33141 . ’%Z{» i‘n
Cin/Smie/Zip - PO
'CD;;_" -+
o
Having been named as registered agent ard 1o ace

o
- ~ ot
ept service of process for the above stared limfed
lizbility comparny at the place designated in this certificate, [ hereby accept the appotrament s
regisiered agent and agree 1o act in th

is capacity. 1further agree io comply with ihe provisions of all
statutes relating to the proper arnd complete performance of my duties, and [ am Jamiliar with and
accept the obligations of my position as registered agenl us provided for in Chapter 605, Florida
Statutes. : :

(Signatire)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agént
$ 30.00 - Certified Copy (optional)

§ 5.00

Certificate of Status {optioaal}

718000060305 3
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DETAWARE, DO HEREBY CERTIFY “THE GR.EXENS;:PHYSICZAL THERAPY, LLC" IS
DULY FORMED UNDER THE 1AWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TﬁE RECORDS OF THIS

OFFICE SBOW, AS OF THE THIRTEFNTH DAY OF FEBRUARY, A.D. 2018.
AND I DO HERFEBY FURTHER CERTIFY THA™ THE SAYD "THE GREENS

PHYSICAY THERAFPY, LLC" WAS FORMED ON TEHE NINETEENTH DAY OF APRIL,
A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE.‘.?’_(HAY)’E REEN
ASSESSED TQ DATE.
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6385208 B300
SR# 201803543407

Authentication: 202140643
You may verify this certificate enline at corp.delaware.gov/suthvar.shimi

Date: 02-13-18
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