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V. : 1
CORPORATE When you' need ACCESS to the world

ACCESS,
lNC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or {800) 969-1666. Fax (850) 222-1666
WALK IN

PICK UP: 02/05/19
(] CERTIFIED COPY
XX PHOTOCOPY
O CUS
XX FILING FOREIGN

ALLIANCE PHYSICAL THERAPY GROUP, LLC

{(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAMIE AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

'ECIAL INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE WHTH SECTION 605.09002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RIGISTER A FOREX N LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
ALLIANCE PHYSICAL THERAPY GROUP, LLC

1.
(Name of Foreign Limited Liability Company; must include “Limtted Liabilty Company,” L 1.C "o "[LILC.7)

{1f name uravaslable. enter altenate name adopted for the purpose of transacting business in Florida The alternate name mest include “Lomited Liability Company,” "1. L C,” or "L.1LL.7)

38-3496350

Delaware
3.
{FEI monber, of apphcablc)

o
Junsdiction under the law of which foreign trmuted labilty comparry 15 organizedy

4.
(Date first transacted business in Flonda, 1 pnor to egstranon )
(See sechons 65050904 & 605.0905, F 5. 1o determine penalty lishifity)

607 Dewey Ave, NW Suite 300 607 Dewey Ave, NW Suite 300
. 6.

{Mailnyg Address)

(Sireet Addresa of Principal Office)

Grand Rapids, M! 49504 USA Grand Rapids, MI 49504 USA

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Registered Agent Solutions. Inc,

Name:

155 Office Plaza Dr. Suite A

Office Address:

Tallahassee 32301
. Florida
{Zip code)

{City)

Registered agent’s acceptance:

Having been named as registered ageni and to accept service of process for the abave stated limited liability co@g’i{ry a
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I(}j.qe place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capavity.” | filither agree
to 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.

%ﬁyn Wright, Asst. Secretary - 02/05/2019
U (Rﬁed agenc’s signature) )




managc [up to six (6) total]:

8, For initial indcxing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
. o EPLeT] k
[@}Manages Name Mark Andrzcjewski () Manager Name:
607 D Ave
WMember Address: ’ ewey nve ] Member Address:
. NW Suite 300 .
[CJAuthorized ae ] Authorized
Grand Rapids, ML 49504 USA
Person Person
[CJOther [CJother {TJother Cother
{IManager Name: ] Manager Name:
[CIMember Address: [ aember Address:
JAuthorized (] Authorized
Person Person
CJother (CJother Clother gOther .
rel &
R |
I R
{ IManager Nmme: [] Manager Name: 1z 50 + —
g . |
1A L\ Y
CImember Address: (J Member Address: m - i l
R R .
JAuthorized [ ] Authorized e S
Person Person e
CJother (other

[wlst
(CJother

Important MNoticg; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. (I1 the certificate is in a foreign language. a translation of the certificate under oath

.

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Dcpanipcm T Staje copstitutes a third degree (elony as provided for in 5.817.155. F 8.

Sigature of so suthorized persom

Mark Andrrzejewski

Fyped v pnnted name of wgnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLIANCE PHYSICAL THERAPY GROUP, 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 FOURTEENTH DAY OF JANUARY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLIANCE
PHYSTICAL THERAPY GROUFP, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF
DECEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

YU

mm-yw Butioch, Secrvtary of Stste )

5260991 8300
SR# 20190263856

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

Authentmanon: 202077207
Date: 01-14-19




