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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [albakassee, Florida 32372

(850) 656-4724

DATE 6/25/2019

ENTITY NAME Bavylife Physical Therapy & Rehabilitation QPR, LLC

“WALK IN™

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXX - Phuix Cpy
c,sﬁ{/t'j{/éa" &Pa‘?
C’Erfxﬁoa&z af Status

PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

fer&ﬁca’ 6)‘7,7 af Arte & Amendments
ﬁerﬁﬁbafg crf ¢am’ fz‘am?}{;

YAPOSTILE / WOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION.

NAMBER OF CERTIFICATES REQUESTFD

TOTAL owep_125.00 CHECK #_6265

Floase call Tina at the above number for any fssues or concerss. Tkark $oa 50 much?




APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITYH SECTION 605 (902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR 4 FOREIGN LTI LABIH I Y
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIA:

|. Bayl.ife Physical Therapy & Rehabititation QPR, LLC
{Name of Foreign Tinuited Tiability Company; must include ™ Linsited Liability Company, "L LG, or TLLC."y

{f amie unavetalike, enier alienuie nase adapeesd lin the pwpose of rnseering busioesn in Florids The altemnte tanme musl inchude “Limited Listelany Comgary,” “L L or "L )

2. Delawaie 3. B4-1903803

Uunadiction under e Taw ol which lorc i Timied Tiabifily comanny s arganizeedy TFEF rwnbier, oF npplivable)

4. Upon Filing ~

{[rate Tirs rmasacizd businesa [ Finnda, (f prior (o regislraton
{$ee soctions B0S 6534 & 6¢9.0903, F.5. w deeonine peimley iahility)

5 430 Johnson Rond, Suite 303 6. 480 Johnson Rond, Suite 303

[Sucer Addiess of Pivcipal Oinee} {Muling Adidress)
Washington, PA 15301 Washinglon, PA 15301

7. Namne and streel address of Florida registered agent: (£.0. Box NQT acceptnble)
Nae: CT Corporation System

Office Address: 1200 South Pine island Road

Plantation Florida 33324
{Ciny) {Zip vuda)

Registered ngent’s ncceptance:

Huving been nameid as registered agent and to accept service of process for the above stated limited liability company uf the place
designated in this application, I hereby accept the appelntment as registered agent and ugree 1o act in this capacity. | further agree
fo comply with the provislons of all statutes relative to the proper and complete performance of my duties, and [ am Jamilinr with
and accepl the obligations of my position as registered agent,

By: CT Corporation System

(Registered agrast’s gignanee)

8. The name, titfe or capacity and address of the person(s) who hasthave authority 1o manage is/are;

Title or Capneity; Name nnd Address: Title or Capacity: Mame and Address;
Authorized

Shannan Visman
450 Johnson Road, Sulte 303
Washinglon, PA 1530}

(Use attachiments if necessary)

9. Attached is a certificate of cxistence, 1o more than 90 days old, duly authenticated by the official having custody of records in the

hurisdiction under the law of which it is organized. (i the certificate is in 4 foreign language, a translation of the certificale under oaih
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1} (b}, Florida Statutes. [ am mware that any false informaiion
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.

BAYL]FlgHYgI/C.".I. THERAPY & REHABILITATION, INC., SOLE MEMBER
BY; ~ AL (T

Signneut of m authanzed persoal

Shunnon Visman, Chatrman

Typed of prinicd none of yynee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAYLIFE PHYSICAL THERAPY &
REHABILITATION QPR, 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 TWENTY-FIFTH DAY
OF JUNE, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAYLIFE PHYSICAL
THERAPY & REHABILITATION QPR, LLC" WAS FORMED ON THE NINTH DAY OF
MRY, A.D. 2019.

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

ASSESSED TQ DATE.

erny W. Quitoch, Bectrtsry of Sate

7411323 8300 Authentication: 203092544

SR# 20195636141 . Date: 06-25-19
You may verify this certificate online ot corp.delaware.gov/authver.shiml




