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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

LOYALTY PHYsTCAL THERAYY LLC

Name of Limited Liability Company

I'he enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following

J@cw’l pembe( JG\/\

Name of Person

Loua”q P(’TL]thC_cc.{ 718@{)&\ L.
! ) Flrm/(.omparv*

3232 34 Av. N
Address

5&_‘(%1( p@.'!ffﬁzjtff(/ FL j?ﬁf{ 3

o
City/State and Zip Code _ =

! , - " L 4

d(‘p m;cr’/am C;er\ft [. C ot by T
E-mail address: (to be used for future annual report notification) . :; {"’
For further information conccming this matier, please call __ L,
L - 5‘?”,L p&) !
k_)/t‘?)o‘b\ C?UH IJC{ A at 336’ ) —7'_/ 8 L/ 2 0 —— o G.J-'\
Name of Contact Person Arca Code

Daytime Telephone Numbér ' -
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Bax 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee. FLL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee  [$130.00 Filing Fee &

1
0 $155.00 Filing Fee & $160.00 Filing Fec, Certificate
Certificate of Status Centified Copy

of Status & Certified Copy
Check # 12|



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

IN COMPLIANCE WITH SECTION d03.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IV THE STATE OF FLORIDA:
LovALTY PHYSTCAL THERAPY (¢

(Nume of Foreign Limited Lizhility Company; must melude “Limated Liabihity Company,” "L.1L.(

T PEMBERToN PT Lo c

(1f nane smasastable, eter ahiernate name adopted tor the purpose of transacting business in Florida The altenate name must inchade “Limited Liability Compary.™ "1 1L.C." o1 “LLC.™)

Lo TLLGCT)

-

.
2 Delawve 3.
(Junsdicton under the law of which foreign limuied habalety cormpany 15 organtred) {FEEI number, 1 apphicable)

3.
{Dare first transacted husiness in Flonda, 1f praor to registration )
{Sec segtions 65,0904 & 6050905, F.5. o dotermine penalty labikity )
5ol N BRoAD 51 Sute 265 #4051 N Bepad D1 Suile A05 s/t
(Maling Address)

(Street Address of Principal Office)’
mMidletown [E (9707 Addled e DE (9% 07

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

\jc_’:_ 25t '?t!u-{ [7#./ :/1074

Name:
' - th
Office Address: 32%2 3L{ Au’@. M
5ﬂ_;LC{’ ,(78 Ylé’.fjf)ﬁfVJ] Florida 2 #{' 7)
iCiyy [ (Zip cude)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, [ hereby accept the appointmenr as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations af my position as regiﬂetgg agent

I

L’f?' (Repistered agent’s signature |

8. The name. title or capacity and address of the person(s} who has/have authority to manage is/are:
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Orumed Sasgie Vbt . &= L
(PR 7 {, L Pl 3
Stnd Vete. fto 32747 [ i eme-.
- ~J o,
- Ca 3
- :-: ( I
I~

L

e

(Use attachments if necessary)

9. Attached is 2 certificate of existence, no more than 90 days oid. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
onf\Smte constitutes a third degree felony as provided for in 5,817,135, F.S.

submitted in a document to lheyﬂﬁ
Oz

Cﬂﬁm :‘7&4—1 [)mf Juu (OLLJ M'c"—i"\

Typed or printed pamec of sagnee

Signature of an authorized person
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "LOYALTY PHYSICAL THERAPY LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE QOF FORMATION, FILED THE TWENTIETH DAY OF MAY, A.D.
2019, AT 10:50 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

N

J«ﬂrﬂ W, Bulioct, S4Tietiry of Siele )

Authentication: 203034060
Date: 06-15-19

7428203 8315
SR# 20185308003

You may verify this certificate online at corp.deIaware.gov/authver.shtml




