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APPLICATION BY FOREIGN LIMITEND LIADILATY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN PLORIDA

BN COMPTIANCE WIS SECTON SD5.0002. FTENENA SEATUTES, THE FEXLOWNG B SUNAMICTED 10 REGNEER A FORFIGN LIMUED LABRITY
COMPANTTO TRANSACT BLISINFSS IV TTIE STATEOF FIORITA:

i BayLifs Physical Vherapy & Rehubilitation BIA, LLC
[Namie nl Forcign Limited Ligbhity Cowpedy; tnast inchrde “Uitnited Lisbthty Compony,” "1LC " “TIeT

e
o Delawere 3
T el Gl Wi fave of weba Ty four g Tamind Timlilicy wamrprey 3 iagam ced T e

T U E  tumihes, t mpdrcibic] T

g Upon Titing

TTaie Bl inaciod lamiess i Flaads, o pran 16 1ojpel iei-on §
Sw3 swctious GOL.CO0 & 115 0904, F 5. Inakelerywne ponn'ly babaiy}

5 480 Johnson Road, Suite 193 6. 480 Jalmson Road, Suiic 303
[l Addon of Piiacipd] Gifeey [T A&y T T T T
Washinglon, PA 15301 Wazhinplon, PA 13301

MName: CT Corporation System

Office Address: 12060 South {five Island !.{f)‘:s_d

Ylenlulion , Flarida 13324
(iTnyy (Tip vodde)

Reglatered agent's acceptaoce:

Haviang boen named as registered agent and to accept service af process for tie abyoe stated fimited linbility conpany af the place
destguated in thiis applicatlon, I hereby accap! the appoiniment ox registered agent and agreee i et in this capaci=Rfurther agree
to comply with fhe provisions of all statutes refative to the proper and complete performance of my iuties; and I anLRmiilar with

and agcepd the abtlgativns of ny position as regisiered ogent. Stephania Henggs -
. . ' ; {an L
Ry: CT Corparatlon Systen Sf@/’f/hﬂme Hents Assistant Secrelary N
o ikluht!ud J_'.;rv;l-‘t- ;‘E"Ill"‘!‘) ’ o (] (R}

w
§. T'he name, title or capacity and address of the person(y) wio has/have aulboily 10 manage ixfare: —_— -
Title gr Capacity; Name and Address: Title or Capreity: Name and Addresy: -
Authorized Ryan Chrisctoff ; Y = s

- R0 Joh nson Razd, Sui T

T Washinglun PA1SI0L Y -

{Jse altachiments 1 necessary}

9. Aulached is u certificate nf existence, no more than 80 days oid, duly nutheniicnted by the official heving custody of records in the
surisdiction under the lav of which [Uis argadized. {Lf the centificare iz in a forcign language, a tanslaton of the verlificate unde: oath
of the translator must be submitted)

19, iz document is excenied in nccordance with section 605.02083 (1) (b), Florida Siatutes. [ ain awaic thet ony telse snformation
subiritted in a document to the Departiment of State constitutes & third dcimc folony as provided far ins 817,155, 1.5,

BAYLIFE PF?)}AL THERM i TIO, INC., SOLE MEMDIER
BY: . LAY oV
/7 L bﬁ%ﬂ- iy swlisired peeanan

Ryna Chistoll Presisent YV AL/ £ STEOFL
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAYLIFE PHYSICAL THERAFY &
REHABILITATION BIA, LLC" IS5 DULY FORMED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SOQ
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY
OF SEPIEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXZS HAVE BHEEN

ASSESSED TO DATE.

7600352 8300 Authentication: 203667377



