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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001¢95
REFERENCE : 0585803 8253661
AUTHORIZATION : 7
%j{/&-’p-

CoST LIMIT : % lg§“00

ORDER DATE : December 10, 20189

ORDER TIME : 6:08 PM

ORDER NOC. : 095803-035

CUSTOMER NO: 8253661

FOREIGN FILINGS

NAME : PEDIATRIC THERAPY SERVICES,
LLC

XXXX _ QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CQPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTE 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Pediatric Therapy Services, LLC
SUBJECT:

Name of Limited Liability Company

The 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 forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Pediatric Therapy Services, 1.1.C

Firm/Company
2586 Trailridge Dr E Suite 100
Address
Lafayette, CO 30026
City/State and Zip Code

ap(@thesteppingstonesgroup.com

E-mail address: (to be used for fnture annual report notification)

For further information concerning this matter, please cal:

1sabel Martinez 669 777-6843
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si25.00 FilingFee L1 s130.00 Fiting Fee & [ $155.00 FitingFee & [ $160.00 Fiting Fee, Cenificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLANCE WITH SECTION 605.0%8, FLORIDA STATUTES THE FOLLYING Iy SUBMITTID TO REGISTER A FOREIGN LINITED TABHITY
COMPANY TO TRANSICT BUSINESS INTHIE STATE OF FLORIDA:

| Pediatric Therapy Services, LLC
' {Name ot Farcign Limied Tiability Company; must include “Limited Liability Company,” "LLC . or "LLC ")

The Stepping Stones Group, LLC

(¥ name unavadable, enter akemate nanx adopted lor the purpose of ransacting business in Flotica The altemate name must include “Limsted Liabibty Company,” "L L C," o *LLC.")

DE 46-5522100
2. 3.
(-ensdicann urder the Taw of which feacign lmmed Tialality compary 15 organized) tFEl number. il apphcasie)
01/01/2020
4.
(Dare firs: mansasted business wn Floaida, iTpror to iepistranon §

(See sections #05.CO04 & 605 0905, F 5. 10 determune penalty Habitiuy)
2586 Trailridge Dr E Suite 100 Lafayetie, CO 80026

2586 Trailridge Dr E Suite 100 Lafayette, CO 80026
5.

5,
(Sticet Address of Principal Oilice) {Mading Addrcss)
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) 1t = i""‘
i S
T — — L )
PR C}

Corporaticn Service Company

Name:

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida

{City) (Zip code)

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

designated in this application, { hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
o 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. Roxanne Tumer
Corfor Asst. Vice President
y:

{Repistered sgent’s sipnamnre)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six (8) total]:

Title or Capacity:

Name and Address:

Managcr Narme: Karen Ospalik
DM ember Address: o 08 Sune 10 Litayene, Conc0ze
DA utharized

Person
[(Jower____ (lOther
DManager Name:
DMcmber Address:
DAulhorized

Person
DOihcr_—_ [JOther
[Ovanager Name:
DMcmber Address:
DA uthorized

Person
DOther___ (Jother

Title or Capacity:

D Manager
D Member

I:] Authorized

Person

Name:

Name and Address:

Address:

DO:hcr CJother
D Manager Name:
D Member Address:
~3
-3
D Authorized <o
- [
.- lﬁ“l
Persen .- <)
i} . r\_'}
DOthcr lother___ - <
o Rt
-— 3
Sl —
D Manager Name: —
. (e
D Member Address:
D Authorized
Person
[CJother Clother

Imporiant Notice; 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. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (11 the certificale is in a foreign tanguage, 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

submitted in a document o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

L(ML LU'(\}D

Karen Ospalik

Signanue of an authorized persan

Typed ov printed name of sugnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE QF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "PEDIATRI(C THERAPY SERVICES, 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 THIRTEENTH DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PEDIATRIC
THERAPY SERVICES, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF APRIL,
A.D. 2014.

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

PAID TO DATE. '

5503090 8300

SR# 20198637278
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204216438
Date: 12-13-19




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 23, 2019

CsC
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SUBJECT: PEDIATRIC THERAPY SERVICES, LL.C
Ref. Number: W19000110492

We have received your document for PEDIATRIC THERAPY SERVICES, LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “"Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company,” "L.C..," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L36775.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist I Letter Number: 519A00026017

www.sunbiz.org

RESUBMIT

Please give original
submission date as file date.



