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APPLICATION BY FOREIGN LIMITED LIADLLITY COMPANY POR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

INCONPLLINTE W SECTION (050002, FLORIA STATUIFS THE FOLLOWING & SUBMITITD 10 RECISIER A FIRMCN LIANED LLU Iy
COMPANY IOV ERANNAC T BUSINGSY IN T STATE GF PLORIDA:

. ProMotion Therapy of Lake City, LLC
' (Nom of Toteg LmTeed Tinbility Tompany, mus inclade 1 imiead Loy Crnpany, T3 4 60 110

{17 e wwizsnilalide. enier lisnmbe nanse sciagiadd b e piimosy uf trmmnciing Duibees fo Florsla, Tl pHormats mase madd i =L imites] Lashifity Cogaty,” "L U o LI Ty

TOF nuentlrer, 1T applieabls

Dielpware
thmadetions aoedir tha Taw sl wiueTh Tordign Timned Twbiliny ToNNRNY B prganigd)

d,
TDwiw [Ty LraiiRACHd DRsingan m | IDAED, 1 Prar o FE g e o
(Sce 1zctlons 508 0504 & 403,090, F.5. w detenning panaty lisbiliy)

045 SW Muin Doulevard p 945 SW Main Boulevard
5, .
\Succt Agdens oF P.‘mt-pnf Tiles) TN TaiReg AJOrerit
Lake City, FL 32025

Lake City, FL 31025
P

7. Name and gieeet pddreas of Florlda regisiered agem: (P.O. Box NOT nccepiable)
(O8]
Brinn J. Sgongn -
Nome: -l
945 §W Muain Boulevard . ™~
Offlice Address: 10
c
Lake City 32025
, Florida
{Cay} [ Ap wmalo)

Reglstered ngent's neceplunce:

Huvbigy beer nanedt us registered agent and te accept service of process for tie apave stated ffmited Habliity company at the pluce
destpuated be this applicatlon, | hareby accept the appoinintent ay reglstered agent and agrea i act i trix capacity. | fuether agree
to eamiply with the provisivns of afl seunites refutive to the proper and complate performance of my ditivs, und | o fumiflar with

istered o

ahd aceapt the eblipations of my pesition

H20000075886 3



*

2020°* PRI 13:129 FaAX DRV

H20000075886 3

8. Forinllint Indexing purposes, Kst numes, tlile or oupaclty and nddresses of the primary members/managers or persgns antiorized ©
munage [up 1o six (6) tolal]:

Litle ov Copnelty: Naing nnd Address: Titte or Capnclty: Numg nne Adedress:

felindn D. Irlan ).
& Mamger Nome: Melindn D. Sgang B Manager Nume: firlan J. Sganga

45 SW Main Boulevarl

OMember Addresy: 943 SW Main Boulevard OMember Address

[ Authorized Lake Cily, FL 32025 O Authocized Lake City, Fi. 32025
Persm Person

JOther CJOther, O Other, OO

OMunnger Namg; O Mnnager Nae;

O¥lember Address: OMember Address;

OAwthorized

O Authorized

l*ersan Persan
™A
QOther QOther DOther O0ther__ 32
Ovhunager Nome: OManager Name; =
OMember Address: OMember Address: T
~
O Auhorized Oautherlzed -
%)
(o 2
Ferson Person
O Other TOher DOter Couher

art iy, Use an aitachnient 1o report more than Bx (6), The altnchiment will be ll'l'lllBL'd far rgpoﬂlng purposcs enly, Non-
indexed Individuals may be added to the fndex whon Hling your Fiorids Department of State Annual Report {prm,

9. Alinched is a cenifiente of exisience, no mare than 90 duys old, duly authenticated by the offielal having custody ol recards in the
Jurisdiction under the law of whicli it is organized, (1 ihe conifivate is in a foreign languuge, a weanslotion ol the cenlNeate vnder oath

ol the trensintor muat be submited)

10. This docuiment is executed In accordance wiih scatlon 605.0203 (1) (b), Flovidn Stntutes. | am awure (hal any false informatlon

submitted In w document ta the Dcpnm%ons(llulcs n third degree fetnny ns provided for in 8.817,155, F.8.
o N g /2/7

T T
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Siguaietc nlwn mushonyed poenn

Brien J. Sgungn

Tyyed o (reintend nuing o s yrice



Qoodrood

FAX
HZ0000075886 3

Delaware

The First State

gZ0 MRI 13:39

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "PRC MOTION THERAPY OF LAKE CITY, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IE IN

COOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
A.D. 2020,

THIS OFFICE 3HOW, AS OF THE SIXTH DAY OF MARCH,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRO MOTION
THERAPY OF LAKE CITY, LLC" WAS FORMED ON THE TWENTIETH DAY OF

FEBRUARY, A.D, 2020,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 202532605
Date: 03-06-20

7861874 §300

SR# 20201972625
You may verlfy this certificate online at corp.delaware.gov/authver shiml
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