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COVER LETTER
TO: Registration Section
Division of Corporations
Aras Occupauonal Therapy PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonda,” Cenificale of
Fxistence, and cheek are submitted to register the above referenced foreign limited liahility company to ransact business in Florida.

Please retum all correspondence concerning this matter o the following:

Phacdra Mishburn-Qlomo

Name of Person

Aras Occupational Therapy PLLC

Firm/Company
315 TILLMAN RD

Address
Quiney, FL. 32352

City/State and Zip Code

pmashbumaolomo®@ gmail.com

E-mail address: (o be used for future annual report notification)

For further information conceming this mater, please call:

Phucdra Mashbum-Olomu 347 749-2167
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee M $130.00 Filing Fec & [ $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Suaws & Centificd Copy



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

IN COMPLIANCE WITH SECTION G05.0X02. F1LORIXA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTIR A FOREIGN  LIMITED LIABIE

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Aras Occupational Therapy PLLC

{Name of Foreign Limiied Liability Company; must mehide “Lirmted Laabthity Company,™ “T1C. " on "LLCT)

1.
Aris Occupationad Therapy PLLC, LLC
{1f name uwnavaiksbke, enter aliemate name adogeed for the pazposs of ramacting business m Floreda The aliermaie nane st include *Lamited Liabitity Company.” "LLC" o L1C ™y
New York n/a
2, i,
Thgadichion undar e bw of which frergn innited Habality cenmpany 1s arganzed) (FE] mumber, (f applicahic)
n/a
4,
(Dutz frst tansacted buviness i Flonda, if poor w repstratun. )
{See sections 415 09604 & 605 3975, F.S. to detormane penalty lahility)
315 Tiliman Rd 35 TILLMAN RD
5. 6.
iStroet Address of Principal Offx) (Malng Aduressh
Quincy, FL. 32352 Quincy, FL. 32352
7. Name and gtreet address of Flonda registered agent: (P.0O). Box NQT acceptable) = s %’
f_—- i am
I = —
Phacdra Mashburn-Olomo ) m H
T o) iy
Namg; - —_ - .
.y —
315 Tiliman Rd . =
. o {7
Ofhice Address: [ = ‘ ti
Quincy 32352 o no LJ
. Florida b -
WCay) (Z.p cade) ! no
af the place

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company
designated in thix application, | hereby accept the appointment os registered ageni and agree to act in this capacity. | further agn
to comply with the provisions of all uamte.s relative io the proper and complete performance ef-my duties, and I am familiar with

v registered agent.
71 M

(AL

(Registeredpgun "< signature)

and accept the obligarions of my posi

L/




& For initial indexing purposes. list names, title or capacity and addresscs of the pnmary me mbers/managers or persons authol
manage [up to six (6} total]:

Title or Capacity: Name and Address: Titlc or Capacity: Name and Addres:
Phaedra Mashbumn-Olomo
CIManager Name: {OManager Name:
AISTHIMANRD
CiMcmber Address: TOMember Address:
Quincy, F1.32352

= Authonzed ] Authonzed

Pcrson Person
OOther O0ther ClOther ClOther
CIManager Namng: OMamager Namge:
CIMember Address: OMember Address:
JAuthorized ] Authorized

Person Person
LiOther OOther CJOther COther,
CIManager Name: CIMamger Name:
IMcmber Address: CIMcenber Address:
OAuthorized Ul Authorized

Person Person
T10ther OOther TJOther TlOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. N
indexed individuals mav be added to the index when filing your Florida Department of Statc Annual Report form.

9 Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate und
of the translator must be submitied)

10. This document is executed in accordance with scction 603.0203 (1) (b). Florida Statutcs. | am aware that any false informat
submitted in a document to the Department of Statc cpnstitutes a thirg degree felony ¢ vided for in S.817.155 F.S.

\ s f‘t/é%" - V57}ﬁ49

L/ =~ Signatige of an authanyed parsan

Phiredra Mashburn-Olome

Typed or printed name of sgnee



State of New York

SS:
Department of State }

I hereby certify, that ARAS OCCUPATIONAL THERAPY PLLC a NZw YORK
Professional Service Limited Liability Company filed Articles of
Organization pursuant to the Limited
and that Professional Service Limited Liability Company is
far as shown by the records of the Department.

existing so
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WATNESS my hand and tie ojficiid sedd
of the Depurtmen: of Stare at the Ciry of
.-ifbm?)f. this 10tk deavy of.S‘:}';I('?r.r_f'}f"' L

thomsand and twenty.

Roedan o osgnn-

Brendan C Hughes
(W

Execuiive Deputy Secreiany of State

Liability Company Law on 03/09/2015



