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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605.000, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED T0) REGISTER A FOREIGN LIMITED LIABILITY

COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
(Samic of Foreign Lanatod Gabihity Company, must mchude “Limited Liahility Company,™ " L.L.C, " or "LLC.T)

I TLC Therapy, IL1L.C

(If name wnsvailable, ek abemsie name sdopied for the purpose of tmnsacting busiaces b Plerids. The akermate parpe must Inchade “Limied Liadility Company.” “L.LC."” or "LLC.")
(F ET number, T upphcable)

Ielaware
TTurbdktion under i 1aw of which Itcign himited Lability company o organized)

21c Tt Garakeitd Dudiness (o FITIAA, 1 Priar o rCgBirstion,
Set aextions 605.0904 & 605.0905, F.5. to determing penalty [bikity)
15245 Shady Grove Road, Suitc 110

(Muifing Address)

15245 Shady Grove Road, Suite 110
Rockville, Maryland, 20850

S.
(Street Address of Prmcipal Office])
Rockville, Maryland, 20850

’ P
- =
-- et
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) s :'_r—
rry
. = b
Capitol Corporate Services, Inc. '
Name: ro
515 Fast Park Avenue, 2nd Floor R
Office Address: )
Tallahassee 3230 . S
, Florida A
{City) (L code)

Having been named as registered agent and o accept service of process for the above stated limited flability company at the place

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutey relative to the proper and complete performance of my duties, and I am famillar with

and accept the obligations of my position os regilstered agent
. 4/ u l Kim Tadlock, as Asst. Secretary on
'KQ'L behalf of Capitol Corporate Services, Inc.
(Regiscred agent’s Jignater)

MY 1A NNANNAERENTATD %
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8. lor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or peraons autherized to
manage [up to six (6) total]:

Title or Capacity:

OManager
OMember
OAuthorized
Person

WOther_ ¢
[CiManager
OCMember
OAutherized

Person

C1Other

O Manager
ClMember

OAutherized
Person

OOther

Name and Address:

Taylor Davids
Name: Y on

Title or Capacity: Name and Address:
_ Grant Schafle

CiManager Name

Address

_ 15245 Shady Grove Road, Suite 110

OlMember Address: 15245 Shady Grove Road, Suite 110

Rockville, Maryland, 20850

O Authorized Rockville, Maryland, 20850

Person

COOther

Name;

W Other President O Other

(C1Manager Name:

Address:

COMember Address:

O Authorized

Person

COOther

Name:

OlOther OOther

[OManager Name:

Address:

OMember Address:

O Authorized

Person

QO Other

CiCther O0Other,

Important Notice: Usc 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 Staic Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. {If the certificete is in a foreign lnnguage, o translation of the certificate under outh
of the genslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuics. I am awarc that any false information
submitted in & document to the Departmeni of $tate constituies a third degree felany as provided for in s.817.155, F.5.

mglor . Davidsen

Taylor Davidson

Sigoature of an authorized person

Typed or printed name of ugnee

'y wrr. vrv .y r.YYr.ryrPvrrvT. .



I=fslie Sellers 8004323622 (05/05) 02/02/2021 03:32:21 PM
H21000046032 3

Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF,, DO HEREBY CERTIFY "TLC THERAPY, 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 COFFICE SHOW, AS OF
THE SECOND DAY OF FEBRUARY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TLC THERAPY,
LLC"” WNAS FORMED ON THE THIRTIETH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TC DATE.

Authentication: 202425075
Date; 02-02-21

4274578 8300

SR# 20210307720
You may verlfy this certificate online at corp.delaware.gov/authver.shtml

LASANNRANNDAZATDST T



