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APPLICATION BY FOREIGN LINHTED LJABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH NECTION Q050002 FLORIDA STATUTES, THE FOLLOWING IS SUBAUTTED TU RECGISTIR A FORFIGN TIMITED 1LABIJTY
COMPANY T TRANSACT BENINISS N IR SEATE (8 MR-
" Telehealth at CORA Physical Therapy LLC

Cvame of Forengr Comted T rafality Company: must mclude “Tinnted Tialliy Company.

TTC T m " TTC Y

(I rame apavniable, miter sliCImas game adaped 07 the pUIpose of tacsacing basinesd 1a Flonda The atwmais amne st include “Lienied Liabily Company,” "L L C, " or “LLES )
Delaware
N

(isrsdiesion amder thre Twa “of ahiih eeven Trntied Tabiliny ampany = ogansod)

87-1738373
It
4.

FTT number 1 appiicahle)

{Thie trnt ranicted hitaingen in Flonda 1f prior to T tE on )
[See wedtions 607 0N & GUF 095 1 8, 1o determing genalty Labilit)

2550 West Tyvola Road, Suite 301
3.

Cherect Addrest of Poncipai Nitiech

2550 Wes! Tyvola Road, Suite 301 3
6. I =

{Madine Addresw - an
= .
Charlotte, NC 28217 Charlotie, NC 28217 O "
= N . .t
- 3¢

7. Name and street addiess of Flonda registered agents (P4, Box NOT acceptable) ;‘ -5 (6).‘

C T Corporation System
MNane:

1200 South Pine Island Road
(Othice Address;

Plantation

33324

)

L Florida
Regivtered agent’s sceeptance:

(Lip code}
Having been named as registered ugent and ro accept service of process for the above stared limited liabitity company at the place

designared in this application, I herehy aceept the appointment as registered agent and agree to act in this capaciny. | further agree

to comply with the provisions of all statutes relative ta the proper and complere performance of my duiies, and Fum familiar with
and aecept the obligations of my position s registered ugent.

C T Corparation System
7—% David Westcolt, Assistant Sceretary
-

By:

\Regeiered agent’s sigateie}
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3. For initial indexing purposes, list numes, ttie or capacity and addresses of the primany inembersimanagees or persons authorized 1o
mmzage fup o six (0] wiat}:

Title or Capucity:

CiManager

= A cnber

TJAwhorized
Person

Other

CIManager

TIntember

dAuthorized
Person

JOxher

IManager
My
CiAuthurized

Person

ClOsher

Nume and Address:

CORA Health Services, Inc,

Naune:

2550 West Tyvala Road

Address:

Suite301

Charlotie, NC 28217

ZOther
Name:
Address.
Zther_ o
Nume:
Address.
— Other

Title ur Capacity:

— Miunager

 Muember

— Autherized
Person

—Oher

— Manager
—Member
— Authorized

Person

—Other___

ZMlamager

Z Momber

— Authorized
Person

—Other

Nameand Address:

Nune.
Address:
Z0ther
Name: =
— r—
S A e,
Address: _ ,ﬁ-—% T
™ - ::.n
.- ~
OChher__ o0 _
— [
o
Nunwe:
Adiress:

Ither

Imporiant Motice: Uise an attachment fo report more than six (6). The attachnent will be imaged for reporting purposes only. Non-
indexed individuals may be added Lo the index when filing vour Florida Depariment of State Annual Report form.

9 Altached 15 a cortificate of existence, no more than 90 days old, daly authenticated by the official having custodv of records in the
jurisdiction wider the law of which it is organized. (f the cenificate is ina foreign langaage, a translation of the certitieate under vath
of the tansiator must be submitied)

10 This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. T am aware that any 1alse information
sttbinitted i a docomient w the Department of State constitntes g thisd degree felony as provided for in s 817,155, 1.5,

DeccSlgned by

{ absiin, h.u,m,gia?

QS HATRUTF 45,

Signaure of an authorized pemon

Calvin Kennedy, Senior Vice President

[vped ot prinied nane of signee

From: Ranae McGraw



2021-07-21 11:53:57 C8T 19542080845 From: Ranae McGraw

Delaware

The First State
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I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “TELEHEALTH AT CORA PHYSICAL 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 RECQORDS OF

THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

¢ Hd 12700 120

i
-
.

3¢

6093352 8300 Authentication: 203721458
Date: 07-20-21

SR# 20212756830
You may verify this certificate onling at corp.delaware.gav/authver.shimi




