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

IN COMPLIANCE WIHH SECTION 6050002 FLORIDA STATUTES. THE FOLLOWING IS SUBMTTTED TU REGISTER A FOREIGN LIMIED LIABILITY
COMPANY TO TRANSHCT BUSENESS INTHE STATE OF FLORIDA:
. Primary Therapy LLC

(Name of Toreign Limited Liabshay Company: must inchude - Limited Lizbility Company ™ "LLC. " or "LLCT)

sif naine ursvailable, enter alternaie name adopted for the purpose vf ramacting binitess in Flonda The aiternaie name mist include “Laimited Liabduy Compamy ™ “EL C7 o “LLC™

,Delaware ,87-1174693

(Juridiction under the 1w of which foroign lumaed habdiy company 1s arganised}

1+ EI number, 17 apphicable)

(Date fint transacted busiess i Flonda, o powr o registration
(Ree sectiony B05 B0 & 605 905, F § 1o determine peraley batnhity)

_ 7901 4th St N 7901 4th StN

(Stect Address of Pnncipal Onfice)

(Mading Addiess)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL: 332

7. Name and street address of Florida registered agent: (P.O. Hox NOT acceptable)

a3 14

Narme: Registered Agents Inc. -
Office Address: 7901 4th St N STE 300 !;r#
St. Petersburg 33702

. Florida

6 W 92l

(Cin) [FARET )

Registered agent’s ucceplance:
Having been named as registered agent and v accept service of process for the above stated limited lahility company at the place

designuted in this application, [ herehy accept the appointment ey registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I om familivr with
and accept the ohligations of my pasitien as registered agen,

B o

{Regntered agent’s signasture




8. For imtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) total]:

Title or Capacity: Nane and Address: Title or Capacity: Name and Address:
Franco Timpano Elizabeth Cobb

[JManager mame: [:] Manager Name:

435 The Thicket

1151 Walker Rd Ste 131
[“InMember Address: Member Address:

[JAuthorized Mississauga Ontario L5G 4P6 [ Authorized Dover DE 19904

Person Person

Cother (Jother CJother CJOther

[stanager Name: 1 Manager Name:
D,\{cmbcr Address: ] Member Address:
CAuthorized (] Awvthorized

I'erson Person

Clother [(Jother Cosher Cjother

DMmmgcr Name: D Manager Name:
CIMember Address: (] Member Address:
{OAuthorized 7] Awthorized

Merson Person

Clother Cnker [Jother [j()lhcr

Imporant Notice; Use an atiachment 1o repert more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing your Florida Depanment of Swte Annual Report form.

9. Attached is a certificate of existence, ne more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction ender the law of which it is erganized. {If the certificate is in @ foreign language. a transiation of the cenificate under oath

of the translator must be submitted)

10, This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Diepariment of State constitutes a third degree feleny as provided for in 8. 817.135, F.5.

’—R‘.L;?LL
Riley Park

Sagnature of o autharized persan

Fyped or pristed mume af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIMARY THERAFPY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRIMARY THERAPY
LLC" WAS FORMED ON THE NINTH DAY OF JUNE, A.D. 2021,

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

ASSESSED TC DATE.

Authentication: 203758043
Date: 07-26-21

59874958 8300
SR# 20212796958

Yau may verify this certificate online st corp.delaware gov/authver shtml




