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COVERLETTER

TO: Registration Section
Division af Carporations

Therapy 100, LLC
SUBJECT:

Name ot Limited Liubility Compuny

The enclosed "Application by Foreizn Limited Liability Company for Authorizat:on to Tiansact Business in Flonda," Ceraticate of’
Existenve, and check are submitted 1a register the ubove referenced foreign timited linbilily company to transact business in Flocida

Please return afl correspondence concerning this matter 1o the fotlowing,

Jennifer Murphy, Esq.

Name of Person

Older Lundy Alvarcz & Koch

Fism/Cempany

1000 W, Cass Street

Address

Tampa. 'L 33606

Ciry/Srare and Zip Code

Jmurphy&rolalaw . com

E-man address: (10 be used for futere annual repart nouticauon}

For turther information concerning thus matter, please call-

Jennifer Murphy 8§13 234-3998
at )
Namwe ot Contact Person Area Code Paytime Telephone Nuniber
Mauiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 'L 32314 2415 N. Monrog Street, Suite 8§10
Tallahassec. F1. 32303

Lnclosed is u check tor the tollowing amount:

Please muke check pavable to: FLLORIDA DEPARTMENT OF STATE

M S125.00 Filing Fee T $130.00 Filing Fee & T $13500 Filing Fee & O $160.00 Filing Fee. Certificate
Ceruficate of Status Certificd Copy ol Status & Catfied Capy
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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION T(} TRANSACT BUSINESS
IN FLORIDA

IN COMPT LN WITH TN 6030002 FTORNM STATUTEN THES FOVIEWING IS SUBVIEIEDY 10O RICNTIR A FORER N LRI HABILT
CONPANY TO TRANSACT BUEINESS INTHE STATEOF ORI AL
| Therapy 1Q, LLC

(e of Toraign Tianted Taability Cnmpay L anud nohide 1 amied bty Company, ™ 1L.L.C "o L0

(1 rame sngvslable, enter e mste nerns sdopiod b the jae oo ot banacmg busisaion Flotids 1 e alicmate oame must mlede “Laanted Doabihty Compamy " 7L LU 70HE T
Delaware 87-1873034
2 3
Junsdictien undes (e a7 ol whech foreign inned [abline campany 1< arganszed) 1T nasber 1T anphicabley
4,
Tinle firat ianGcted Bucuress m FNonda Fpracinoegiitatom
1See sectinin GO €04 L 605 0905, | S wodelerming penally hubility?
C/0 Older Lundy Alvarce & Koch C/0 Older Lundy Alvares & Koch
5. 6,
tadreet Address of Principal tittig) IMaiing Adidrtee
1000 W, Cass Sueel 1000 W, Cass Siree
Tampa, FL 33606 Tampa, FL 33604 - o
> =N
— 5
o2
- . [l
7. Name and stregiaddress of Flonda registered agent. (P.O. Box NOT acceptable) o o e
-~ .
e - f
lennifer Murphy, Esa. T -0 il
Name: - = —
—_. -
_ o @
1000\, Cass Street Az on
Office Address: TSt e
Tampa 13606
, Florida
Wy {7 cvdey

Registered spent's ucceptance;
K 13 I

Huaving been numed ay registered agent and (o accepl yervice of process for the above stuted Iimited lubility compuny al the pluce
designared in thiv application, I herehy accept the appointment ay registered ugent and agree to act in this capucity, [ further agrec

to comply with the provisions of all statwies relative to the proper and complete performance of my dutics, and §am fumiliar vith
and uccept the ohligutions of noy position as registered ugent

/"

w ed agenl’, signatvic)
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8. Formtial indexing purposes, hist names. title or capacity and addresses of the prinmary members/managers or persons authunized w
manage [up o six (5) il

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Ti} Haldings, LLC —
IManager Name. ! s — Manager Namw:
c/a Older Lundy Alvarez & Koc —_
B ember Address: i Z Nember Address:

1000 W, Cass Sureet, Tampa, FL 33606

JAuthonzed Z Authotized
Person Person
Jnher — Other Z Other Other
L
“IManager Name; — Nanager MName. .:f-‘\
CIhember Address; — Member Address: Y{"{‘\.
JAuthorized Z Awmhorized C
Person Person
JOher ZOther — Other Other
IManager Namwe: — Manager Name:
Cihdember Address: — NMember Address:
T Authorized Z Authorized
Person Person
¢ dther T nher — Onher Tinher

Importunt Notice, Use an aftachment o report more than six (6). The attachment will be tnaged fur 1epoiting purposes onty. Non-
mdexed individuals may be added 1o the index when filing your Florida Deparument of State Annual Repert form.

0. Amached is a certihicate of existence, no mare than 90 days old, duly authenticated by the atfical having custody ot records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage, a tanslation o the certificate under nath

of the translator must be submitted)

10 This document 15 exceuied 1n accordance wath sectian 6035 0203 {1} (h), Florida Statutes. | am aware that any talse informarion
submitted in a document to the Department of State constifies a thisd dewree felany as provided for in s 817155 F S,

/-*

v T
u“luw ul w0 sthenzad persen

Ly o pomtal e of siee

lennifer Murphy
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From: Oldar, Lundy, and Alvarez Fax

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

“THERAPY IQ, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SEVENTEENTH DAY OF AUGUST, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THERAPY IQ,

LLC'!
WAS FORMED ON THE TWENTY-THIRD DAY OF JULY, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

- —
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6115971 8300

0}-«.., w Buliath, Sacretary of Btite )

Authentication: 203940201
SRK 20213003761

You may verify th's certificate online at corp.delaware gov/authver, shitml

Date: 08-17-21



