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¥ i . COVER LETTER

T Registralion Section
tNisdan of Carparations

SUBJECT: \/@(5&4‘ e quﬁllﬂl 1/11““!5’:] LLC

Name of Limited Lishility Company

The enclosed "Application by Foreten Limited Liabilitey Company for Authorization w Transact Business i Flonds.” Certificate of
Exmtenee, und chock are subinited 1o repiste the shove referenced e laiwd Teghility company to tranaact husiness m Florida.

Please return all cortespondence concerning this matter w the following:

H%‘Hf'cr §Hn"iﬂ H?Uvaf

Name of Person

Finn/Coanpany

//('/7 5/'10%, Qarte. Blvd.

Addross

New Tazewell TN 37825

Cuv/Sune and Zip Code

hea‘rhe(@ versatile 'Pl« sicel ‘Hﬂempj con

F- lnui u|t|n_“ {1 he s TE v ann

firr futuee anounl n..pml M ulion}

For tuether information conccming this matter, pleasc eall:

i H_%LJ_HL(V‘Q(_ w239, 839-9842

Nume of Contact P Arca Code Du\mm‘ ltl-tphunc Number
Muiling Addreas; SteeetAddren:
Registration Section Rcs,if.ualion Section
Prvision of Curpontions Civisien of Corporations
PO Box 6327 The Centre of Tullahassee
Tallahassce, FLL 32314 2415 N. Monroc Sireet, Suite R1O
Tallahassce, FL 32303

Enclosed is a check for the foliowing amount;

Please mahe check pavable ig: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee X,SHU.UU Fillng Vee & 3 SISS00 Fuing Fee & T S1o0.00 Filing Fee, Cernficate
Certilicate of Stutus Certibied Copy of Stalus & Cerutied Copy



APPLICATION BY FOREICN LIMULED LIABILITY UOMPANY FOR AL THORIZATIUN 10 TRANSACT BUSINESS
IN FLORIDA

Y CRAMPLLINUE BITESECTRAN o COC, FUMRILH STATUTEN, (1 FULLONING IS SURVETTED 10D RECGITER FURERN LOVGTED LI
COMANY O TR BUSINGSY IV TTAE STATL (R FLORUAL
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L Versatile  Physiad Theag o
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/\/M /k:w&// TN 32835 ampad &3/ Fl. 3%4%2-

Name il steeet adltesy oF Fhocuda registerad apem (PO How NOT aceepeable )

v Tare Ticdeman
Othes bitress 2 7 3[{ 3 '5 F, /%f-h'ﬂ Lane
/Z‘M /ZOQ’ %N londa 6305}2’
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Rrgislervd upent™s weeeplanee:

Hauvinge bren named as regiviered apeat and to arcept serviee of precess for e above valed timited Lianilin rampany of the plate
desigmated in thic applicution, | hrechy orcept the anpoiniment as regisiered agrat wnd agees o aaf in ihis capacite, 1 further agree
ta ¢ wmply with the provisions wf ofl watates reluiiy e o the peaper und complete pecfurmanve wf my dutivs, und D am fumilivr with

aned wecept the ebliyutivny of my positiun as regisiercd uyen), \
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X Forinitinl indexing pumposes, list nnmes, ttle or capacity and adidresses of the prmary members/managers or persons mhorized 1o
manage [up to siv (6 otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
'Pﬁunugcr Nume: H eather SM“H‘ DM anager Name:
[N ember Addaeas: [ { Lj 7 Smo ICC.LII @uc\r < CINfcmbet Addiess:

%thurizcd New Te Zelf I (, TN 375915 O Awthorized

Person Person
C0the COther Oober_ Mrher
[N anuape Nue: CINCanaypes Nane:
Ciztember Address: o . Cinember Address: o
ZAuthonzed TFAuthornzed

Person Person
DOther ClOther Clnher COnher
Chnwnager Nawme: o CiNanager Nume: o
TIMember Address; CINlember Address:
[ 1Authorized M Authaized

Persun o . } Person o
i her Tinher CiOther COther

lnportpt Noticg: Use an attachment o repost mose than sia (0), The attschment wall he fmaged Tor reporting puaiposes only Non-
indexed mdividuals may be added 1o the indey when Gling, your Flonida Depantment of Stste Antual Report form,

‘b Autached 15 a certiicate of existence. no more than 90 days old, duly authentcated by the official having custody of records in the
Junsdiction under the law of which it s orgamezed. (1 the certilicate s moa foraign language. o translanon of the cerificate under oath
of the translator must he submitied)

14, This Jocument is exccuted in accordance with section 603.0203 1 £ (b, Florida Statutes. | am aware that any false information
submitled in a document to the Department ol State qonstitutes a thind dewree felony as provided for in s.817.155, K8,

Z
Houther ~Smith Facvey

Torntl or meinical marme o -rprtnat



Division of Business Services
Department of State

State of Tennessec
312 Rasa L. Parks AV, 6th FIL.
Nashville, TN 37243-1102

Tre Hargett
Secrctary of State

HEATHER HARVEY December 7, 2021
1147 SMOKEY QUARTZ BLVD.

NEW TAZEWELL, TN 37825

Request Type: Certificate of Existence/Authorization Issvance Date: 12/07/2021
Request #: 0448968 Copies Requested: 1

o Document Receipt
Receipt # 1 006760032 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3819663397 $20.00
Regarding: Versatile Physical Therapy LLC
Filing Type: Limited Liability Company - Domestic Control # - 1241524
Formation/Qualification Date: 09/25/2021 Date Formed: 10/01/2021
Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County; CLAIBORNE COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee. do hereby certify that effeclive as of
the issuance date noted above

Versatile Physical Therapy LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secrelary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appoeinted a registered agent and registered office in this State:

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

* has indicated in its Articles of Organization (as amended if applicable) that it is a Series LLC.

e Yot

Tre Harqett
Secretary of State
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