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COVER LETTER H22000055867

TO: Registration Section
Division of Corporations

Therapy Management Services, LLC
SUBJECT:

Name of Limited Liability Company

“The encloscd *Application by Farvign Limited Liability Company for Authonization @ Transact Business in Florida," Certificate of
FExistence. and check are submitted to register the above referenced foreign limiled liability company o transact business in Florida.

Please return all correspondence concemning this matter to the following:

Cortney Baker

Name of Person

Therapy Management Services, LLC

Firm/Company

14651 Dallas Pkwy., Suite 200

Address

Dallas, Texas 75254

City/State and Zip Code

cbaker{@kidscarehh.com

T-mail address: {tn he Used f0f fure annual report notification)

For further informaation concerning this maiter, please call:

at ( )
Name of Contact Person Ared Code Daytime Tclephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is & cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Fiiing Fee ] $130.00 Filing Fee & K $155.00 Filing Fee & [ 5160.00 Filing Fee, Certificale
Certificate of Strs Ceriificd Copy of Status & Certitied Copy

H22000055867
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LDMITED LIABILTY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

75-3104942
(71 numbar, & applicable]

Therapy Managernent Services of Texas, LLC
(1f name urgvailabke, coter nitermate name sdopied br the purpese of transacting busiacss in ¥lorids, The slernare pame must inchude "Limhed Lizbility Company,

Texas
TTorsdiction undcr the aw of whidh foreign Trmifed [o91hty company 1# organirec)

(T Tirat transactcd busineds i Fionde, 17 priov to regatoation )
(Scx sections 605,090 & 605.0905, F.8 to detramine poalty lability)
14651 Dallas Pkwy., Suitc 200

Therupy Management Services, LILC
’ (Mizne of Farsign Limited Lizbihty Company: must melude ~Limited Lisbility Congany,” TLLC Tor FLLCT)
=L er CLICT)

4,
465! 1daltas Pkwy., Suite 200
5. 6.
{Stréel Address ol Prncipal OTice) (hailng Address)
Dallas, Texas 75254 Dallas, Texas 75254
T ~3
I, (=1
— ~o
R |
7. Name end stregt address of Florida registered agent: (P.O. Box NOT accepteble) = ’ 5;‘
Capito] Corporate Services, Inc. R
Name: N :-‘1?
515 Euast Park Avenue, 2nd Floar 2T W
Oftice Address: R o\
Tallahassee 32301
. Flonida
(Cliry) (Zip code)

Having heen named as registered agent and to accept se¢
Kristz Abair, Asst. Secretary on behalf

03714
(MY
OMcd v

1A

rvice of process for the above stated lmited lability company at the place

Regpistered agent’s acceplance:
designated in this application, I hereby accept the appointment as registered agent and agree (o act In this capacity. I further agree

tn comply with the provisions of all stutites relative to the proper and complete performance of my dutles, and | am familiar with

and accept the vbligations of my position uy registered agent.
of Capitol Corporate Scrvices, Inc.

e
(Registered agest’s signaterc)

H22000055867
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8. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: [Name and Address:
® Manager Name: Cortney Baker UlManager Name:
IMember Address: 14651 Dallas Phwy., Suite 200 OMcember Address:
TJAuthorized Dallas, TX 75254 FAuthorized
Person Person
Other, TJOther, Tiother 10ther
CIManager MName: {_IManager Name;
IMember Address: TIMember Address:
“Authorized 1 Authorized
Person Person
C1O0ther, TJOther, CiOther OOther
“IManager Name: CiManager Name:
IMcmber Address: IMember Address:
Ul Authorized ClAuthorized
Person Person
ZOther, Other, TiOther Other

lotice: Use an attachment ta report more than six {6). The arachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added o the index when filing your Florida Depanment of State Annual Repornt form.

9. Attached is a certificate of cxistence, no more than 90 days old, duly nuthenticated by the official having custody of records in the
jurisdiction under the law of which it i organized. (IF the centificate is in a foreign language, a translation of the certificate under oath
of the runslator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc informution
submitted in a document to the Department of $tate constitutes a third degree felony as provided for in 5.8 17.155, F.5.

Docubignad by
['()»«Luxlbafcw

Cortney Baker

Signature ot an utharired persar

H22000055867
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Corporations Section John B. Scott
Sccretary of Stale

P.0.Box 13697
Aunstin, Texas 78711-1697

e

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Conversion for THERAPY MANAGEMENT SERVICES, LLC (file number 801736589), a Domestic

Limited Liability Compary (LLC), was filed in this office on February 19, 2C13.

It is further certified that the entity status in Texas is in cxistence.

In testimony whereof, T have hereunto signed my name

officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 07, 2022,

John B. Scott
Secretary of State

Come visit us on the witernel at hips://www.s0s.texas, gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1118243500003
H22000055867



