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February 25, 2022 e
FLORIDA DEPARTMENT OF STATE

Dision of C ti
CORPORATE CREATIONS INTERNATIONAL YNG . O -OrpoTanons

r

SUBJECT: THERADYNAMICS REHAB. PT, OT & SLP, PLLC
REF: W22000024622

We have received your document for THEERADYNAMICS REHAE. PT, OT & SLP, PLLC
and your check(s) totaling $155.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional
limited liability company. An acceptable limited liability company suffix
will need to be added to your entity name for this Department to accept
and file your decument.

Pursuant to 5.605.0902(1) (e}, Florida Statutes, the document must contain
the name, title or capacity and addrese of at least one person who has the
authority to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

I1f you have any questions concerning the filing of your document, please
call (850) 245-6051.

Sharon D Franklin FAX Aud. §: H22000072448
Regulatory Specialist II Letter Number: 022AR00004773

P.O BOX 6327 - Tallahassee, Flonda 32314
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~ ' COVER LETTER
TG:  Registration Section
Division of Corporations
THERADYNAMICS REHAB. PT, OT & SLP, PLLC, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florids,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida,

Please return all correspondence conceming this matter to the following:

Jason Romano

Name of Person

THERADYNAMICS REHAB. PT, OT & SLP, PLLC, LLC

Firm/Company

337 Crossways Park Drive

Address

Woodbury NY {1797
City/State and Zip Code

jromano@theradynamics.com

E-mail address: (o be used for future annual repant notification}

For further information concerning this matter, please cali:

Jason Romano ‘516 \ 224-5199
at
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallghassee, FL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee 3 $130.00 Filing Fee & (0 $155.00FillngFec & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITH SBCTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILU:
1.

THERADYNAMICS REHAB. PT, OT & 5LP, PLLC, LLC
(Name of Foreign Limited Liability Company, must inchude "Limited Lisbility Compeny,” "L.L.C.," or "LLCT}

2 Naw York

(I 1xsme unsvaiabls, enter skernats nams adopted for the purpots of trensactigy business i Floride The piternaze neme mest uxchude “Limited Licbility Company,” "LL.C,” o "LLES)

3.
urisdiction undcr (he 1aw 0] which 1oreign nited Niability compeTy i orpmnized) {FE{ rexwber, 1T appicabls)
4 Test wameccod Bsinzss i Fioricw, o prior &0 rogatd
ey b s B0 . L e ity
225 Crossways Park Drive 337 Crossways Park Drive
5. 6.
(Street Addtess of Principsl Ofice)

Woodbury NY 11797

[Mailong Addresi)

Woodbury NY 11797

.
e [~}
PG
o =2
e B E |
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) T w ememer
I
= = !
205y
Corporate Creations Network Inc ((:’ ¢ - & i
Name: ™ x ::j
T <
801 US Highway 1 ™~
Office Address: o @
Morth Paim Beech 33408
, Florida
{City} (Zip cude)}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as reglstered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and | am famitlar with
and accept the obligations of my position as registered agent.

i

Nicholas Nichols, Special Secretary
{Registcred 1gent’s sigraturn)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 0
manage [up to six (6) total]:

itte or Capacity: Name and Address: Jltle or Capacity; Name angd Addresy;
W Manager Name: Jason Romano IManager Name: Alex Solovey
CIMember Address: > Crossways Park Drive & Member Address, 48 J2ne Drive
O Authorized Woodbury NY 11797 OlAuthorized Englewood Cliffs, NJ 07632
Person Person
O Other DO Other CiOther, O0ther
DManager Name: -On® Roman OManager N, Gbrillc Shneydermen
EMember Address: 17 Forrestal Way ®Member Address: 4215 Neptune Ave. #23B
OAuthorized Mehopee. NY 10341 T Authorized Brooklyn, NY 11224
Person Person
OOther OOther O Other O0ther
OManager Name: OManager Name:
CMember Address: OMember Address:
OAuthorized CHAuthorized
Person Person
GOther O Other OOther O0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Deparment of State Annual Repornt form.

9. Attached is a centificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (1f the certificate is in a foreign language, & translation of the certificate under cath
of the transiator must be submitted)

t0. This document is executed in accordance with scetion §05.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.§.

VoALA Ryt

Signetws of an muthorized @n

Vera B. Ray

Typed o printed mamo of Kpnee
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Acting Secretary of State of the State of New York and custadian of the records required by law to
be filed in my office, do hereby certify that upon 8 diligent exargination of the records of the Department of State, as of the datc and time of
this certificate, the following entity information is reflected:

Entity Name: THERADYNAMICS REHAB. PT, OT & SLP, PLLC

DOS ID Number: 5416608

Entity Type: DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Flling with DOS: 052772018

Statement Status: CURRENT

Statement Due Date: 0973042024

No information is available from this office regarding the financia! condition, business activiry or practices of this entity.

WITNESS my hand and official seal of the Department of State,

b
..'. '.'.

.o oF NEW/'" at the City of Albany, on February 23, 2022 at 03:18 P.M.
. .
< &S :

..:‘3(5' A ROBERT J, RODRIGUEZ, Acting Scerctary of State

- [ ]
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By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100001129899 To Verify the autbenticity of this docuronl you may access the
J Divisicn of Corpomtion’s Document Authentication Website af hitp.liecorp.dos nY.GOY
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