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COVYER LETTER

TO:  Registration Section
Division of Corporations

THERADYNAMICS REHAB MANAGEMENT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return sll carrespondence concerning this matter to the following:

Angela Bellizzi, Esq

Name of Person

THERADYNAMICS REHAB MANAGEMENT, LLC

Firm/Company -

225 Crossways Park Drive

Address

Woodbury NY 11797

City/State and Zip Code

jasonromanc@theradynamics.com

F-mall eddress: (to be used for future annual report notification)

For further information concering this matter, piease call:

Jason Romano 516 422-7885
at( }
Wame of Contact Person Area Code Daytime Telephane Number

{AIL DDRESS; REET S:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhessee, FL 32301

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

O s125.00 Filing Fee L) $130.00 Filing Fec & L] $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSHNESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDH STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
THERADYNAMICS REHAB MANAGEMENT, LLC
{Name of Foreign Limitcd Liability Compeny, must inciude Cimited Liabity Compeny,” 'LLC.," or LLLC.T)

k.
of wansacting buginess in Florida. Tha slteroate oaroe s irchady “Licoted Listility Company,” "L.L.C," or *LLC.T)

dopted Tor the purp
45-3973371

DAIRS
3.
TFET rumber, 1 xpphcable)

(I pane ansvailable, oater sht

New York
2.
Traadiction uadzs the Trw ol whach Toreign bmizod Tabahry Coxmpady 18 orgarazed)

upon filing
4,
@2&- 605.0904 & 5,005, F 5, ‘L’f‘.:::.:’i_'m i)
225 Crossways Perk Drive

6.
{Mallng Address)

225 Crossways Park Drive
5.
TRtoat Addroes of Principa] Otbics )
Woodbury NY 11797

Woodbury NY 11797

7. Name and gjrget address of Florida registered agent: (P.O. Box NOT accepiable)

.
i
&

Corporate Creations Network Inc.

p
It
:
-
-

Name:
801 US Highway 1
13408 ~
, Florida el
(Zip code)

Zh 6 |

Office Address:
f':‘f

North Palm Beach

(Ciry)

d to accept service of process for the above stated {imited Babllity company at the place

ppointment a3 registered agent and agree to act in this capacity. I further agree

Registered agent's acceptance:
to the proper and compiete performance of my dutles, and I am familiar with

Having been named as registered agent an
designated in this application, | hereby accept the q,
to comply with the provisions of all statutes relative

and accept the obligations of my position as reglstered agent.
Nicholas Nichols, Special Secretary

¥ B

{Registered spont’s vigoshue}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized to
manage [up to 5ix {6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
(IManager Name: BDN Holdings, LLC [ Manager Name:
[W]Member Address: 225 Crossways Park Drive J Member Address:
DlAuthorized Woodbury NY 11797 [J Authorized

Person Person
Dother (other Cother {Jother
[ IManager Name: (J Menager Name:
IMember Address: O Member Address:
[JAuthorized ) Authorized

Person Person
Ooher doher_____ Cother [Jother
CIManager Name: [ Manager Name:
[OMember Address:' 3 Member Address:
[CJAuthorized [ Authorized

Person Person
[JOther. [CJOther [JOther__ [JOther

ice: Use an attachment to report more then six (6), The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than $0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under cath
of the translator must be submittcd)

10. This document is executed in accordance with section 605.0203 (1) (b), Fleride Statutes. | am aware that any false information
submitted in a document to the Department of Stato constitutes a third degree felony es provided for in 5.817.155,F 5.
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

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

Entity Name: THERADYNAMICS REHAB MANAGEMENT, LLC
DOS 1D Number: 4166396

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: FH16/2011

Statement Status: CURRENT

Statement Due Date: 11/30/2023

[ cenify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION

Date of Filing: [1/16/2011

Entity Name: THERADYNAMICS REHAB MANAGEMENT, LLC
Document Type: CERTIFICATE OF PUBLICATION

Date of Filing: 022472012

Document Type: BIENNIAL STATEMENT

Date of Filing: (02/17/2015

Effective Date: 117012013

Poge | of 2
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Document Type: BIENNIAL STATEMENT
Date of Filing: 03/22/2022

Effective Date: 11/01/2021

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official scal of the Department
of State, at the City of Albany. on March 22, 2022 at

AL |247PI\"
oo OF NEp "o,
) Yo
s &t* * ", ROBERT J. RODRIGUEZ, Secretary of State
n. 03 . - ' f‘ .l.
Pk I (r MR
:.’% WAL
"\ 0 " Ay A s BJHAL'\ { « Mﬁ—
-'v? 2' DeipyT W 5&..0 B
“AMENT 05
Tesenset By Brendan C. Hughes

Executive Deputy Seeretary of State

Authentication Number: 100001262412 To Verify the sutheaticity of this documcat you may access the
Division of Corporstion's Document Authentication Website at hitpiecom. durLny.goy
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