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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Advanced Nearomusculur Physiothenupy, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transaci Business in Florida," Certificate of
Extstence, and check are submitted w register the sbuve referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Anng Borissow

Numwe of Persun

Advanced Neuromuscular Physiotherapy, LLC

Firm/Campany

11333 Woudglen Dr. Suite 204

Address

North Bethesda, MD 20852

Ciy/State and Zip Code

anna bonasow @ anmpt com
E-mail address: (107 be used for future annual repart notification)

For further mfurmation concerming this matter, please call:

Anni Bﬂ.\su_u.;_ o _ at (240 y 6453308
Nume ot Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporattons Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check fur the fallowing amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee T $13000 Filing Fee & T3 S155.00 Filing Fee & T S160.00 Filing Fee, Certificate
Centiticate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FORENGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE BITH SECTION 6030400 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LABILTTY

COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Advanced Neuromuoscular Physiotherapy, 1LL.C
tName ot Foreagn Limited Liskilis Company, must mclade - Limited Liabiity Company,” "LL.C . o1 “LIC.

U rame wavailable, emter shermate mone sdopedd tot Ibe purposc of Fansdeting bus iy 10 Florda The alterate name ot inclode “Linuted Lubilis Compary,” "L L €7 or =L1C ™

2 Marvlund 1. 261683892
larndiction undet the Taw o which Tore e Emited Tbiliny conyany & arganyed) TFE number. of applicable)
4' —_—
Fhate finat transacted St o 1n Flondd AT priod 15 regviraton |

(3ee sevlions SIS (b & 803 3405 F 3 L determrune penaliy lubiliny )

5 11333 Woadglen Dr. Suie 204 6.
I8Heet Addze s of Prow pal E17we) {Mathng Address)
Nurth Bethesda, MDD 20852
S~
7. Nume and sureet address of Florida registered agent (PO, Box NOT acceptable) ':‘_‘, v N
-y
-~ -
Name: _’\_“i‘”__ﬁirl-“"“' P ?-) -
N '
o T
i (e B Suite |17 o = ‘7
Office Address: 3_79_(411211@ CGardens .Bl\d Suite 112 T - y
~r, o ad
—r o
! [#9]

. Florida 33432

Buoca Raton
i) 14 cader

Registered agent’s acceptance:

Hoving been named as registered agent and to accept service of process for the abave stated limited Hability company at the place
dexignated in this application, | hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and [ am familiar with

ugcrr/—,- ]
, '}m‘w\/

rkqut::aﬁ BEN > vigrature)

and uccept the phligetions vf my position as registe




8. For 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 ar Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Anna Borissow OManager Name:
f1Member Address: 7039 NW 3rd Ave {JMember Address:
JAuthorized Boca Raton, FL. 33487 O Authorized

Person Person
DiOther O Other COther OOther
{IManager Name: O Manager Name:
CMember Address: OMember Address:
CJAuthorized O Authorized

Person Person
OOther C10ther OOther OO0ther
CManager Name: OManager Name:
COOMember Address: OMember Address:
O Authorized UJAuthorized

Person Person
{JOther OOther COther O0ther

Imponant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purpases only. 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 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 60:5.0203 (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 s.817.155, F.S.

Qf /’%)U‘S(‘KW

Sign:!m* of en authorized person

Anna Borisow

Typed or printed mme of signee
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STATE OF MARYLAND
Department of Assessments and Taxation

1, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS [N THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT ADVANCED NEUROMUSCULAR PHYSIOTHERAPY, LLC (W12325155) .
REGISTERED DECEMBER 27, 2007,15§ A LIMITED LIABILITY COMPANY EXISTING UNDER
AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED
LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO
TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 29, 2022,

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 / Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Certificate Authentication Code: abLKOBTSNkaS4 _hl PkdWmw
To verify the Authentication Code, visit http://dat. maryland gov/ivenfy




