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COVER LETTER

TO: Registration Section
Division of Carporations

JP THERAPY, LLC
SUBJECT:

Name of Limited Liability Company

rida,” Certificate of

The enctosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flo
business in Florida.

Existence, and check are submitted to regisier the sbove referenced foreign limited liability company to transact
Please return all correspondence concerning this matter to the following:

ROBERT M. REED

Name of Person

TAVSS FLETCHER

Firm/Company

PO BOX 3747

Address

NORFOLK, VA 23514

City/State and Zip Code

BOB@TAVSS.COM
T-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ROBERT M. REED 757 6251214
at { )

Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallghassee
Tallghassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee ™ $130.00 Filing Fee & [ $155.00 Filing Fee &  [C $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LUABILITY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA

l JP THERAPY, LLC

[Neme of Foreign Limited LisbiTity Company, mudl indude "Limited Lubility Company,  L.LC.,"or *LLC)

(1f rame unavailable, enter ehemate name sdoped for the purpose of tansacting business n Florids

The slternate rame must mchde “Limiied Lisbitity Compsay,” "L L.C,” or “LLCT
VIRGINIA
-

47-4066929

3.
(Tanrfxtinn under (ke 1w o] which Torcign Tomiteg Lability company i of ganised)

(FET sunrber, d applwcable}

{Date fir tramacied busincts a Norida, 1] preor 10 regrsiratos )
1Sex sectons 6035 0904 & 605 0905, F.$. to detormeac penalty habibty)
1410 ELEANOR COURT

SAME
5. 6.
(Strect Addrest of Principal Olfice)

(Mailing Address)
NORFOLK, VA 23508

A
e e
e I B
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) “;q = G
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REGISTERED AGENT SOLUTIONS, INC. m
Name:

155 QOffice Plaza Dr., Suite A
Office Address:

Tallahassee 32301
, Florida

(Cay) (7ip code)

Reglistered agent’s acceptance:

Having been named as reglstered agent and to accep! service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capeclty. [ further agree

1o comply with the provislons of all statutes relative fo the proper and complete performance of my dutles, and [ am famifiar with
and accepr the obligations of my position as registered agent.

by ~ " Jaclyn Wright, Asst. Secretary

{
E ] U (}Uhumd agent’s sigralurr)




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 or Capacity; Name and Add ress: Titte or Capacity: Name and Address:
_ PHILIP HELMAN

i Manager Name: JOSHUA M. ADLER B Manager Name
) Member Address: 1410 ELEANQR COURT OMember Address: 3240 STAPLEFORD CHASE
G Authorized NORFOLK, VA 23508 O Authorized VIRGINIA BEACH, VA 23432
Person Person
O0ther OOther O Other, DOther
OManager Name; OManager Name:
O Member Address: (IMember Address:
(}Authorized O Authorized
Person Person
O Other OOther COther OOther
CManager Name: CIManager Name:
O Member Address: OMember Address:
O Authorized {(JAuthorized
Ferson Person
OOther OOther OOther OOther
]mportant Notice: Use an attachment lo report more than six (6). The attachment will be imaged for reporting purposes 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
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is ¢xecuted in accordance with section 6 : b)-Elorida Statutes. | am aware that any false information

Signalure of an suthonized peron a

PHILIP HELMAN

Typed or printed nama of signoe
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State Qorporation Commission

CERTIFICATE OF FACT

i Ccrtfy the Fo“owingfrom the Records ofthe Commission:

That JP Therapy, LLC is duly organized as a Limiled Liability Company under the law
oft'he Commonwealth of\/irginia;

That the Limited Liabi(il‘y Company wasformed on May 21, 2015; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more s hcrcby certmcd.

Signed and Sealed at Richmond on this Date:

Febnuary 25, 2022

ﬂu—w&%‘-‘

Bcrnarc[j. Logan, Clerk of the Commission




