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COVER LETTER

TO: Registration Section
Division of Corporations

Buck to You Physical Therapy. 1L1.C
SUBJECT:

Nawme of Limited Liability Compuny

The enclosed "Application by Foreign Limited Tiability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, and check wre submitied w0 regisier the above referenced foreign limited liability company o transact business in Florida,

Please retum all correspondence concerning this matter io the following:

13¢. John Putnam

Namwe of Person

Back 10 You Rehab, PELC

Firm/Company

333 Frunklin Wright 13vd

Address

Lake Orion, MI 48362

Cltv/Sate and Zip Code

dr.putnami@bicktovorrchab.com

E-mail address: (w be used for Tutare annual report nodfication)

For further information concerning this mater, please call:

Dr. John Putiiim 248 891-549]
al 3

Nime of Contact Person Arcu Code Duvtine Telephone Nunber
Muailing Address: Street Address:
Reyistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FL. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enelosed is a check tor the Tollowing amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

1 S125.00 Filing Fee = SI30.00 Filing Fee & T 8158500 Filing Fee & T $160.00 Fiting Fee, Certificaie
Certificawe of Status Cenitied Copy af Stas & Certilied Copy



PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN
IN FLORIDA
IN COMPLIANCE WHTTSECTION G002, FT.ORIDA STATUTES THE FOLLOWING IS SUBMITED 1O REGISTIR A FORFEGN TINTED TIABIA Y
COMPANY TO TRANSACT BUNINENS INTHIE STATE OF 1-ELORIA:

i Back to You Physical Therapy, 1.1.C _
' (ame of Forerpn Tameted Tabiliny Company: must mefude “Taneted TanbiTuy Company,” L1 C.7or TI.CT)

UL LG o CLILCTY

tH name s mluble, enter aliernate name adopted tor the purpese of tansacting business in Florida  The alternate name must welude ~Limited Liabdiy Company

Michigan SH-3088407
2 3,

tYLI number, it appheable)

Oursdicion under the Taw of which foreign umted Tabtfity company v or gamizedy

4.
(1 date fiat transacted busines<n Honsin. 11 prios to Teginraion _) .
(See sections AD30MS & oh3 %05, F S o determine penalty Liabiliy)

333 Franklin Wright Blvd 333 Franklin Wright Blvd
5 6.
(Steevl Address of Pomepal ¢diee (Afmhing Adddiess)

Lake Oriont, M1 48362 l.uke Orion, M1 48362

- ™
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7. Name and sireet address of Florida registered seent: (P.O. Box NOT aceeptable) — ~>
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1y (Lip eode)

Registered agent’'s acceptance:
Having been named as registered agent and to gecept service of process for the above stated limited liabilioy company at the place
. uy c. o »,

designated in this application, 1 herehy accepr the appoinimens as regisiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

and aecept the obligutions of my position « istered agent.

e

(R.I. sd agenl’s yfniure)



8. For initial indexing purposes. st naines, title or capacity and addresses o' the primary membersfainagers or persons aithorized to
manage fup to six (6) wtal):

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Nume: Dr. John Patnim K Manager Namg: Dr. Paul Jacobs
_ 333 Franklin Wriglt Blvd 9363 SW Flower Mound Circle
CiMember Address: - CidMember Address:
. Lake Orion, Mi 48362 — ) Port 1, Lucie., FILL 34987

OAuthorized TiAuthorized

Person Persaon
Citnher CiCxther dHher it nher
OMianiger Nane: Ivunuager Name:
OMember Address: CiMember Address:
CiAuthorized D Authorized

Person Person
Citeher Tinher CiOnher Ci(ther
DIManager Nume: idNanager Nume:
CiMember Address: Civember Address:
TiAuthorized CiAuthorized

Person Person
OOther TIOther TIOther COther

Lportant Notiee: Uise an atiacliment io report more than ix (63 The attaciment will be imaged (or reporting purpases only, None-
indexed individuals may be added o the index when tiling vour Florida Department of State Annual Report fornn,

9 Attached is @ conificae o exisienee. no mare than %0 days old. doly authenticated by the officiul having custody of records in the
Jurisdiction under the law ol which it s organized. (1 the certiticate is in a foreign himguage. a translation of the certilicate under vatly
ol the imslator must be submited)

16, This document is executed it accordance with section 6050203 (1) (b), Florida Statutes. Fam aware that any false information
submitted 10 a document o thy ni ol State cogslituies pRird desree lelony as provided Tor in < 817135 F.5.

T DPT
L . . - [
/ Sigmature of an autherized person

Dy, John Patnaim

Ivped or prinied name o signee



1ansing, Wlichigan

This Is to Certify That
BACK TO YOU PHYSICAL THERAPY LLC
was validly authorized on July 6, 2022, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said imited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1893 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

I eestimane whereaf! [ have hereunio sei my hand,
in the City of Lansing, this 6th day of July , 2022.

e Chsg

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 22070082008



