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COVER LETTER

TO:  Registration Scetion
Division of Corpuorations

e ﬁ%eqrm‘wf Fehs éfﬁrc,%m V2% co:/ LLC

Name of Limited Liabifity Compény

The enclosed " Application by Fomlgn Limited Liability Company for Authorizalion to Transact Business in Florida," Centificatc of
Existence, and check are submitted 10 registcr the above referenced foreign limited liability company to transact business in Florida,

Plcase return gl comspondcncc conceming Lus matjge to the follo\

74l Qlle Il (€0

AR amco arsen

Tido ekt Dolhoby ooy Mredicd, LU

Flrm!Compa ny

_ o s MYéM é/

Address

/Mr" / %ume P?, ?JQ 7 3 é/

Cit Staw ang Zip Code

-
.)
(S5
Arca Cade Daytimg Telephons Numbor
Mabllng Adgdress; i
Registration Secnon Registration Section
Division of Corporations Division of Corporations
P.O Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

{J £125.00 Filing Fee L$130.00 Filing Fee & 0 $153.00 FilingFea & 71 §160.00 Filing Fee, Certificate
Cerlificute of Stalus Certificd Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

v Q)W’UA;M IW[HSEUI’O"! 605.002 FLORIDY STATUTES, THE FOLLOWING IS SURMITTED TO RRGISTRR A FORFIGN  LIMITED LIABILITY

{if oammc uuvnW Aol 1 dopmcﬁrar the p&pom of tansa ‘ms buginess tn Florids. Tyﬂwf!c ame ruat includdLimited Lishildy Campany,” “L.L C" or "LLC.™)

| Q8] 3,

| (urdictnn urdes 1he iw ¢f wmch Torergh (gied BTy COMPInY 1f QgAMIZed) |FES number, 17 apphesble)

. 9-C- 03

ltc Tirg {roranoted Liaincve hic Floz do, 17 prioe 1o fogiiration )
cu wes o 50004 & 6008, 1. ¥ detorming ponally hability)

M 6 WW( )] }, -~

7. Name und sireet address of Florida registered agent: (P.O. Box NOT scceplabic) ™

Tl &/)@// GO ,,

Oflice Aaddress:

(Slwci reas of Boncyal O0ec)

/%f/hﬁ(//ﬂf q

Registered agont's acceptance:

Having been named as rogistered agent and to accept service of process for the above stated lhmited tiability company at the place
designuted i in this app!:canan, { hereby accept rhc appoiniment as regist dpree to act in this capacity. I further agree

fl(e}mﬁd agend's signnlure} / M’

]
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8. Tor initial indzxing purposcs. Jist names, title or capacity and addresses of (ho primary members/managers or persons authorized to

manage (up (o six (6) woal]:

Title or Capacity; Jitle or Capngity: ross:

\
OManager Name: anager Name; 1 M K
DNember -\ddrcssL,iQ o " E(Mcmbcr Address; /_MQ__SJXM/

}?{Amhonud /ﬁ_ M 4

ﬂwck-?mﬂ 1T 4a34)

JAuthorized
Person Person
COther R TOther_ HOther TJOther,
CIManager Nanr: OManager Namg:
“IMember Address: TIMcmber Address:
—tAuthorized O Authorized
Person Person
J0ther, . ClOther TOther Q0ther
TManager Name: TOManager Name: "~
CIvember Address: OMember Address: -
£ Autliorized O Authorized o
Pemon Person _
OOther OOther OOther CiOther a
n

Lmporunt Notice: Uise 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. Atmched is n certificate of existence, no more than 90 days old, duly anthenticated by the official having custody of records in the

Jurisdiction vuder the law of which it is organized. (I the certificate is in a foreign language, a translintion of the centificaic under oath
of the translator inust be submitted)}

l() Flns douunem is executed in accordance with secuon 605.0203 (13 am awars that any [ais¢ information

déd for ing.817.155 F.8,

, FiOhda Statutes.

H‘FuIWmto!.m volslgnes — =
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T ansing, Rtichigan

This is to Certify That
INTEGRATIVE REHABILITATION MEDICAL, LLC
was validly authorized on April 8, 2014, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liabiity cormpany 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 1993 PA 23 fo aftest to the fact that the cormpany is
in good standing in Michigan as of this date. g

—

s

Mt

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

I testimony whereof, 1 have hereunto set my hand,
in the City of Lansing, this 26th day of September . 2022.

Lo Ol

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 22090931208

Verify this certificate at: URL tc eCenrificate Venification Search http:/Aww michigan.gov/corpverifycertificate.



