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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AL THORIZATION TOTRANSACT BUSINESS
I FLORIDA

IN PPN I SECTRON G502 B0ORIY ST TUTEN THE FORLCU NG IS SUNEETTE [0 REGINTER o PO ICN DINIFHEDY LB

COVFINY TEVTRINS ICTRUNINESS IN S ST RO ORI

| Schumacher Physical Therapy and Performance LLC
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G100 Tysan Ave,

i
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AW Tyeon Ave -
i 6.
£z wddne s ol Prowapab fHhze Dalne Address
Tampa. FLL 33610 Tampa, F1. 33011
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7. Name and stiect address of Florida registered agents (P.0O. Box NOT acceptabie)
Registered Azenis in.
e
7901 4ih Street N Sie 200
Ditice Address:
Si. Petersbury KRFAN
Flonda
g

1A coaley
Registered agent’s acceptance:

Flaving hoon wamed as registerod agent and (o qeeept xeevice of process Ser the above stated fimited fiabiliee compuny at the place
desiguated in tiris application, | hereby uecept the appointmen: av registered agent and agree o uct in this copaciiy,
ter comply with Hre peavisions of all siq

f furtiter agree
wites refative 1o the proper and complete perfurmance af my duties, and 1 an fumilior with
aned wecopt the ablisations of wiy position uy registered agent.
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%. For initial indexing purposes. list name, tde or capacin and addresses of the priary members managers or persons acthonzed io
manage [up o s (6) ol

Title o Capacity: Nane and Address: Title v Capacity: Name and Address:
- ) Nigholas Schumacher —_

Itanager Namme: _ CiManager Name:

_ S0 W Tason Ave. —

= \jemher Addiess ZiNtember Address:

- : Tampa, FL. 330611 - .
Jaumhorized i Authartred

Trerson

Person
Tiiher Zi0thes Ciother Zhhet
I lanaver Name: M lanager Nam
INlember Address: UM cmber Address:
Tiawharized T Aauthorized
i*erson Peraon
o)
— - [
Akhes Zonhe iOdher . Ziiher ro
ZiNanager Name: Cixlanager Name: —
—
Intember Address: CiMieinber Adddiess: L o
“rAuthorized S authoerized X
=
Mferson erson
Tl nher Juiher o Cromber - Other

Pmpoertant Notice: Use an astachment o report more than “iv 161, The attachimem will be imaged for reporting purposes andy . Nan-
rdesed individuals may be added 1o the index when filing your Florida Department of State Annal Report form.

9. Atiached 15 2 certifivate of existence, no more thas Y0 das s old. duly authenticaied by the otficial having custody of records inthe
jurisdiction ander the faw of which it is vrpmnized. (11 the veniicate is i a forcign fanguage. o translation of the cartificate under oath
of the translator musi be submitied)

LG, [his document is exeented in accordance with section 6030203 (1) 1h), Florida Statmes, 1 am avare that any false information
submitied in a docniwent to the Department of Siae CU““EULE-‘ a third deeree Telony as provided for in s 817 155 1.5,
!
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segpater s alan el peren

Micholas Schumache:

1_\;“5 er ponted pame ol syonse
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D¢ HEREBY CERTIFY "SCHUMACHER PHYSICAL THERAPY AND
PERFORMANCE LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOCOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECCRDS OF THIS OFFICE SHOW, AS OF THE NINITH DAY OF JANUARY,
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCHUMACHER
PHYSICAIL THERAFY AND PERFCRMANCE LLC” WAS FORMED ON THE TWENTY-
FIFTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T W Qwtieh, Secevtsrr of Bty

\gﬂg@a

Authentication: 202452582
Date; 01-09-23

65547545 8300
SE# 20230073330

You may veriy this certificale andine a1 corp.delavare pov/authver shiml
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