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

IN COMPLANCE WX SECTRON GBE02 FLORIDA STATUTER THE FOLLEWING ISSUBMITTED 70 REGINTER A FOREIGN LIMITED LIABHITY

COMPANY TOTRANSHCT BUSINESS INTHIE STATE OF F1LORIDA:

Pattent Care Specially Giroup Floridas Clecopational Therapy LLC

1
tName of Foreign Timited Tabiline Company s st inclode e Vabilin Company " LT T or 1T T
1 aame smav atlable, eoten alicimite veme sdoptod tor e poepode of traisn ing busiesss o gk The abieruane mame mwst iacinge “Losted Daabdats Conpans,” 1L LE  w “LEC T
Delaware
2. 3
Tunisdictina wnder e Taw of which rarene honred Tabdin company s acancred) tE LD number, o applicabie?
4 ' —— -
Tt Tirat transagicd Bimiivess o0 Flodida 31 e 5 1egisiration s
15¢¢ weenions (05 GMIL& GO8050E T 5 g detersnne peralns abdin )
26 Main Sureet, Edisen. NJ DS837 26 Main Sircel, Edison. NJ Q8837
5. 6.
tereet Addiess ol Pripsd Nifiect (Mg Addicesy
7. Wame and street address of Florida registered agent: (1.0 Box NOT aceeptable)
V- O
. -3
— iy
o2 .
Veorp Agemt Services, [ne. nt T piy
Name: - o - "y
h : i L |
; - :] LL N Y
" . iokind - Trom e
1200 South Mine Island Road bR o]
Ottice Address: - S
i -
=T
Plantigion 33324 - — i~
. Flernida - < ™
ALY 1 Zip 2oded o ~o
i

Registered ageat's acceptance:
Having been namced ay registered apent and to aceept service of process for the above stated limited Nability compuany at the place

designated in this upplication, [ herehy aceept the appointment as regisiered agent and agree to act i this capoecity, [ farther agree
i comply with the provisions of alf startes refative fo the proper and complete performuance of my dities, and D am feniiliar with

and accept the obligutions wf my position as registered agent.

(Regiatered agenl’s signstute )
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8. For initial indexing purposes. list namues, title or capacity and addresses of the primary members‘managers or persons authorized 1o
manage fup to six () total]:

Title or Capacity: Name and Address: Title ue Capacity: Maime and Address:
— Dr. Andrew Mecora _ i
M anager Nange: — MMubager Nume:
— 26 Mam Sureet -
m A leimber Address: — Member Address:
_ i Ledisan, NJO8R37 _ i
JAuthorized — Authorized
Person Prersun
T Other, ZOther Z Oher Tnher
O Manager Name: — Manager Name:
Ihlember Address: — Member Adlidress:
T Authorired — Authorized
Person Persan
Tinher —Other — (Uther JOther
M anager Nan: — Manager Namwe:
A lember Address: — Member Address:
JAuthorized — Authorized
Person Person

9. Anached is a certificate of existence, no more than 90 days old. duly autheaticated by the official having custody of records in the
jurisdiction under the law of which It is orpatuzed. (If the certificate is in a foreign language, a uvansiation of the cerfificate vnder cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) ¢b), Florida Statutes. 1 am aware that any faise infermation

submitted in a document to ike Depariment of constituies 2 ihird degree felony as provided for in 5.817.155 F.5.
2 | ] Y
Typed of printed pame of yigaee

Pr. Andrew Pecora

Tuped or pested nane ol agnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PATIENT CARE SPECIALTY GROUP FLORIDA-
OCCUPATIONAL THERAPY LLC” IS DULY FORMED UNDER THE LAWS OF THE
STATE CF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE
S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY
OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PATIENT CARE
SPECIALTY GROUP FLORIDA- OCCUPATIONAL THERAPY LLC"” WAS FORMED ON
THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

\TE

1 SefTeay W Rullas, Recendary of Jidin )

7377524 8300

SR# 20231224014
You may verify this certificate anline at corp.delaware, gov/authver.shiml

Authentication: 203042479
Date: 03-30-23




