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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE BT SECTRON G002 FLORIDA NTATUTES THE FOLLEWING S NUBMITIED 10 REGISTER A FOREIGN . LININTD LiABIITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLEORIDA:

E Paticnt Care Specialty Group Florida- Speech Therapy LLC

Wame of Toreign Timned T iafahiy Company most inclinde - Tamined Faabality Company,” LI or 110

I mame wnavatlable. enret alietnate name adopted tor the purpose ol Iranssctig busmess @ Honda Ehe sltemate nang most mhide “Limeted Laabiity Coppane,” "L 02 LI

Delaware
2 3
Hunsdician nader e faw o which torenm funaed habahny conspans 18 oramecd! «hEL numbier, o appheable
's' ——e-—
(Dane first tramsacicd busingss w Tonda, 31 oo o tegistiation 1
inew scelions 603 G HUS 0%)E, F N dotcimmne penaley L)
26 Main Streel. Edison. NJ 08837 26 Main Street, Edison, NJ 08837
A .
tsirewt Address of Prncipal C4Ticey 8Tl Adlresn
7. Name and street address of Florida regisiered agent: (0.0, Box XOT aceepiahle) TR~
- e
- L=
) % v
) a1 A - oo
. Veorp Agent Services, Inc . - ¥
Name: E
. ey Lo .
1200 Sowh Pine Island Road |2 P
Office Address: oo o BYL
o =3y
1 T . - Ju— .
Mantatien 33324 - . Vst
. Flerida - o
(Ciry ) t7ap couded on

iRegistered agent’s acceptance:

Fruving been nanred us registered agent and to gecept service of process for the abave siated limited labifio company at the place
designated in this upplication, 1 hereby wecept the appointment as registored agent and dgree fo act in this capacity, |1 further agree
tor comply with the provisiony of all statutes relative o the proper and complete performance of niy dutios, and 1am funilior wicth
amd aceepn the abligations of my position ax registered agent.

e it Y

i Regrsterad apeni’s sgnalure}
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R, Forinitial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized 10
manage [up to six (6) total):

Title ur Cupacity; Name gnd Address: Title or Capacity: Sume und Address:
TINanager Numwe: Dr. Andrew Pecora — Munager Name:
= NMember Address: 36 Main Streat — Member Address;
JAuthorized Ldisnn, NJ (08537 — Authorized

Purson Person
Tiher —Other — Other dtnher
IManager Nanw: — Manager Niune:
IMember Address: — Member Address:
T Authorived — Authorized

Person Person
JOther —0ther — Oiher TJOther
IManager Namw: — Manager Name:
IMember Address: Z AMember Address:
O Authorized — Authorized

Person Person

0. Antached is 2 ceriificate of existence, no more than 90 days oid. dulv authenticated by the official having custody of records in the
jurisdiction under the iaw of which i1 is organized. (If the centificaie is tn a foreign language, a tianslation of the ceniificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b}, Florida Stanntes. 1 awy aware thar any false information
subnritied ina document to the Department of constirutes a third degree felony as provided for in 5817135, F.5.

-~ —

Typed o7 prinaed pya1e of yigoee

. Andrew Pegarm

Taped vr printed rame of wgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PATIENT CARE SPECIALTY GROUP FLORIDA-
SPEECH THERAPY LLC" 18 DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN OOD STANDING AND HAS A LEGAL EXISTENCE S50 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- SPEECH 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.

\(ﬂf’%@ —
r —
Qhﬂnyw Pullgen, Secibbsry o S1M8 )

Authentication: 203042377
Date: 03-30-23

7377511 8300
SR# 20231223488

You may verify this cartificate online at carp.delaware.gov/authver shtml




