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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A‘H‘a‘\m P\(\\.{S\"ca,\ ,ﬂnerapy Lt

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Pleasc return all correspondence concerning this matter to the following:

Madthew C 'Afo_l I

Name of Person

A n Phuciced Thara,g’\a LLC

Firm/Company

43 g\\aclu& Terrace

Address

Wergne , NI _OTHIO

City/State and Zip Code

'\h‘FO@O-H‘C&;('\' ptT.Com

E-maiT address: (to be used for future annual repont notification)

For further information concerning this matter, please cali;

Mactthaw  Cifells L OF3 , H45-LL8]T
Name of Contact Person Arca Code Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section 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 t0: FLORIDA DEPARTMENT OF STATE

XL$125.00 Filing Fee 0 $130.00 Filing Fec & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTTON 605.00G2, FTORIDA STATUTEN TTHEE FOLLOWING IS SURMETTED 10 RICESTIR A FORIFGN LINITRD LIARITTY

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FTORIMA:
. * . —_ .
rcon Prysicod NVherapy LLC

(Name of Foreign Limited Lighility Company; must inchide “Limited LiabiliddCompany,™ "L.L.C.." or “T.T.C.TH

1.

(It name unavailable, enter alternate name adopted lor the purpose of transacting business in Florida The alternate name rurst inchade “Limited Liability Company,” “L.L C.” ar "LLC.7)

94 -2 5FFOLS

3.
(FEI number_:T applicable)

NT

2.
(lursdiction under the Taw of which foreign Timited Liability company 15 organized)

4.
(Datc first wansacted buniness in Flands, if prior 1o regstration
{See sections 605 0904 & K05 0905, F.S. 1o determine penalty lability)
—_
6. _ 47 Shoddy Tlorace
(Mailing Address) [

s HF Sheey Terracz
(Strect Address of Pruxipal Office)

Wayno , NT 03UZO
-

T my

7. Name and sireet address of Flonda registered agent: (P.Q. Box NOT acceptable)
ey

2 sy
fd
ey

S

!
Sh:EHd €1 hoNEzgg

i

Name: TN\\—* \JQY'\’\'L\(QS LLC ek
=

Office Address: r’*\\l '&'\SCq!;ag ma] ﬁ]i(}g
.Florida _33] {n)

nMaome Beach
(Zip code)

(Cry}

Registered agent’s acceptance:
designaled in this application, I hereby accept the appointment as repistered agent and agree to act in this capacity. [ further agree

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as repistered ag



8. Forinitial indexing purposes. list mames. title or capacity and addresses of the primary members/managers or persons authorized (o
manage |up to six (6) total};

Title or Capacity;

XManager

XiMember

X Authorized
Pcrson

Ci0ther

Name and Address:

Name: l'\ihjlbgu f'lfé“r
Addrcss:_"ii Skr&f"(_.f ]2{(&({

OManager
OIMember
{lAuthonzed

Pcrson

dOther

DManager
CIMember
OAuthorized

Person

TOther

ClOther
Name:
Address:

COOther
Name:
Address:

OOther

Title or Capacity:

UManager
COMember
dAuthonized

Person

ClOther

Name and Address:

CIManager
IMember
O Authorized

Person

COther

CIManager
OMember
CJAuthorized

Person

Onber

Name:
Address:

OOther
Name:
Address:

CJOther
Name:
Address:

UOther

Imponant Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Flonda Department of State Anmual Report form.

9, Attached is a certificate of cxistence. no morc than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (If the cenificate is in a foreign language. a translation of the centificate under cath
of the translator must b submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc inforination
submilted in a document 1o the Department of State constitates a third degree felony as provided for in s.817. 155, F.S.

X st (B

Si?(uu‘:!-f an rertfior  2ed

Matthayy C 'lﬁd [

Typed or printed name of signec



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ATTAIN PHYSICAL THERAPY LLC
0450448934

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 02, 2020.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current,

I further certify that the registered agent and office are:

MATTHEW CIFELLI
47 Shady Terrace
Wayne, NJ (07470

IN TESTIMONY WHEREQOF, I have
hereunto set my hand and affixed
my Qfficial Seal ar Trenton, this

oth dayv of November, 2023

Al A S

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 2757515621

Verify this certificate online at

https:rwwwl state nfus/TYTR _StandingCert/SP/Verifv_Cert jsp



