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

IN COMPLEUNCE WITH SECTION SOSEAL, FLORIM STATUTES THE FOLLOWING 18 SUBVITTED TV REGDTER A FORENGN LIMITED 1 LABILITY
COMPANY TOTRANSHCTBUSINESS INTHE STATE OF FLORIE

Taneja Physical Therapy Wellness PLLC LLC

rame of Forengn Limnied Liabadiy Coompanys st aclude - Linmied sty Company.™ L L0 . ar TTC T

H1 e unasailabie, enier altzanate mame adopied 11 ihe purpsse of iRt busuiess n Florsda The allemiate mame nush e lde “Lamited Lrathiy Compans " "LL O o 7LLE ™)

R New York . 474840282
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(3 Ui O (L 6Ds (R F &t detenmune pemabis balalid

7901 41h SUN STE 300 7901 4th St N STE 300

TNIUT Adddress o Mriwepal {Hhice ) vALhing Anldicssy

St. Petersburg FL 33702

SL. Petersburg FL 33702 o
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7. Namwe and stoget address of Florida registered agent: (0.0, Box NOT seeepiablied 2
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, Registered Agents Inc —
Num:
- 7901 4th St N STE 300
Offree Addiess.
St Petersburg .., 33702
. Florida
eyt s 00 vede

Registered agent's acceptance:

Having been wamed ax registered agent aud to aecept service uf process for the above stated lmited Hability company at the place
designuted in this application, | hereby aecept the appeintment as registered agent amd agree to act in this capacity, 1 further agree
to comply with the provisions of all stittos relative to the proper and complote pevformance of my dutios, and Lam fumilior with
and weeept the abliguiivies of my position as regisiered agen.
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£ Forinitizl indexing purposes, list saes, Glke or capaciiy and addiesses of the prooaey tienmbersinganagers or persons suthoreeed (o

manage [up Lo sia (b total]:

Title or Capacity:

CiManager
Xxlember
OAuthorized

[*erson

CiOiha

CiMunager
CiMember
Miautharized
Persen

CiOther

LiManager

T xfember

Cinuthorized
Person

O Okher

Name and Address:

, Vinay Taneja
Name:

Address: 7901 ath 51N STE 300

St. Petersburg FL 33702

Jtiher

Npmwe:

Address:

C3ouher

Name:

Address:

Clnher

Title or Capacity;

Name and Address:

L Manager

Cinember

CAautherized
Person

COther

Cixtmager

Ui Member

1S uthorized
Person

Cionher

L Manager
TiMember
T Anthoneed

Person

= Other

Name: .
Address:

i Oxher
Naiw
Addreas:

ClOvher
N

Address:

CiOrher

Important Nutee: Use an attachment o repurt more than sex {6 Fhe stiachmen: will be unaged for reporung purposes only. Non-
mdeacd individuals may be added to the index when Nling vour Florida Depariment of State Annual Repaort fonn.

9. Adached is v certilicate o eaistence. no more than 90 days okl duly authermicated by the official having custody of records m the
jurtsdiction under the faw of which @iz orgimized. (15 the certificate is in a foreign language, a anslation of the coriticiare under outh

of the translotor must be submitied)

10 This document is exceuted in accordance with scetion 6050203 (1) (b, Flozida Stetutes, Lam aware that any Fuse information

submitied in u document o the Depin
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STATE OF NEAW YORN

DEPAKIMENT U ST AR

Certiticate of Status

LOWALTER T, MORLEY . Seeretary of Stare of the State of New York mud custodian of the records requized by Livw to be filed in
mey uflice. do lierehy vertily it wpon g diligent cxnmmaton of -ty reecids of the Beparinent of Swies ax of e date and e ol s
ceritficale. the following entity mformation 1s retiecied:

Entity Name: TANEIA PHYNICAL THERAPY WELLNESK PLLC

BOS D Number: ARORGI0

Entity Type: DOMESTIC PROFESSTONAL SERVICE LINITED LIABILITY COMPANY
Emity Stitus: LXISTING

Date of Initial Filing with DOS: a2l 20105

Statement Status: CURRENT

Statement Due Date: 3] 20235

Nundormation i avindable om s oltiey regwding the Dancs? condition, busiiess sctiviiy o practices of thas entits.,

WITNESS myv hand and vificial seal of the Depariment of Stuie
atthe Ciey of Albanv. on February 04, 2025 ar 09536 AN
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BRENDAN C. HUGIIES
Faecuiive Depuiv Secretary of State
Authentication Number: 100007407632 To Venify ihe authenticity of this ducument you may access the

Division of Corporation's Document Autheatication Website a1t hupeceipdosny.goy




