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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Mobilize Physical Therapy, LLC
Nante of Limited Liability Company

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

Please return ail correspondence concerning this matter 1o the tollowing:

William buchanan

Name of Person

Mobilize Physical Therapy, LLC

Firm/Company

2316 E Doublegate Dr.

Address

Albany, Ga 31721

——lls
City/State and Zip Code »il oo
—
r;‘:,_: =3
Wilbuchanan14@gmail.com =_. &
E-mail address: (10 be used for future annual repori notification) viTs v
oo B
For further information concering this matier, please call me. l
P R * U
i
e a0
Ben Haggerty a( 229 y 809-7179 2 o
MName of Contact Person Area Code Daytime Telephone Numbed=" =~ ©

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registrazion Section
P.O. Box 6317 Clifton Building
Tallahassee, FL 32314

2661 Exceutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the {ollowing amount:

£1 $125.00 Filing Fee 0 $130.00 Filing Fee &

O $135.00 Filing Fee & [0 5160.00 Filing Fee, Cenificate
Ceniticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTT SECTION 803.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LINMITED LUABILITY
COMPANY TO TRANSACTRBUSINESS INTHE STATE OF FLORIDA:

. Mobilize Physical Therapy, LLC

{Name of Forcign Larnied Liability Company: must include “Limited Liability Company,” "L1.C.." or "LI.C.")

Buchanan Therapy, LLC

{IF name unavailable, enter alternate name adopted for the purpase of ransacting business in Florida. The akemate name must inchide ~Limited Liability Comgpany.” L. L.C." or “LLC."
2. State of Georgia 3. 82-4179183
(Junsdiction under the law af which foreign limited 12ability company 15 orgamzed) (FEI number, of applicable)
4.
{Date tirst transacted business in Flanda, it pnior to registration. )
{5ce sections §05.090+4 & 605.09035, F.5. to determine penalty liability)

el

2316 E Doublegate Dr

6.
{Street Address of Principal Othice)

Albany, Ga 31721

2316 E Doublegate Dr

{Mailing Address]

Albany, Ga 31721

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

—— ek
Name: William Buchanan E: v
N =

Office Address: __9773 Bowline Dr £ g ™

Royal Palm Beach . Florida __33411 R A e o

(Cuty) (Zip code) ‘et bew L

Registered agent’s acceptance: R AL . o

Having been named as registered agent and to accept service of process for the above stated limited liability c

[V
@uan y qiphe place
designated in this application, I hereby acceprt the appointment as registered agent and agree to act in this c.ﬂpn’._l_"(:_:“tfr_.'4 I flirgher agree
to comply with the provisions af all statutes relarive to the proper and complete performance of my duties, andgﬁ‘fa

and accept the obligations of my pgsition as registered agent.
ooy,

far with
{Registered agent’s signature)
8. The name, title or capacity and address of the person(s) who has’have avthority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address;
Sole Qwner William Buchanan

Albany, Ga 31721

(Use attachments if necessary)

9. Attached is a certiticate of existence, no more than 80 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certiticate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This documnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thal any false information
submitted in a document to the Depuarunent of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Signature of an authorized person

William Buchanan

Typed or printed name of sigree



Control Number ; 18008830

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF ORGANIZATION

I, Brian P. Kemp, the Secretary of Sta[c and the Corporauon Commu,smncr of the State of Georgia,
hcrcb}r certify under the seal of my ‘office that

Mobilize Physicél Therapy, LLC

a Domestic Limited Liahilir}"'Company

has been duly organized under the laws of the State of Georgia on 01/14/2018 by the filing of articles of
organization in the Office of the Secretary of State and b)' the paying of fees as provided by Title 14 of the
Official Code of Georgia Annotated. :
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WITNESS my hand and official scal in the City of Atlanta
and the State of Georgia on 01/26/2018.

Brian P. Kemp
Secretary of State




