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State of Rhode Island Fee: $150.00
Office of the Secretary of State

Division Of Business Services
148 W, River Strect
Providence RI 02904-2615
(401) 222-3040

Foreign Limited Liability Company
Application for Registration
{Section 7-16-49 of the General Laws of Rhode Island, 1856, as amended

ARTICLE |

The name of the limited tiability company is. Jackson Therapy Partners, LLC

Enter your name exactly as it appears in your state. If your name includes an entity ending other than
LLC or Limited Liability Company, complete Article Ii. The elected name in RI must include the entiity
ending LLC or Limited Liability Company.

Yol Check if iis company 1s orgamized in 1S sla'e or country of formation as a low-profit imited hability company.

ARTICLE Il

The name, if different, under which it proposes to register and transact business in Rhode Island is.

ARTICLE Il

The Limited Liability Company is organized under the laws of:  State: GA  Country: USA

The date this Application for Registration is to become effective, not prior to, nor more than 90 days
after the filing of this Application for Registration.

Later Effective Date:

ARTICLE IV FILED 4’
The date of ils organization is:  2/24/2006 4 . 2
fudads)
T LU
ARTICLE V .
-~ BY [hliné-
The period of its duration is: _X_Perpetual
ARTICLE VI i

The address (post office box not acceptable) of the limited liabilily company's resident agent in
Rhode Isiand: : '

|| No. and Street: 222 JEFFERSON BOULEVARD ;
SUITE, 200

Cily or Town: WARWICK State: Rl Zip: 02888

Name: CORPORATION SERVICE COMPANY _
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Article VII

The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island
are:

TEMPORARY THERAPIST STAFFING

ARTICLE VIll

The Rhode Island Department of State is appointed the agent of the foreign limited liability
company for service of process if, at any time, there is no resident agent or if the resident agent
cannot be found or served following the exercise of reasonable diligence.

ARTICLE IX

The address of the office required to be maintained in the stale or other jurisdiction under the laws of
which the limited liabilily company is organized:

No. and Streel: 2655 NORTHWINDS PARKWAY
City or Town:  ALPHARETTA Statc: GA  Zip: 30009 Country: USA

ARTICLE X

The mailing address for the limited liability company is:

No. and Street: 2655 NORTHWINDS PARKWAY

Cily or Town: ALPHARETTA State: GA  2ip: 30009 Country: USA
ARTICLE XI

The limited liabilty company is to be managed by its X Members or __ Managers {check

one)

The name and address of each manager (if LLC is managed by Members, DO NOT complete this section).

Title Individual Name Address
First, Middle, Last, Suthx Address, Cily or Town, State. Zip Code, Country

This electronic signature of the individual or individuals signing this instrument constitutes the
affirmation or acknowledgement of the signatory, under penalties of perjury, that this instrument is
that individual's act and deed or the act and deed of the company, and that the facts stated herein
are true, as of the date of the electronic filing, in compliance with R.1. Gen. Laws § 7-16.

Signed this 27 Day of February, 2023 at 4:24:40 PM by the Authorized Person.

TIPHANIE MCAFEE
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Control Number ; 0618074

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

m
I, Brad Raffensperger, the Sccretary.of: Statc” of the Statc of- Georgia, do hereby certify under the scal of
my office that )

A a Domestic 1, mmed Luahulm ’(\ngpam
- \ '

/c,/// \.4,\\ A
was formed in the junsdlcllon stalcd below or was authonzed- o lransatl aness‘ln Gcorgla on the
below datc. Said cnmy 1S m\comphancc 4wnh the* appltcab)c ﬁllng and annual rcgmlrallon provisions of
Title 14 of the Offidial Code of Gcorgla Annotatcd and ha¥ not ﬁlcd amclm of dlseolullon certificate of
cancellation or any 6lhcr simiifar documcnl with'the ofﬁce!of thc«Sccrctaly of State.

: \lp U\ l L A t' T ’p ’
N N

This certificate rclate orly to thc Icgal exlslence oflhe abovc namcd enmv .as7of the date issucd. It does
not certify whether or not a notlcc of intent o d1ssolvc an app]ncallon for wlthdrawal a statement of

commencement of wmdmg up or any *other similar documenl‘has been filed or I§ pending with the

Sccretary of State. ‘%\ l_'l J»—l J(

This certificate is 1ssued pursuant to Tltle 14 ‘of the Official Codc of Gcorgla Annolatcd and 1s pnma-facie
evidence that said entity is i1l €xistence or is authorized to iransact business irthis state.
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Docket Number  : 246106353
Date Inc/Auth/Filed: 02/24/2006

Junisdiction . Georgia
Print Date < 0212712023
Form Number » 211

Bt Botpmappfen

Brad Raffensperger
Secretary of State
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

February 27, 2023 04:24 PM

Gregg M. Amore
Secretary of State






