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October 26, 2011

CT CORPORATION SYSTEM

’

SUBJECT: CENTURION MANAGED CARE OF FLORIDA, LLC
REF: W11000053072

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete decument, including the electronic filing cover sheet.

You failed to make the correction(s) requested in ocur previcus letter.

Tou must submit a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we
are enclosing a fill-in-the-blank form for you to complete and return tao

our office for processing.

The name of your limited lisbility company is not available in the state
of Florida since it is the same as, or it is not distinguishable £rom the
name of an existing entity on our records. Section 608.406, Florida
Statutes, was amended effective July 1, 2007, te require the name of a
foreign limited liability company to be distinguishable from the names of
all other filings filed with the Divisicn of Corporations, except for
fictitious name registrations and general partnership registrations.
Therefore, the limited liability company must select an alternate name for
use in the state of Florida. Also, please note that adding "of Florida"

or "Florida" to the end of the name is not acceptable.

Pleasge insert the alternate name in the space provided on the application
form. You must also attach a copy of the written consent ofthe managers
or managing members adopting the alternate name for Florida. For your
convenience, we are enclosing a fill-in~the-blank form for you to complete

and return to our office for processing.

' The alternate name must end with the words "Limited Liability Company,"”

the abbreviafjon "L.L.C.," or the designation "LLC." The word
".Limitﬁ'mag e abbrevlated as "Ltd." and the word "“Company" may be

Bt +RE SUBMIT
b laase tefain original fling
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abbreviated as "Co." The following suffixes are no longer acceptable
limited liability company suffixes in Florida: '"Limited Company," “L.C.,"
and "LC."

The dogtument number of the name conflict is FS8000002880 (CENTURION, INC).

If you bave any further questicns concerning your document, please call
{850} 245-6855.

Tammy Hampton FAX Aud. #: H11000249028
Regulatory Specialist IX Letter Number: 911A00024414
Registration/Qualification Section
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Octeber 17, 2011

CT CORPORATION SYSTEM

i

SUBJECT: CENTURION, LLC
REF: W11000053072

We received your eleckronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electrenic filing cover sheet.

The document must contain the name, title, and business addrass of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title
portion for each managing member and "MGR" in the title portion for each
manager.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Section 608.406, Florida
Statutes, was amended effective July 1, 2007, to require the name of a
foreign limited liability company to be distinguishable from the names of
all other filings filed with tha Division of Corporations, except for
fictitious name registrations and general partnership registrations.
Therefore, the limited liabkility company must select an alternate name for
use in the state of Florida. Also, please note that adding "of Florida®
or "Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application
form. You must alsc attach a copy of the written consent ofthe managers
or managing members adopting the alternate name for Florida. For your
convenience, we are enclosing a fill-in-the~blank form for you to complete
and return to our office for processing.

The alternate name must end with the words “Limited Liability Company,"

the abbreviation "L.L.C.," or the designation "LLC." The word

"Limlted"may be abbreviated as "Ltd." and the word "Company"” may be

abbreviated as "Co." The following suffixes are no long%ﬁmqsc[ ia?‘eﬂﬁm&
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limited liability company suffixes in Florida: '"Limited Company," "L.C., "
and "LC.¢

The document number of the name conflict is F28000002880 (CENTURION, INC}.

Please return the corrected coriginal and one copy of your document, along
with a copy of thie letter, within 60 .days or your filing will be
considered zbandoned.

If you have any questions concerning the filing of your document, please
call (B850) 245-6855.

Tammy Hampton FAX Aud. #§: H110002490292
Regulatory Bpecialist II Letter Number: 711R00023667
Registration/Qualification Sectien
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FFOR USE IN THE
STATE OF FLORIDA

We, the nedersigned, do hereby certify thiat we are the Managers and/or Managing

Members ol Centarwn, 140 L
s af Limited Liobility Conpany’)
a lmiicd Hability company July organized and existing under the laws off

Delawnre

{Stee or Conntes of (hgai sstiony

Because the name of this loreign limbied Hohility company does oy satisly the
reguirements of the s, 08,406, 1.5, the thnited fiability company hereby adops the
etowing nosmwe 4o trensaet busingss i e stae of Florida:

Camunen Manzged Care of Florida, L
(NBe 1 b sised Dy Liited Babiey wompany o Chorida, SOTE Nume st end sith Linaald Liabelity

Conpiney, Lo 11O

102671
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLANCE WIH SECTION 608.303, FLORIDA STATUTES, THE FULLOWING I8 SUBMITED T REGISTER 4 FOREKGN
LIATTED LIABIITY COMPANY TOTRANSACT BUSINESS IV THE STATE OF FLORIDA:
l. Cyntunion, LILC

{Name of Foreign Cimned Lyability Company, inust include “Limited Ligbility Company. L.L.C.. or "LLC Y
Conruron Managed Care o Flavida, LLC .

{1 mame unavailuble, enter altiernae name adopted for the purpose of transucting business in Florkda and atraen a copy of the wrilln

cansent of e muinagers or omaging menbers wopting the slernme name, The allermate nane musi include “Limited Liability
Company” L7 LLCT)

o Deliware

3. 0766502
Churisdiction under the Taw of which Torelgn limited habifity {FEl nymber, 1f applicable}
waimpany is organized)

4 59700 5, herpetual

1Duration: Year imited hubalny company will cease 1o
exis) or "peepetl”

[Date of Orgamzation)

(Dae Airst ransagied business in Flonda, 11 prior to regisiation, ;
{See sections GUR.SG1 & G0B.502 1.5, 10 deterinine penalty tiability)

-~ ~ -
P & .
7 770 Fonayth Blvdd., Sic. 804 ;g:l -
a8
St Leuis, MO 03105 T 5 M
(Street Address ol Principol Clifice) g:); = F
m-< M
8. IF Uimited liability company is 4 inanuger-managed company, check here Mo 2
- x O
- . - = oy
9. The name and usual business addresses of the niapaging members or managers are as followsio— %% P
: 22 o T
Sev atlached grn !\J =

-

1. Attewched is i origine cerilicate of existencs, no muee then 90 days okl duly aubenticated by the ollick having cusiody of records in
e juriscliction e the law ol which it isonganized. (A photocepy is not accepeible. Hhhe contificaie is it a freign binguage
raslation ol'the certificate Lnder cath uf the rstator must be subenitied.)

11, Nuwre of business or purposes 10 be conducied or promoted in Florida: T0 form or acquire subsidiarics

i pruvide comprehensive beatihvare services W acecerated individuals.

%

Signét ire of a member or an authorized representative ol  inember.

(10 aceordance with section oG8 908{3 ). F.5.. the execwiion o) 1his duyunmis constitutes sn affiemation undee the
penebtivy of pegjury that the lacts stuted hercin are trae D am asware that any false nfornunion submitied in a
document wihe Department of Staie constitutes a third degiee felony as provided for in s 317155, F.8)

TJtser  Hander
Typed or printed name of signee
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Jesse Hunter

7700 Forsyth Blvd.
Ste, 800

St. Louis, MO 03103

Jason Harrotd

7700 Forsyth Blvd.
Ste. 8OO

St Lous, MO 63103

Cameron Murray
7700 Forsyth Blvd.
Ste. 800

St l,opis, MO 63105

Donald Imholz
7700 Eorsyth Blvd.
Ste. 800

St Louts, MO 63103

Michael Pinkert
7700 Forsyth Blvd,
Ste. 300

St Louis, MO 63105

Steve Wheeler

7700 Forsyth Blvd.
Ste. KU

St Louls, MO 063103

Susan Ritchey

7700 Forsyth Bivd.
Ste. 800

St Louis, MO 63105

List of Manapers off

Centurion, LLC
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CERTIFICATE OF DESIGNATION QOF
REGISTERED AGENT/REGISTERED OFFICE

l’iJR‘SﬂlJ/\N'I"l'l(J THE PROVISIONS QF SECTION 008.415 or 608,507, FLORIDA STATUTES. THE
UNI)LRSIGN ED LIMITED LIABILIFY COMPANY SUBMITS THE FOLLOWING STATEMENT
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE 8TATE OF
FLOKIDA.

o The name of the Limited Liubility Company is:

Centurion, LLE

H unavailable, the alternate o be used in the stale of Florida is:

Centunon Marged Care of Florida, LLC I

2. The name and the Florida sireet address of the registered agent and office arc:

C T Curposnzion System

{Naine)

I . |
1204 Souh Pine fsland Rosd

Florida Street Address (P.0. Box NOT ACCEPIABLE)

Plantation FL 33329
City/State? Zip

Heving been nemed &y vegistered agent and 10 aceepr service of pracess jor the whove stared limited
labitity compary vt the pluce designated in this cerificene, [ lwreby aecept the appoiniment as registerced
agent and agree ta act in this capaceity. | further agree (o comply with the provisions of ull stuies
refating 1o the proper and complete performance of miy duties, and § an feasiiior with and dccept the

ohligarions of my position ax regisiered qgent ax provided for in Chapter 608, Florida Statules,
C T Cdporifon Sysiem

[y: ' )
! I {Signature) =4 ~3 !
= =
e =
Fo - :
$100.00 I"ilillng Fee for f?ppiilcaliun s S R 1
$ 25.00 Designation of Registered Agent > AR .
$ 30,00 Certified Copy {optivnal) 83,:73 = r o
$ 500 Certifieate of Statuy (optivnul) m-—< 'm
Mo 2=
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CENTURION, LLC" IS DULY FQRMED
UNDER THE LAWS QF I'HE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR A5 TRE RECORDS OF THIS QFFICE
SAOW, AS OF THE FOURTEENTH DAY OF OCTOBER, A.D. 2011.

AND I DO HUEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T0 DATE.

NS

jettioy W. Bullock, setiviany of Swale

4979335 8300 AUTHENTWCATION: 9092825

DATE: 10-14-11

111101174

You may werify this certificule collae
at corp.delaward.gov/auChver . ahiul

-



