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COVLER LETTER

TO:

Regisuation Scction

Division of Corporations

R o, Clintcal Manugement Coneupis, e, T
SUBJECT: s '

Name of corporation - must include suffix
Deite Sir or Madam:
The enclosed “Applization by Foreign Corparation for Atihaerization to Transact Business in Florida,”
“Certificate of Oxistence.” ar “Centificate of Good Standing ™ and check e :xu{n:ui]llcd tu register e

abave referenced foreign corpovation 1o itansact busioess in Floridi

Flgass veturn all correspondence conecining this matier 1o the Jollowing:

Name of Person

Firm/Company ‘
Address ‘
L

City/State and Zip code

Fmai addressT (o e nsed for futire arnual tepor natiiication)

IFar further information corcerning this matier, please call:

ar }
Aren Lode

Daviime Telephone Number

Name of Person

[BER

1

STREET/COURIER ADDRISS:
Reyisiration Section

Division uf Corporations

Clitton Duilding

2661 Exeemive Cender Chicle
laliahassee. FLL 32301

closed iy a check far the following amoeunt:

570.00 Filing Feo 1 §78.75 Filing Fee &

Certifivaie of Status

L HETEE BN Y E L IR LAY e R L)

MATLENG ANDRESS:
Regristration Seetton
Division of Carpuraiiong
PO, Box 6327
Tallahassze, FL 32314

[}
|
7 $87.50 ¥iling Fee,
Certilteate of Status &

Certifizd Copy

1 87875 Filing Fee &
Cuertitivd Copy
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APPLICATION BY FOREIGN CORPORATION FOIRAUTHORIZA Ill()\ TO TRANSACTE
BUSINESS IN FLORIDA

CCOMPLIANCE WITH SECTON GO7 1303, FLORIDA STATUTEE, THE F()" LOWING IS XURBMITTED T}

RECISTER A FORFICGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE (OF FLORIDA.

Clinicid Manapemen: (‘nn('fpla inc

{Enter nione of cey pont on; inust mdudc INCORPORATED.” “COMPANY.™ “CORPORATION
e Cal o e tCe o "Corp.™

(i tmmc B n:t\ml.ihlc in Flarida. enter aliernate corporate name adopied fur the urp(m l' transaélin nu-ﬂm.ss m Hmldm
i [ g

Fonnessed L 26-0236u49
2. 3. _ - R
(Slate or counay under the law of which i is incorporared ) {FEi ‘number. it uppiicablet
000312007 .
e e x . I - -
(e of inearpanistian) tDate of durmion, il other than pc:pctua!]
(}' — - - - —— — - — e+ R R g — - —— ] . - -
(Duie fivst transacied bugingss in Florida. iV prior 1o registritiony |
(SEE SECTIONS GU7.1501 & 6071302, F 5. jo determinve penaliy Habiliy ) .
- [
o AMENL Siue of Franklin R, Saite 2 Iohnson Chiy, TR 37604 : ?;;
I
tPrincipal office addeess) L
PO Box 5375 Johnsan Civy, TH 37602 .
it e e e i i e e — e T
(e mailing dc!cln_sc iFdireer l) | e
W N
¥. Nome and styegs address of Flocida registered wprent: (2.0, Boy MO acceptable) w

T Comporation Syseny

Name:

1700 South #ine Laland Romd

Olfice Addrass:

Plantaon RRERE
e Flonda o
(i) (/:p cme)

S, Repistered agent’s aeceptunee:
Huviing becnr icuned a8 vepistered agoent and 1o geeept service of process for tire alene \!u."r.‘d' corgeration af the place
designated in s vpplication, I herehy accept the appointiment ay regisiered agent and a"ree tor et in this vapacir.
Fisrtlter agree o comply with the provisions of afl statutes relaiive t the proper and coniplete performance gf my
dratis, axvd §ant famitior with and accept the obligations of ww position ax registered agent.
C T Camurstion Sysiem {

By | _M// Jennifer Oumn AsmstanttSecretary

(Registered agunt’s signaturei

13, Atached is o certificaie of existence duly avthenticated. not more than 99 days prior to defiverny of this application o
the Department of Stata, Ly the Secretury of Stute or other orficial having custedy of wr:mu!n records i the jurisdiction
wirder the law ol which ivis incorporated.

b N4 T M eliery Bl on €1k
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VI Names and business adaresses of afficers andfor directors:

AL DIRECTORYS

e Ciuy 13, Wilsan
Channesin; ¥

2§13 Chestmet Ridee Road
Addresss et et e e = i e e

|
Jenesbarough, TN 37059 ) . |

Voo Gl e e ‘ e e e -
Addreess . [ e ey e e e

e e e e e s e e e memam = e ~ _— ; —
iirecion i . e me s e e e v .
Addiess; N - e e e e e e e e =

ivrecton e e e e e e e e e e an ] —
B, OFFICERS
Delia M. Wilson
tesideni: N o e

212 Chestmn Hadee Road . o

Addivas: T e e e e e e et e e e e e e s ———

Junesborough, N 37629 . -

| s -
Nige Prosident i U DS
Address . e .____._J,..H,.... _ e - .
= - e 1 o ah ¥ R

Jumes ) Haselsiginer .
Secretary: | e — : [T, . TN,

AR 3 l.mnm.u( L Jehnson Ciy, TN 376010
Addeess: _

sy e e e — e e v e
Address: e S N

NOTE: If necessary. you may ultach an addendup o the applization listing additional nrhc!c" and/or directors.
o g
Fok . R O,
Swenature of D rectoret Officer
The effcer or direetor signing this docygment {and who is listed in awnber 11 abovy) .munh tsal the facts stated heresn
are true and that he ar she is aware AT false information submitted in a docusnent 1o the U‘_[mrz').uu ol State constitutes

12, //f

2 third degree felony as providea for in S R17.135, 1.8, l

13 fames | Haselstziner
J. R

{1yped or printed name and capaciiy ol puwn ~ygning ‘tppi!\dllol‘)

PLA 3 C b M chors Khnarrtisiae
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Division of [%usincss Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL

T ashville, TN 372431102
Tre H.ll gelt Nasghwille, TN 43-110
Sceretary of Stare ,
CT CORPORATION ' January 10, 2018
2390 £ CAMELBACK ROAD
PHOENIX, AZ 85016
1
Request Type: Certificate of Existence/Authorizalion [ssuance ;Date: 01/10/2018
Request #: 0262813 Copies R[equested: 1
Document Receipt
Receipt# : 003734736 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3718763232 $20.00
Regarding: CLINICAL MANAGEMENT CONCEPTS, INC. |
Filing Type: For-profit Corporation - Domestic Controt 2 ; 553489
Formation/Qualification Date; 07/12/2007 Date Formed: 07/12/2007
Status: Active Formation Llocale: TENNESSEE
Duration Term; Perpetual Inactive Date:

Business County: WASHINGTON COUNTY |

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above .
CLINICAL MANAGEMENT CONCEPTS, INC.

“ is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reﬂected in the records of
the Secretary of State and the Deparntiment of Revenue) which affect the existence/authorization
of the business;

* has fited the most recent annual report required with this office:
* has appointed a registered agent and registered office 'n this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree ofjudicial dissolution has

not been filed.
Tre Harqett ﬁ‘ﬁ“

Secretary of State
Processed By, Cert Web User Verification #: 025900119

|
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