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

IN COMPLIANCE WITH SECTION 608505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: _

1. _The F4. n’\\hﬁfs 0\4'65‘\'\\!'@. Health and Ain AL LLC

~J (Name of foreign limited liability company)

2. Tennessee 3, _ Apolied for
(Jurisdiction under the law of which foreign limited liability ( FEFnumber, if applicable)
company is organized) o
#
4. Warch ©,200] 5. Ferpt:w) . = n
(Date of Organization) = ' "~ (Duation: Year lirhited Tiability compag-g wﬁl c'@zise T
" exist or “perpetual”) fﬁ o N T
e Y
6. Uponl_ awalifi cahon AR

=
T "(Date firs{ fransacted business in Flonda (See sections 608.501, 608.502, and 817.155, F.5. }—\ é o
o

7. 20 Burtop Hills ’B\u’ol/. qukwlle,“n\\ 21215 %"5 =

(Street address of principal office)
8. Tf limited liability company is a manager-managed company, check here [ ]

0. The name and usual business addresses of the managing members or managers are as follows:

Ken v mopona-\A 20 BLU'\'Oh whils B\\lcl wv.lle 'TN 3’72.15
Dennis 3. Zamo})ak'\ 20 Buron Hi\s B, \Qas\nv. le ™ 31215
Claiwre M.Gulm' 20 Rurton Klls B\ﬁ.ﬁ@_&\m le, TN 37215

10. Attachedlsanongmloa‘uﬂcateofemstence,nomoreﬂm%daysold,chﬂyau&ncrﬂcatedbyﬂleccfﬁclalhawngaﬁwdyofreoordsm

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. T the certificate is in a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Q@M

an wnbua)rovu Sgeny centex
@C@MJ % Ao

Signature of a member o% }mthonzed representative of a member.
(In accordance with section 608 F.S., the execution of this document constitutes
an affinmation under the penalties of perjury that the facts stated herein are trie.)

Cmm M. ‘w"

Typed or printed name of s1gnee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA™ B -

1. The name of the Limited Liability Company is:

The F Myers nges%i ve Leatth and Gin

ASC UC
R
iz
2. The name and the Florida street address of the registered agent and office are: R
e
. g
o
CT Comporahon Sy o
h (Name) |

E

9t OV WY rAA VR
e

1200 Souts Vine. Isht\djgﬁd_

Florida street address (P.O. Box NOT ACCEPTABLE)

Plantarhon

TUR AR
‘QTN‘

_FL 235 2—4'
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
' CONNE BRYAN

- . GPECIAL ASSISTANT
igna e) -

e
SECAETARY

$ 100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Secretary of State

ISSUANCE DATE: ©3/12/ 2@@1
Division of Business Services

REQUEST NUMBER: ©1971

TELEPHONE CONTACT: {615) 741-6488
312 Eighth Avenue North CHARTER/QUALIFTCATION DATE: 03/@8/2001
6th Floor, William R. Snodgrass Tower CORPORATE EXPIRATION DATE: PERPETUAL
. CONTROL NUMBER: @40464%
Nashville, Tennessee 37243 JURISDICTION: TENNESSEE
TO: o ) RE%UESTED BY:
CrsS CFE
8161 HIGHWAY 120 - 8161 HIGHWAY 106
. #1009 - #1200
NASHGVILLE, TN 37221 .

NASHGVILLE, TN 37221
CERTIFICATE OF EXISTENCE

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

A LIMITED LIABTLITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATION AND DURATION AS GIVEN ABOVE:
THAT ALL FEES, TAYES

AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXTSTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PATD:
THAT ARTICLES OF DISSOLUTTON HAVE WOT BEEN FILE

D; AND
THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.
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FOR: REQUEST ¥FOR CERTIFICATE ON DATE: @3/12/01
FEES
RECEIVED: $46.60 $0.00
FROM:
CFS TOTAL PAYMENT RECEIVED: $540.00
8161 HIGHWAY 166
#172 )
NASHVILLE, TN 37221-@060

RECEIPT NUMBER: Q0002826634
ACCOUNT NUMBER: Q0101230

Ayt Dt

RILEY C. DARNELL
SECRETARY OF STATE
QAR




