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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Correct Care Solutions, L.1.C

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitied to register the above referenced foreign corporation to

fransact business in Florida.

Please return all correspondence concerning this matter to the following:

Jackie Hester _ —
{Name of Person)
Correct Care Selutions, LLC ——
(Firm/Company)
3343 Perimeter Hill Drive, Suite 200 7 7
{Address)

Nashville, TN 37211

(C_itnytate and fip code)

-
R o
—e
For further information concerning this matter, please call: § . &=
~ T
c,ji; ?;j 0
o o= =
Jackie Hester at (615)§5 -1257 - =
{(Name of Person) {Area Code & Daytime Telephone Number) oW
N
- o
STREET ADDRESS: MAILING ADDRESS: =
Registration Section Registration Section
Division of Corporations Division of Corporations
499 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32359 Tallahassee, FL 32314

Enclosed is a check for the following amount:

M $70.00 Filing Fee [ $78.75 Filing Fee & [ $78.75 Filing Fee & 11 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 14, 2004

JACKIE HESTER
3343 PERIMETER HiLL DRIVE STE. 200

NASHVILLE, TN 37211

SUBJECT: CORRECT CARE SOLUTIONS, LLC
Ref. Number: W04000026926

We have received your document for CORRECT CARE SOLUTIONS, LLC and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

There is a balance due of $55.00.
We are enclosing the proper formy(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. =
If you have any questions concemning the filing of your document, please!?c{aii =
(850) 245-6097. ol
=
Marsha Thomas 27t
Document Specialist Letier Number; 804AOOO448§§2 <
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TRANSMITTAL LETTER

- TO: Registration Section
Division of Corporations

Qeagert Core Sluhims, LU
(Name of Limited Liability Company)

SUBJECT:
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign Himited

liability company to transact business in Florida
Please return all correspondence concerning this matier to the following

{Name of Person)

Cchaecs Coge Stluins UL

(Firm/Company}

234 Pepimeter thit D | Sudte 200
{Address)

Oodolie TR B
(City/State and Zip Code)
. AN
. . . ~5"
For further information concerning this maftter, please call ;E o2
=LS Ny
“Jocuie. Yecken. A BB 5 TA- ST b L
{Name of Person) {Area Code & Daytime Telephone b%u}nbei [
T I d
STREET ADDRESS: MAILING ADDRESS:  S¢ 10 :,Z
Registration Section = o S
Division of Corporations > <
P.O. Box 6327 :

Registration Section
Division of Corporations

409 E. Gaines Sireet
Tallahassee, Florida 32399

Tallahassee, Florida 32314

Enclosed is a check for the following amount
D $155.00 Filing Fee & T3 $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy

3 $130.00 Filing Fee &
Certificate of Status

[T $125.00 Filing Fee



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

IN COMPLIANCE WITH SEICTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SDB]LHITED 70 REIGISTER 4 FOREIGN
LBATED LI4BHITY COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Coumedt Cope Solikyine U

(Name ot Foreign Limited Liabiity Company s

2. lenNeTsce s 3 20 -001a518

(Jurisdiction under the Taw of which Toreign limited lHability { FE] nwnber, 1f applicabie)
company is organized)

5. Nuguek e, 3 5. _Peapetuat
ate of Urganization " {Duration: Year [imited Tiability company will cease to

exist or “perpetual®}

6. \\pom (\xm\‘?xm_‘um

{Date iirst iransacted business m Flortda, 1f prior to registration.}
{See sections 608.501 & 608,502 F.5. to determine penalty liability)

7. 220 Oeuvedri il Qe Quide. AW

o i =
treet ress of Principa we “f'l: z__‘] =
i S -y
8. Iflimited Hability company is 2 manager-managed company, check here& oL,
m ',: Ly s =
9. The name and usual business addresses of the managing members or managers are as follnws: N
A~ |
Gerangd By e, Daecidutt (20 , S~ S
= e
=t o
= o

272 Dequmeter. Wt Diave, , Suike, Hb | S
R0Gnvile. Ty B
10. Attached is an original certificate of exdistencs, nomore than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under fhe law of which it is organized. (A photocopy s not accepiable. Ifthe certificate sin a oreign lanprage, a
transation of the certificate under cath of the franslaior ntist be submitted.)

11. Nature of business or purposes o be conducted or promoted in Florida: Wﬂm@pﬂ[w%

Signatlire of a njembeér or a };fhonzed representative of a member.

{In accordance with sketion 608.408(8), F.5., the execution of this dacument constitutes
an affirmation under the penalties of perjury that the facts stated herein are true )

_ Cegaad &m gg ) ,Eﬁes\deyc’c «~ (X0
Typed or printed e of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG THE PROVISIONS OF SECTION 608415 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.

1. The name of the Limited Liability Company is:

Conaedt Cage Surtime 110 _

2. The name and the Florida street address of the registered agent and office are:

L

Jon & e oo
on htacin - —d. &
- (Name) Z s m
S E
U R
SPwo NE MWy BT 8 =
Florida Street Address (P.O. Box NOT ACCEPTABLE) R oy i
i S il '
&8 e o5
B3
FL 253234 = > R

Ft londesdole,
City/State’Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability comparny af the place designated in this certificate, I hereby accept the appoiniment as regisicred
agent aund agree to act in this capacity. | further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and { am familior with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Yy o I

= (Signature)

$190.00 Filing Fee for Application

$ 2509 Designation of Registered Ageat
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



C iSSUANCE DATE: 06/28/2004
T REQUEST NUMBER: 04180007

Secretary of State TELEPHGNE CONTACT: (615) 741-6488
Division of Business Services ~ CHARTER/QUALIEICATION DATE: 08/27/2003
312 Eighth Avenue North CORPORATE EXPIRATION DATE: PERPETUAL

raps ; CONTROL NUMBER: 0452
6th Floor, William R. Snodgrass Tower SURIREEAHRER: DE22237
"Nashville, Tennessee 37243

REQUESTE
CORRECT CARE SOLUTIONS, LLC conaacr CARE so:.unons LLC
ATN:J HESTER, STE oo ST STE 200
3343 PERIHETER HILL 33 3 IMETER HILL
NASHVILLE, TN 37241 NASHVILLE ™ 37211

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

R e R N S M R W TR T MR WS RN W MR A M e e e EE Y A NN S NN e R Wl W S W et 4R M e v e e A mr v AR e AR e e M e Se e e e o A ar o R

_---—-.----..---‘._._--_—.-__-.--_g_-_.,n—_--n—_--—----—-------_---_----—---——-—------------n--

LIMITED LIABILITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMA D DURATION AS GIVEN ABOVE;
ALL AX AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF TH iTED 1 JABILITY COMPANY HAVE BEEN PAID:
THAT THE RECENT L IMITED LIABILITY ANNUAL REPORT REQUIRED HAS BEEN FILED;
THAT ARTICLES F DISSOLUTION HAVE NOT BEEN FILE AND
THAT ARTICLES OF TERMINAT ON OF THE Exzsrsazc& HAVE NOT BEEN FILED.

R W ML W W W Ml MW et ER NS R w A AR e et A S e dv B e e e e e T L e TRy o TR M S o S M o me EY T aw ar e R o e e T BN AT MM E W W W R T M W W M M M L e R E M AW A M ke RE

Su o A e mm m P E e ER B TR OEE HE TR M TR T W e T EE mm et AR M e e AN am e A R N R S ey G R MR b M W A R ey it B Ny o A R e e e o e R e S o w w e

FOR: REQUEST FOR CERTIFICATE ON DATE: 06/28/04
FEES
RECEIVED: $20.00 $0.00
CGRRECTRgﬁEE SOLUTIONS KANSAS, LiC TOTAL PAYMENT RECEIVED: $20.00
SUITE 2G0 RECEIPT NUMBER: 00003544695
NASHVILLE, TN 37211-0000 ACCOUNT NUMBER: 00447836

e

RILEY C. DARNELL
SECRETARY OF STATE




