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LIMITED LIABILITY 38 8s ) 0RiDA DEPARTMENT OF STATE - %
COMPANY 5 Secretary of State < 5%
REINSTATEMENT DIVISION OF CORPORATIONS (903 7;‘%‘;..
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X
DOCUMENT# M@oY Oooop3 0S5 7 o
“1. Limitad Llability Company's Nams % % -
£ 2=z
Correct Care Solutions, LLC =y
05’ CRZED41 (05/10)
2, Prindpal Office Address - No P.O. Box # 3. Madling Office Address
3343 Perimeter Hill Drive (same) 4, State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, elc, Kansas/USA
i 5. Dais Organized or Qualified
smtc 300 To So é%asrl‘l:zess ﬁ F[grin.!la 7/30/2004
Cily & State Crty & State
Nashville, TN ® 20009573 :T:d :u
- {
Zip Country Zip Coumry 7 . i .
37219 USA CERTIFICATE OF STATUS DESIRED [] 55:;? ;‘gfg‘l‘,’zgi : 37;‘:;‘:;:"?
8. Name and Address of Current Registered Agent - o184 =7T et O |
me
Jon Bosch e - e
AW, 097204 10--01048--001 #1325, 75
Street Address (P.O. Box Number is Not Acceptable) /L/
5860 NE 14th Way
Suite, Apt. ¥, Efc. 7 LI L = 2 v et = T |
O3 001042015 317, 75
City State Zip Code
Ft. Lauderdale FL. 33334 -

9.

Signature of

REGISTERED AGENT MUST SIGN

I, baing appdinted the regisierad agenl gf the above named limited labiily company. am familiar with and accept the obligations of Chapler 608, F 5,
4 Date g_ ‘ ‘-' l O

Registared Age[)‘(w\-f

10. Names and Straet Addresses of Maneging MembersfManagers

Titles

Name of
Managing Mambersl Managers

Megr

Gerard Boyle

Sirest Address of Each
Managing Member/Manager

3343 Perimeter Hill Drive, Suite 300

Nashville, TN 37211

City / State / Zip

422.50 _

__ REINSTATEMENT 2005 -20:

14, E-mal Adaressiwilliams@cesks.com

{To ba uszd for future annual mpon notrications)

all fees owed by the limiled ligtilily compary
as if made under oath. ‘
Signalure of

Managing Member/Manager

fiking this reinsistement applization the reason fgy d

tae B 1110

4]
[}

L)
Typed or prirtted name of signing Managing Member/Manager GHd ‘50)( le, Manager

12. | carify ihat | am managing member/manager or the recenvel or trustee empowered (o execute this apphicalion as provided for in Chapier 808, F.S. I furlher certfy that when
ha: eliminaled, the liniited labilily company num= satishes the requiremenis of sechon 508.406, #.5., and that
rmziion indicated on this application is true and accurate. and my signature shall kave the same 1egal effect

Daytime Phone # (IS5 329 515D

FL110 - 0603/2010C T System Online



