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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Ameris Health Systems, LLC

(Name of Limited Liability Company)
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 limited

liability company to transact business in Florida..

Please retumn all correspondence concerning this matter to the following:

Luther Ramsay

(Name of Person)

Ameris Health Systems, LLC
(Firm/Company)

1114 17th Avenue South, Suite #205
(Address)

Nashville TN 37212-2215
(City/State and Zip Code)

For further information conceming this matter, please call:

Luther Ramsay at( 615 y 327-4440
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 ' 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[0 $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & XEX$160.00 Filing Fee, Certificate
Cenificate of Starus Certified Copy of Stats & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Ameris Health Systems, LLC
(Name of Foreign Limited Liability Company)
2. ._Tennessee 3. 62-1753432
(Jurisdiction under the law of which foreign limited lability { FEI number, 1if applicable)
company is organized)
< r (A
4. FUNE 26 1998 5. Perpetual
{Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual™)
ici =2 R
6. Anticipated September 2006 —5 |
{Date first transacted business in Florida, if prior to registration.) T ; ,
(See sections 608.50] & 608.502 F.S. to determine penalty liability) —-15 T ro R '
, vz gy
7. 1114 17th Avenue South, Suite #2056 ?.2-: . rn_1
y :._..—, = - [
Nashville, TN 37212-2215 <
(Street Address of Principal Office) T @2
A

8. If limited liability company is a manager-managed company, check here KXX

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

Sam J. Lewis, dJdr.
Robert Bauer
Luther Ramsay

Harold Simpson Same as above

Same as above
Same as above
Same as above

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable. [fthe certificate isin 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:

|
Built / Operate / Manage Hospitalg—

Lty o o

Signature of a member or an authorided representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Luther Ramsay
Typed or printed name of signee




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.

1. The name of the Limited Liability Company is:
Ameris Health Systems, LLC

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

- <
Sl
—S =
Zacur & Graham %T ﬁ il
(Name) g}j;"; o [
e ™
me 2O
5200 Central Avenue .
S
Florida Street Address (P.O. Box NOT ACCEPTABLE) %;;; o
z= =
St. Petershurg FL 33707
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 agrea

in this capacity. [ further agree to comply wit,

rovisions of all statutes

$ 100.00

ing Fee for Application

Designation of Registered Agent
30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



‘ - ISSUANCE DATE: 06/05/2006
REQUEST NUMBER: 06156123
Secretary of State TELEPHONE CONTACT: (615) 741-6488
Division of Business Services CHARTER/QUALIFICATION DATE: 06/26/1998
. STATUS: ACTIVE
312 Eighth Avenue North CORPORATE EXPIRATION DATE: PERPETUAL
6th Floor, William R. Snodgrass Tower gﬂﬁfgg%c¥¥gﬁ§RTEﬂﬁggggg
Nashville, Tennessee 37243
TO: REQUESTED BY:
BOULT - CUMMINGS CONNERS & BERRY PLC BOULT CUMMINGS CONNERS & BERRY PLC
D. LYNN JACOBS D. LYNN JACOBS
16800 DIVISION ST 1600 DIVISION ST
NASHVILLE, TN 37203 NASHVILLE, TN 37203

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

A LIMITED LIABILITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATION AND DURATION AS GIVEN ABQOVE:
THAT ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PAID:
THAT THE MOST RECENT LIMITED LIABILITY ANNUAL REPORT REQUIRED HAS BEEN FILED;:
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED: AND
THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.
|
|
FOR: REQUEST FOR CERTIFICATE ON DATE: 06/05/06
FEES
ERON- RECEIVED: $20.00 $0.00
BOULT CUMMINGS CONNERS & BERRY PLC TOTAL PAYMENT RECEIVED: $20.00
P.0. BOX 340025
RECEIPT NUMBER: 00003976569
NASHVILLE, TN 37203-0000 ACCOUNT NUMBER: 00000413

et

RILEY C. DARNELL
SECRETARY OF STATE




