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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; Sovensign Heslihoare Dishursements, LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Bxiutence, and check are submitted to register the above referenced foreign limited
liability company to transact. business in Florida.. :

Please retumn all cortespondence concerning this matter to the following:

Sandm L. Blake
(Name of Person)

Greenberg Teaarig, LLP
(Firm/Company)

3290 Northside Parkway, Sulte 40¢
(Address)

Atlanta, Goorgia, 30327
{City/State and Zip Code)

For further information concerning this matier, please call:

Sandrs L. Blake . at( 978 y 5532185
(Name of Person) {Area Code & Daytime Telephone Numbsr)
MAILING ADDRESS: STREET ADDRESS:
Division of Cotporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, F1. 32314 2661 Exetutive Center Circle
Tallshassee, FL 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee (513000 Filing Fea & [1$155.00 Filing Feo &  £3$160.00 Filing Foe, Certificnte
Certificate of Status Cartifted Copy of Statua & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGHSTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Sovereigh Healthears Disbursements, LLC
(Name of Foreign Limited Liabildy Company)

Delawars
2, 3
(ursdiction under the 1aw of wmch foreign mited NabiLty ( FEI number, if applicable)
company ia organized) '

4. Seprember 28, 2006 s, Perpatual
(Date of Organizstion) {Duration: Year limited Gability company will censs to
exist or “perpetual™

6 Upon filing of this Application lor Authotization to Transact Business in Florida

{Dat= 71rst transacted busmosy In Florida. 1f priot fo registration,
(Sec aections 608.501 & 608.502 F.S. to determine penalty liability)

5887 Glenridge Drive, Suite 150

7.

Atlanta, Georgin 30328 ‘
[Strect Addiess of Principal GTHice)

8. If limited liability company is & manager-tanaged company, check here [/]
9. The name and usual business addresses of the managing members or managers are as follows:

John Notcrmann, 5887 Glenridge Drive, Suite 150, Atlants, Georpla 20328

R. Mark Cronguist, 5887 Glenridge Drive, Suite 150, Adanta, Goorgla 30328

10. Attached 5 an original certificate of existence, no mare than 90 days old, duly evthenticared by the afficial having cisstody of records in
 the jurisdiction underthe law of which itis arganized. (A photocopy fsnot accepteble. Ifthe certificateigin # foreign lngusge,a
translation of the certificateumder cath of the translator st be submited )

Healthcare management

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

K i ol =

" Signature of a member or an authoriztd repesentative of a member,

services.

<

<

{Tn accordanas with saction 608.408(3), F.8., theoxecution of thia documnent aenstindes = r:vjq
an affirmation undar the pevalties of povjury thot tho fhets stated hiorsin are trug) Yot T2
R, Mark Cronguist & ':i; 4:1-

Typed or printed name of signee ALy, -
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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 Litnited Liability Company is;

Soveretgn Healtheare Disbursements, LLC

2, The name and the Florida street addresa of the registersd agent and office are:

NRAI Services, Inc.

(Name)

2731 Executive Park Drive, Suite 4
Flotlda Street Addregs (P.O. Box NQT ACCEPTABLE)

Weaton, FL 33331
. City/State/Zip

Having been named as registered agent and (o accept service of process for the above stated limited
liability company at the ploce designated in this certificate, I hereby accept the appoiniment as registered
apent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete pexformance of my duties, and I am famillar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

NRAI Services, Inc. -

By:

(Stghature}

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Statns {optional)
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‘Delagware

The First State

| I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

PAGE 1

| DELAWARE, DO HERERY CERTIFY "SOVEREIGN HBALTHCARE DISSURBEMENTS,

LLC" 18 DULY FORMED.UNDER THE LAWS OF THE STATE OF DELAWARE AND
I5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE
RECORDE QF THIS OFPFICE BHOW, AS OF THE THIRTY-FIRST DAY OF
OCTOBER, A.D. 2006.

AND T DO HERESY FURTHER CERTIFY THAT THE SAID "SOVEREIGN
HEATTHCARE DISBURGEMBENTS, LLiC* WAS FORMED ON THE TWENTY-BIGHTH
DAY OF SEPTEMBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BYEN ASSESSED TO DATE. '

Harrlat Smith Windsar, Soaratary of Btete
AUTHENTICATION: 5159253

4227462 BR300

0650997224 DATHE: 10-31-06

((H06000287035 33,



