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

IN COMPLIANCY PO SECTION 608503 FLORIDA STATUIES, THE FOLLOMING I5 SUBASTIED TO REGISIER A FOREGN
LASTED L IABI IV E COMPANY TO TRANSACT BUNINFSS INTHE SIATE OF FLORIDA:

1 Reliant Healthcare, LLC
(Name of Forelgn Limited Laabilily Company; must malnds “I fmitad Tiability Company,” "L.LC.," or "LLC.

(Tf name unevailuble, coues aliezants name adopied for the purposs of tramacting business in Florida and attach a ¢opy of e writtean
congont of the menugers oF munaging members adopting the altarmats name. Th alternete numa must melude “Limited Liability
Cowpany,” “L.L.C..," “LLC.™)

5, Deleware 3, 37404
“erlsdicton widsy he Jaw of wiich fareign Timited Tability {VET oumber, T appuicasio)
company is organizod)
4 December 24, 2002 5. Pepetual
. {Lss of Orpanizeon) ’ m{mu:m Ymepmym‘ﬂmh
6. Upon Filmg —
(Dutc firet Eamsacked businca ia Fl cnda.ﬂ tion.) =S
(Sew sections 608.50) & 608.502F S,  Getsmane p Liabilify) emos
5. 2 Rivarobase Office Flaza, Suite 214 = = T
T ot pergr} [
- =
Birminghag, Alabama 35244 : : ) 83':0 — 6,..:..
Bireet Addgeas of Prncipal OLice - -
o | | <7 Te oy
8. Iflimited liability company is anmagw—mmagedmmmy.dwckhm. SRR L R @:7
-
F & R
Fove B Thenameandmmlbmmessaddrmuofﬂxemagmgmzmbmormmagmurcasfquws =

Jamee Hayper, 2 Riverchase Offioe Plazs, Sl.ute 214, Piminghem, Alabama 35244

Dan Page, 2 Riverchase Offico Plaza, Sufte 214, Bumingham, Alabame 35244

L A

i 1& Msmwmﬂmﬂﬂuﬂsd‘uﬁmmmmwmcﬂwmwmm ha\mgcmiy ufmuthm
thejusdiction vederthe law of which itis arpaized. (Amsmm]h ¥the covitficate inin ahm@ma
translation d‘dﬁmﬁmmmmmbEM)

1, Natm'e of business or purposes to be conducted or- pmmmedm Flomla. Behavimlﬂcalth Bervices

M:mg:mmt

zed representative of a member.
with snation 60€.408(3), F.5., tho exocution of this documant constitnias
an affirmation cader the penaltiex of pexjury thet the Faots stuted hamein are tron)

Jemes Harper

Typed or printed name of signee
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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

Tt

At LA e
L Y I AT A

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
1. The name of the Limited Liability Compeny is

Reliant Healtheare, LLC
If name unavailable, the alternate name to be used in the state of Florida is
2. The name and the Florida street address of the registered agent and office are =
I
o 3
C T Corporation System :.‘I;ri? =
(Name) ‘ 5"5:3 &S hﬁ
: @R~ F;:
1200 South Pine Island Road Mo
Florida Street Address (P.O. Box NOT ACCEPTABLE) ,Z?J: > rry
| | - 8285 O
; : . R Ciy/SelZip - R
P . ol L. ."_.; o, I
- - Having been ramed as registered agent and to accapt service of process for the above stated limited - -
Kability company at the place designated in this certificate, I hereby accept the appointment as rcgurmd
- -agentand agree 1o act in this capacity. I further agree to comply with the provisions of all statutes — - -
rehnngmﬂquuwmdmmlatepwﬁmwafmym and I am familicr with and accept the
obligations of my position as registered agent a.s‘p‘avi&djnr in Chapter 608, Florida &aﬂdcs
. CTCuporanunVSysm ol R )
By: - Cé‘mu_m e
o : (Sigmature, v PRt
$160,00 Filing Fee for Applicaion
3 2500 Designation of Registered Agent
3 3000 Certified Copy (optional)
3 500 Certficate of Status (optional)
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Delaware .. .

The First State

X, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "RELIANT REALTHCARR, LLC" IS DOLY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL BXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SROW, AS OF THE SEVENTEENTH DAY OF AUGUST, A.D. 2007.
AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "RELIANT

BEALTHCARE, LLC" WAS FORMED ON THE TWENTY-FQURTE DAY OF

-DECEMBER, A.D. 2002.
AND I DO HEREBY FUORTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID 70 DATE.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 5934251

DATE: 08-17-07
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