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APPLICATION BY FORKIGN LYMITED LIABTLYTY COMPANY FOR AUTHORIZATION TO
o TRANSACT BUSINESS IN FLORIDA

IV COMPIIANCE WITH SECTYIN Q8503 FLORIDA STATUIES THE FOLLOWING IS SURMITIED TO REGGSIER A FOREIN
IDLTVD IHRILITY COMPANY TO IRANSACT BUSINESS INTHE STATRGF, :

(If name unaveilable, entar altemate nams adopied for the purposa of tansacting business in Flarido and attach w copy of the written

consent of the meEnagers ar manegiog members adopting the dlternate fams. The eltamate name st include “Limited Lishitity
Company,” “L.L.C..” "LLC™

g, Georgin 3, 26088737
f::l WOl W T (VB nmber, I npphicabla)
company js orgealzed)
(Dats of Orpeizat . “{Uurefion: Year fmited Hablllty cormpany will.ceass to0-
oR) exder ar “perpainsl™) ﬂy e
g vpon qualifipation R A
(Ihi?ﬁhwnlnuumH[budnuﬁTﬁiﬂEﬁﬂEﬁgﬁE&iFf“'h_ﬂ I PP
(S0 sectices 608,501 & 60R.502 F.S. 1 Sty by hor 2
| 7, 1935 Gamaux Rout, NW Moy o :
| : —
Aflmnin GA 30327 gi o)
| —THGeet Adirees 5 Pl OFEoe) =0

i 8. If limited Liability company is 8 manager-managed company, check here (X

. 9. The name and usual business addresses of the managing members or managers are as follows:
Samuel B. Kellett, 1935 Gamax Roed, Atlayta, GA 30327

.- 10 Aftsched isem original centificaio of exitence, no o than 90 days ok dly satherficesed by tho officiel heving axtody ofrecardsin
77 toejubdiction wnderthe law ofwhich it s orgaitasd. (A photocopy nctacoepzble. Fhecatiiceto iin o fhreignmguege, 2
translafion of the certifloate urder ceth of the tenslaitromast bo submaitted )

N 11. Nmaofbudmssmj&urpommbucmdumdormmohdinﬂmﬁm . -

ths mansgement of retirement and oalth care fagtlitiea
Signeture of & member or an authorized representative of a member.

(T eceardanoe with section 608.408(3), .8, te cxemman of thls document constitutes
un affioneninn vodar ths penafiiss fpesfury Gt the facts ateesd herajfo are ti.)

Samuel B, fel lett
Typed or printed name of signes

s
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. Having been mdwregummdqgwmmacmptm of process for the above siated Lnited

. obligations of my position as registered agent as provided for in Chagter 608, F
» or Symom . | b
o Gotoei conmz e

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 Comnpany is:
Clear Choijea Health Care, LLC

If name unavailable, the aiternate name to be used in the state of Florida is:

- ey
=
2. The name and ths Florida street address of the repistered agent and office are: ‘d:“ 2
. it e
T Corpacetion System e =
() Moy
oo
1200 South Pins Tlmd Road 5y
Flarida Street Address (7.0. Box NOT AGCHFTABLE) St
Plastatisn £l - 39324 o

Nabilily company at the place designated in this certificats, I hereby acespt the appointment as registered
. agent and agres 1o act in this capacity, I further agres to comply with the provisions of all stattes
" relating ta the proper and complete performance of my dsiss, and 1 am familiar with and aceept the

orida Stetursy.. | 7

m- ~ )

$100:00°  Filing Foefor Application

$ 2500 Dealgnation of Registered Agent
§ 30.00 Certified Copy (eptional)

§ 500 Certificateof Status (optional)
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STATE OF GEORGIA
Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

1, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgm,-
heraby certify under the seal of my office that .r TR

CLEAR CHOICE HEALTH CARE, LLC o

wh
5o,

Domestic Limited Liability Company T

was formed‘or was authorized to transact business on 08/20/2007 in Georgia. Said entity isin
compliance,with the applicable filing and ananal registration provisions of Title 14 of the Official
" Code of Gvoﬁi‘gia Annotated and has not filed articles of dissolution, certificate of cancellation or

" any other s lur document with-the offics of the Secretary of State.
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This ceruﬁcata relates only to the legal existence of the above-named entity as of the date issued. It
- - does not cgriify, whether or not a notioe of intent to dissolve, an application for withdrawal, a
* statemment oﬁcdmmmc&mcnt of winding up or any other similar document has been filed or is

pending wflh ﬂ:e Secretary of State.

" Thig certificaté is issusd pursuant to anle 14 of the Official Code of Georgia Annotated und is*
3 prmxa-facm"éfv:dence that said entity i8'in ex:istnnoe oris amhormd to transact business in thm
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WI'I‘NESS my hand and oﬁioial seal of the City of Atlanta and
the Stats of Gecrgia on 19th day of September, 2007

o ot

Karen € Handel
Sectehry of State
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Certification Numnber: 1644830-1  Raferenns:
Venfythil ocertificate onkine at mwfou-pm staia.ga. us/cap/mmm up ik
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