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AUTHORIZATION TO

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
TRANSACT BUSINESS IN FlLORlDA
[TED TQ REGISTER A FOREIGN

N QOMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLIOWING 5 SUBMI)
LARTED LIABN Y COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
RAI Cura Conters of ABC, LLC
'LL.C. or"LLE™)

include “Limited Liability

(Nams of Foreign Limited Lizbility Company, must include “Llmited Liability Company,”

1.
(If name uravailable, enter altarnate name adopted for the purpase of transacting business in Florida and attach a copy of the written
(FEI numbér, It ppplicabie)

consent of the manegers or managing members adopting the alternate name. The altemnate neme m
26-1475812

Company.” “L.L.C.» “LLC.™)
Delawars
"Duradicoon under the Taw of whzh Toreign 1imied iability
compasy in organiced)
a 11/29/2007 5 Perpe
{Darxe of Organization) ' (Duration: Year limited iabilify company will caase 1o
exlst or “perpetual”)
6. Antitipatad to be February 1, 2008
ate frst transacied business in Florida, If prior to re'ﬁlstraﬁop,]
(Soe sections 608.501 & 608.502 P.§, to determine penalty liabilicy)
7. 115 East Park Drive, Suits 300 Ty o ‘
— ry ¢
Bresitwood, TN 37027 > R
TStroet Addfess of Principal Otice) Bl o
8. If limited lisbility company is = manager-manggéd company, check here m S ;;:ff
C ki R ¥
9, The name and usual business addresses of the managing members or managers :+v as followa: § @ Lf >
--...L T e
RAI Care Conters of Florida It, LLC 5 o
<o
115 Rast Park Drive, Suite 300
Brentwoodd, TN 32027
10. Attached is an original certificate of exdstence, no mare than 0 days oki, duly autherticated by the offieial having custody of records in
the jurisdiction underthe law of which it is crganized. (A photooopy is notaccepizhle, [fthe eetifivaie s i a foreign bnguege, a
tmnglation of the certificats underoath of the transtatormust be submitted,) ‘
11. Nature of business or purposes to be conducted or promoted in Florida; _O%? #d operate an Ead Smge
a Renal DiseascBacliny, N
ions anfalithorized representative of a membet.
{1a se F.S,, tho execution of thls document constinuites
an effirmation under the penaltics of perjury thut the fucty staced hergin are true)
Jan M. Sundack
Typed or printed name of signee
@E:ST L@BZ/8Z/21
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CERTIFICATE OF DESIGNATION OF Jc
REGISTERED AGENT/REGISTERED OFFICE

THE STATE OF

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLOR
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLQ
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN

FLORIDA.
1. The name of the Limited Liability Company is: .
' e . .RAI Care Centers ol-ABC, e

[DA STATUTES, THE
WING STATEMENT

If name unavailable, the alternate name to be vaed in the state of Florida is:
o RAT Care Centert of DEF, LLC
2. The name and the Florida street address of the registered agent and office afe:
o ' = e
C T Corporation Systern = gg 3
(Nama) 53 =y
>d o
. 1200 South Pine lstand Road ey QJJ
. 4 I
Florida Street Address (P.O, Box NOT ACCEPTABLE) -’“WO
’ o, iy et o
&S T
; L5t 0O
Plantation FL 33324 5 ___'!_.:; by
City/State/Zip wm cc’g

liability company at the place designeted in this certificate, 1 hereby avcept the
agent and agree to act in this capacity. 1 further agree to comply with the provisig

relating to the proper and complete performance of my duties, and I am familiar
agent as provided for in Chapter 608, Flo

obligations of my position as régistered
. C T Comporution System oo Lo e e o
’ : ":_ et iy . . j
By Conr B SO AR CRRTA
T (Sigrature)™ i o

"$100.00  Filing ¥ee for Application

$ 2500 Designation of Registered Agcn4
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

LAY - OLRALTT C T Syamn Onine

Having been named as registered agent and to acoupt service of process for the aJave srated limited
appoinmment as registered
ns of all starutes
ith and accept the

Hda Sigtutes.

BE:G1

9z658.8058
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Delaware ...

The First State

* THE STATE OF
LIC" IS

c,

I, HARRIFET SMITE WINDSCR, SECRETARY OF STATE O}
AND IS IN

DELAWARE, DO BEREBY CERTIFY "RAI CARE CENTERS OF

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAW,
GOCD ST“DING AND HAS A LEGARL EXISTENCE SO FAR AS THE RECORDS OF
CEMBER, R.D.

THIS OFPICE SHOW, AS OF THE TWNENTY-EIGATH DAY OF
2007.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAJT TAXPES HAVE
NOT BEEN ASSESSED TQ DATE.
ﬂc’n o
=~ g
=S
e
BH N
;’.;:fi«{ ]
AL
B3 w
| )
m wu
> ©
Harriet Smith Winesgr, Secretary of State
4464462 8300 AUTRENTICATION: §269153
071369567 DATE: 12-28-07
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