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

WWWMMMFMSTM THE FIEJOWING I SUBMIITED YO REGISTER A FOREIGV
LIUTED LARILITY COMPANY TO TRANSACT BUSINESS INTHE STAIE OF FLORID A

.- LCA l—\ml%&;ermes LLC

(Nume of Forsign 'lelud Tisbility Company)

ZMM 3. %0433577
unixdiction under aw of which forcign hmited Liability [ numbgr, if apnlicable)

company is organized)

4 @“ﬁl@ggg 5. Per 'hﬂzl[
ata of Urganization (Duration: Yw hmmd {{ability company will cease ta

exist or “perpetual”
6 f _} 1 /&

r.eh’n Ranzacicd business 1n FIoAd, 1 oY o ropieiration.)
soctions 608,501 & 608,502 F.8. 10 determina penalty liability)

by ~3
7. 1o Burion Wils Hyd B =
' —— i""'1c‘5 hor=1
Nashvitle T 31315 = X
(Streat Address of Pauoipal Office) —fﬁj—— - :E
w0 r—
8. If limited Liability company is 2 manager-manaped company, check here (] E’i o M
A o .
9. 'The name and usual business addresses of the managiog members or manapers are B follows: ﬁ :; __:'_: f,:j
o—
&m ( mm;ﬁ h o>
o I
P

10 Borton Hills Rlod
Dessholle “TH 37215

10. Attached is en ariginal certificats of existence, no more ﬂmn 90 days old, duly authenticated by the officin) having
custody of records in the jurisdiction under the lew of which it is organized. (A photocopy is not acceptable. If the certificate
is in 4 foreign language, a eranelation of the certificate under oath of the translator must be submitted.)

11. Nature of boginesg or purposes to be conducted or promoted in Florida: _rm{all'ca | gevvices
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Signature of & member or an authorized represcatative of a membor,

{tn Aocorduna with asction 60§,408(3), F.5., the exsoution of this dosumant coastitutes
an sMirmation undar the penaltion of porjury that the facts stated hervin 4w tuc.)
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Typed or printzd name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDEBRSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

QODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
RIDA.

1. The name of the Limiled Liability Compaay is:

CC. A Healtlh Servites, Li-C

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

— r~>
= %2} g
C T Corporation System ﬁ ?; o
[eame) == = 11
wn |
1200 South Pine Istand Rowd [ -j'f_ o {
Florida Sneet Address (P.0. Box NOT ADCEPTARLE) Mo 1w m
-n X
o s O
Plantztion, Florida 33324 SFE O
Cisy/Stnde/Zip Sm 9
T

Faving been named as registered agent and to accept service of process for the above stated limited
tability company at the place designated in this certificate, I hereby accept the appointment as registered
agen: and agrea [0 act in this capacity, I further agres to comply with the provisions qf all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obtigations of my position as registered agent as provided for in Chaprer 608, Florida Starutes,

C T Corpocation System
By: | o--—*-'{ﬂ—-""._—-b L_q e
(Sign{fn:)
Terence Hardley Asst, Secretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certifled Copy (cptinnal)

§ S0 Certificate of Status (optional)
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ISSUANCE DATE: 05,05/2009 A
Secretary of State . BEQUEST NUMBER: 031251044
Di‘ﬁﬁnu ofnm Services ELEPHONE CONTALT: (615} 741-&434

‘312 Rosa L. Parks Aveoue C¥ART§RIHUALIFIBAT!ON DATE: 12/18/2008
. . ; STATUS: ACTIV
bth Fioor, William R. Snodgrass Tower cgg;&gcre E:EI Ranog DATE: PERPETUAL
’ ' . c NUMBER: D5%2400
Nasbhville, Tennessce 37243 JURISDICTION: TENNESSEE
T0s REQUESTED BY:
CrS CFS
Bl6l HIGHWAY 100 BL§1l HEGHWAY 100
172 : 172
NASHVILLE, TN 37221 _ NASHVILLE, TN 37221

CERTIFICATE OF EXISTENQE
. I, TRE HARGETT, SECRETARY DF STATE OF THE STATE OF TENKESSEE DO HEREBY CERTIFY THAT

P e L R I N e O N N L R R L R R

“CCA HEALTH SERVICES, LLC"

-----------------------------------

.............................................

A LIMITED Lunlurv cuunuv nyLy FCIH.NED UNDER THE LAW OF rurs STATE wrrH DATE OF
FORMATION AND DURATICON AS GIVEN ABOVE;

THAT ALL FEES, TAXES, AND PEMALTIES DNED TO TH1S STATE HHICH AFFECT THE
EXISTENCE OF THE LIMITED LTABILYYY COMPANY HAVE BEEN PAID

THAT ARTICLES OF DISSOLUTION WAVE NOT BEEN FILED; AND

THAT ARTICLES OF YERMINATIOM OF THE EXISTENCE HAVE NOT BEEN FILED

w3t rarT e s T, WA TR L LY e

FOR3 REQUE&T PDR CERTLFICATE OM DATE: 05,/05/09

' FEES
. RECEIVED: #100.00 ¢0.00
FROM:
CAPITAL FILING SERVICE (CFS) . TOTAL PAYMENT RECETIVED: t100.00
glgé HIGHWAY 109 " RECETIPT NUMBER: 000045965B%
ACCOUMT NUMBER: 00101230

1
NASHVYILLE, TN 37221-0030

TRE HARGETT
SRCRETARY OF STATE




