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COVER LETTER

T Raglsiration Section
Divigion of Corporations

SUBJECT; CEHS Middle East, LLC

Name of Limited Lishility Company

The: eacloand “Applieation by Poresgn Lingted Liability Company for Authorization to Transact Business in Flarida," Cnniﬁcnu': of
Existance, and check aro submitted to rogistor the abave referenced foreign limited lisbltity company 10 transset business in Florida,.,

Pleass ceturn all carrespondence concaming this matter 1o the following:

-:B.ok f. G‘mv
Nam of Person
Comprhendive  Health JSoevies e,
Bim/Company
74 Fix ¥
Addrosa

Roshaw , VA 2019/
City/State and Zjp Cods

Lgrulgchnnediull.mm .
E-mai] addreus: (to be us ture snnual separ notidication)

For futther information concerning this mattcr, plesse call;

at( )
Name of Pecion Area Code & Daytime Telephone Nurber

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Reglstration Section Reglatration Section
P.0, Box 6327 Cliflon Building
Taliahasses, FL 32314 2651 Bxzcutive Cantar Cireln

Tallnhzagee, FL 32301

Enclosed ig a check for the following amount:

D$125.00 Filing Fee  LT5130.00 Filing Fee & [15155.00 Filing Fee & [0 $160.00 Filing Pee, Certificate
Certificate of Status Certified Copy of Sttuy & Certified Copy -

PLOYT » LI2A1009 T Filing dbunagir Oubing




{Junediction undar the Taw of which foreign fimited hablity
organized)
4. 021572008

3, 26-1987637
{Data of Organization)

6, 03/03/2008

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608305, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 0 REGISIER A FOREIGN
LIATED LIGRILITY COAMPANY TO TRANSACT BUSINESS IV THE STATE OF FIORIDA:
1. CHS Middie Bast, LLC -
ame of Foreign Limited Liability Company; rauat melude “Limi iRty Compary,” "L.L.C.," of "LLG.")
{If name unavailable, enter sliemate nkme adopted for the proposa of wansacting business in Florida and attach a copy of the written
congent of the managers or maneging members adopting the alicruate name. The alternate nermo niust includs “Limited Liability
@mpmy.“ Ilr"L‘C,I) Gluc‘l') .
2. Maryland
company is

{ FEI nuiber, 1T Applicabie)

Onsite Health Clinlos & Medical Services

cections 608,501 & 608,302 F.5. ta detetmine petalty Lability)
— v~
T4 S
(Stract Address of Frincipal Ofhce) P ?,5
, =
8. If limited liability company is a manager-managed company, check here [X] %’% o
~
9. The name and usual business addresses of the managing members or managers are as follows: ‘.:?n X
- L @
Gary Palmes, 8810 Astronsut Blvd., Caps Canaveunl, FL 32520 2%
o @
' ¥
10. Attached is an aniginal osrtificats of existonce, no more than 90 days old, duly authenticated by the official having cusody of records in
the jurisdiction under fhe law of which itis ocgacized. (A photocopy isnotaccepralsle. Iffhe certificate isin a foreign language,a
tramslation ofthe ceztificats wider cath of the trenstatormust be aubmited )

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

donr R Mgy

Signature of @ member or an autharized representative of a member.
{In sccosdanae with section 606.408(3), B.S., the executlon of this document constitates
an affirmation under the penalties of pojury that the faotn stnted hercin are true.)
Jack R Gray
Typed or printed name of signee
ALO3? - 12002009 8T Mlijtg aitarer Onbins

5. Perpetusl '
i%ﬁnm\: Yoar limited ebility company will c&ase to
exist or “porpetus]™}
( 5t Birat Dansacted busmess in Flonde, if prior & TogIsRaNoD,
9 8810 Astronaut Bivd., Cape Canaveral, FL 32520
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THR
TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The tame of the Limited Liebility Company is:
CHS Middle Enst, LLC

Ifunavailable, the altocnate to be used in the siate of Fiorida is;

2. The name and the Florida strect address of the registered agent and office are:

. -
e S
e = T
b ol = J——
C T Coporntion System %,‘:_x_ :_'i r’ '
T (Nams) c;ﬁ-.: =
S m |
Mo B
1200 South Pins Ialand Read -,
Flotida Sireet AdSreas (P.O. Box [T ACCEPTARLE) < A =
R
Plantutizn ~ FI, 33324 g
City/Staute/Zip
Having been named as registerad agent and to accept service of procass for the above stated limited
Hability company at the place desigrated in this certifieate, I herely nooept the appointrant as vegistered
agent end agree to act in thiy capacity. I further agree to comply with the provisions of all statutes
rainting to the proper and compleis performance of my dutles, and I am famtiliar with and accapt the
obligmlons of my posiion as regisiered agent as provided for in Chapter 608, Florida Statuses,
C T Corporation System
By:

Judith B, Argao
Agst. Secretary & V. President .
&” gnawre)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optonal)
$ 500 Certificate of Status {optlonal)
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STATE OF MARYLAND

.'v;J"

: Department of Assessments and Taxation

&
¢

:,!

T

T

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THB
STATE, [S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIARILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT ] AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE. '

IFORTHER CERTIFY THAT CHS MIDDLE BAST, LIC 1S A LIMITED LIABILITY COMPANY
EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE GF MARYLAND, AND THAT
THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD
STANDING TOQ TRANSACT BUSINESS.

IN WI'TNESS WHEREOQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THI$ MARCH 05, 2010,
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Paul B. Anderson
Charter Divigion
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30! West Preston Sireet, Baltimore, Maryland 21201
Telephone Balto, Metro (410) 767-1340 / Outside Baito. Meiro (588) 246-5941
MRS (Marylond Relay Service) (800) 735-2258 TT/Voice i
. Fax (410) 333.709? i
ce wx (110) , R6275275 8
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