* Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
aumber (shown below) on the top and bottom of all pages of the document.

(((H10000069053 3)))

0 T

H1C0000BA0EISABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from thjs

~
. i =2
page. Doing so will generate another cover sheet. poA=L o
— S e S
27 %
>

Ta m?;. ‘;)\
Dividion of Corporaticns . =
Fax Number t (850)617-6383 T X

-

From: : "O—% R
Account Name 1 ¢ T CORPORATION SY3TEM 22,3 c
Account Number :; FCAQDO000023 DM
Phone i (85032221092 s
Fax Number : (850}878=-8368

wsEnter the emall addreds for this business eatity to be used for future
annual report mailings. Enter only cne email address pleasa. we

Email Addzess: Ses n-H-art..del

o % %{L’é Foreign Limited Liability Company

i ; 'fg CH&Americas, LLC

% z (33&' Certificate of Status @0% C

O N E8 Certified Copy 0 - LEWIS
g R [Page Count o) 0s

i
ECH
TALLA!

‘ MAR
IEstimated Charge ] $125.00 I E)(A 29 2010
W | MINER

10 ¥,
S

https://efile.sunbiz.org/scripts/efilcovr.exe 3/26/2010




COVER LETTER
TO!  Reglawetion Ssction
Division of Corporations
BUBJECT: CHS Americas, 1.LC
: T Neme of Limiled Lisbility Company

The encliased "Application by Foreign Limited Liahility Company for Authorization to Traneact Business in Florida,” Certificato of

Existence, and chask are submiited 1o register the above referenced foredgn limited labllity company to trangant business in Plorida..

Pleese return all correqpondence concerning this mutter o the following:

TMk. R [1 Gl"o\\}
Nam¢ of Person
Cog CANALY ! re e
FinnCompany
{6 9&‘{!’ va’%h'{ J.ngRm ‘&WVJ,,, S'm‘H 300
Restan, VA 2 ¢ )
T Clty/Stato end Zip Code
y{Zohamedical.com

E-mal) addreas: (1o be used Tor Futura annua) repeit notiflaation)

For finther information conceming this matter, plcass call:

Tk R Geay w783y 288~ S4dg
Nere of Persor! Arep Code & Dayma Talephono Number
MAILING ADDUESE; STRERET ADDREES:
Djvision of Corporationg Division of Corporations
Registration Section Registration Seation
P.O. Box 6327 Clifton Building
Taluhusoee, BL 32314 2661 Execulive Center Cirdle

Taliehasses, PL 32301

Enclosed is a check for the following amonot:

$125.00 Filing Fee. O 313000 FilingPea & 0 3155.00 Fili.ng Peo & [ 360,00 Piling Pes, Certificate
Cxtificate of Saws Cartified Copy of Status & Cortified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY POR AUTHC‘RIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LIMITED LIARYLIYY COMPANY TO TRANSACT BUSTVESS [N THE STATS OF FLORIDA:
1. CHS Ameticas, LLC '

(Name of Foreign Limitad Liability Company; must Include "Liroed Liakility Company,” "LL.C, or "LICT)

(If nome unavilsble, enter altemate name sdopted for the prrposc of transacting business in Plorids and stiach a copy of the written
congent of the managers or monhaging members sdopling the altemats nama, The sltsrnate name must includs “Limited Lishility
Compeny," “L.L.C," “LLC.") '

2. Marylind 3, 26-3376507

(Jurisdiction Undcr the 1aw of which Toraign rmitd T abinty { FET number, 1 appiicabley

company it organized) . )

4, 09/17.2008 ) 5. Perpotual .
(Date of Orgamization] Duration: Y ear imited hiability company wul cease 1o
5a gxixt or “petpenl™) 4
6. Upon Qualificafion
le Tiret traneacied bumneas in Flonda, tf prier to x& 0.}
(St acctions 608.501 & 608.502 F:S. to dotermine penalty linbility)

. 10701 Parkridge Boulevard, Suite 200, Regton, VA 20101

{Steet Addross of Principal OHice)
8. If limited liability company is 2 manager-managed company, chieck hero

9. The name and osual buginess addresses of the managing members or managers are a5 follows:

G;okr\r} P«lmr SR i0 AS!‘HU\(\L‘}: §IEJ, Cn.eg Caum\u! FL_ 3293,

10. Attached is an ariginal cerificate of existence, no mare than 90 diys o}d, duly sulbenticated by the official having custody of ecardg in
the jitrisdiction underthe law of whichit is organized. (A photacopy isxwtacceptabla, Htha carfificamisin a Soveign languags, a
trnslation of the centificateunder cath of the transdator mast be subomitied.)

11. Nature of business or purposes to be condusted or promoted in Florida:
. Health Se.rvicas - Onsits Clinice

Signature of a‘member or an authorized representative of a member.

(In sccordance with section 608.408(3), P.5., the exeoutian of this documant canatitutes
an affirmation wnder the penatiles of pegury that the facts siated herain ars uc.)
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Having been namad as registered agent and to accept service of process for the above stated limited
liability company at the place designaied in this certificate, I hareby accept the appointment as registered
agent and agree fo uct in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my dutles, and I am familiar with and accept the

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
" TOQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is;
CHS Americus, LLC

If unavailsble, the alternate to be used in the stets of Florida is:

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

' — g

e
C T Corparation System o = -
-~
1200 South Pine Jatand Road cr{’ﬁ:ﬁ ﬂ‘!{

Florida Steet Adcress (P.O. Box NOT ACCEPTABLE) T
- o

s ¥

v
Plantetion Y1, 33324 7:?.3.—" g
City/State/Zip S

obligations of my pasition as registered ageni as provided for in Chapter 608, Florida Statufes.
C T Corporation System

Judith B. Argag
By:
_ [/ (Signature)

PLOTY - 122472089 € 7' Fillag Munager Onllas

Asst. Secretars 2 V. President

$100.00 Flling Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)
§ 5.00 Certificate of Status (optlonal)
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STATE OF MARYLAND
Department of Assessments and Taxation

[, PAUL B. ANDERSON QF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR TLE RIGHTS OF LAMJTED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXBCUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT CHS AMERICAS, LLC IS A LIMJTED LIABILITY COMPANY
EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT
THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD

STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREBOF, £ HAYE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL QF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 24, 2010,

r

G

Paul B, Anderson
Charter Division

301 West Preston Street, Baitimore, Maryland 21201
Telephone Balto, Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax 410) 333—7097 R6301889
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