D 00000 23AH

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phcne #)

[ rckur [ war [] mar

('éusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HER B

000180621580

05111 0--01000 011 #+130.00

—

s B3

o =

o =2 N
ey iy
=T A ¥
e ;‘! - -
[#3] =y > ik
17 Lo - J

£ =<

p Ll"' x Eﬁ.ﬁ"l?
A B W
:’.l'ﬁ’q "

[t P s B

- o

T. CLINE

MAY 2 4 2010

EXAMINER




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2010

KELLY TRIPP
P.O. BOX 200
AUGUSTA, GA 30903-0200

SUBJECT: CARESOUTH HHA HOLDINGS OF TALLAHASSEE, LLC
Ref. Number: W10000023132

We have received your document for CARESOUTH HHA HOLDINGS OF

TALLAHASSEE, LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must contain the names and street addresses of the members or

\

managers of the limited liability company. 3 o
™

s

Unfortunately, the enclosed certified copy does not meet our filing reqwrementsl
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid enfity
in its home state/country. You can obtain the certificate of existence or certifiédfg
of good standing from the same office that provided you with the certified copyrf1 L

\..?"

Please return your document, along with a copy of this letter, within 60 dayszbr
your filing will be considered abandoned. RSl

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Regulatory Specialist Il Letter Number: 010A00011978

www.sunbiz.org
Division of Corporations - PO BOX 6327 -Tallahascee Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CareSouth HHA Holdings of Tallahassee, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Kelly C. Tripp

Name of Person

CareSouth HHA Holdings of Tallahassee, LLC

Firm/Company
P.O. Box 200 T 2
Address oy =
A0 = b
Dot E ¥
Augusta, GA 30903-0200 Nm~ R
. . [l "-'C - L
City/State and Zip Code Mo fuﬁ‘
T E ey
ktripp @caresouth.com GRS e
E-mail address: (to be used for future annual report notification}) X e .
E fry o
For further information concerning this matter, please call: ’
Kelly C. Tripp at( 7086 ) 854-7428
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:

|:|$l25.00 Filing Fee $130.00 Filing Fee & I:ISISS.OO Filing Fee & D$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




r" CARESOUTH

HOMECARE PROFESSIONALS

Division of Corporations
Registration Section

2661 W. Executive Center Cir.
Clifton Building

Tallahassee, FLL 32301

RE: Additional requested items
Rell No. W10000023132

Dear Sir or Madam:

Fed Ex

KELLY CHACE TRIPP, General Counsel
Vice President of Corporate Compliance
One Tenth Street, Suite 500
P.O. Box 200/30903-0200
Augusta, GA 30901-0103
Telephone: 706-855-5533
Facsimile: 706-228-6808
Toll Free: 800-241-3363
Email: keripp@caresouth.com

May 14, 2010
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Please find attached the additional information you requested. If you have any questions
or need additional information please feel free to contact me at (706)854-7490.

Enclosure




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i. CareSouth HHA Holdings of Tallahassee, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

9. Georgia 3. 27-2515027
(Jurisdiction under the law of which foreign limited liability { FEI number, if applicable)
company is organized)
4, 05/06/2010 5 perpetual
(Date of Organization) (Duratlon Year [imited liability company will cease to
exist or “perpetual”) — ~
6. N/a - &= -
{Date first transacted business in Florida, if prior to registration.) Toiv i Y
(See sections 608.501 & 608.502 F.S. to determine penalty liability) Ll < J—
W Ry ;
w»w T .
7. One Tenth Street, Suite 500 1= °,
=g i1
T o -
Augusta, GA 30901-0103 we s U
{Street Address of Principal Office) 205
Sl &

8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

One Tenth Street, Suite 500

Augusta, GA 30901-0103
(Spe G\HW‘C’[’\QC{ )

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
transiation of the certificate under cath of the transkator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
hone heamf serwogs

ﬁyM

Signature of A“member or an au% ized representative of a member.
(In accordance with section 608,408(3), EA., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Rick W. Griffin, Manager
Typed or printed name of signee




CARESOUTH HHA HOLDINGS OF TALLAHASSEE, LLC
One Tenth Street, Suite 500
Augusta, GA 30901-0103

MEMBERS/MANAGERS/OFFICERS
MEMBERS:

CareSouth HHA Holdings, LLC
100% Membership interest

OFFICERS:
Rick W. Griffin CEO/President/Secretary
John Southern CFO/Treasurer
Kelly Tripp Assistant Secretary
P =2
MANAGERS: i R
Iein  IED “T}
i e E
John Southern I r‘: wxner
Rick W. Griffin, Esq. P2 o~
Maher Ahmed Jubeir =] re
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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 Company is:
CareSouth HHA Holdings of Tallahassee, LL.C

if unavatilable, the aiternate to be used in the state of Florida is:

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

CT Corporation System co =

(Name) 52 i ‘;71 mz,,

Tand o=

%) f,; ~

1200 South Pine (sland Road He —
Florida Street Address (P.O. Box NOT ACCEPTARLE) i: @ E
Plantation, FL 33324_ é: :r:1 .
City/State/Zip’ R o

Having been named as registered agent and to accept service of prucess for the above stated limited
lighility company at the place designated in this certificate, | hereby accept the appointment ay registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of ail siatutes.
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Mi eiond JM aqéﬁu; Michael Seraphin Asst. Secretary

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ .00 Certified Copy (optional)

$ 5.00 Certificate of 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

L, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

CARESOUTH HHA HOLDINGS OF TALLAHASSEE, LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 05/06/2010 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facic evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official scal of the City of Atlanta and
the State of Georgia on 14th day of May, 2010

B:fh~

Brian P. Kemp
Secretary of State

Certification Number: 5919261-1  Reference:
Verify this certificate online at http://corp.sos.state. ga us/corp/soskb/verify.asp




