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Registration Section

Division of Corporations

COVER LETTER

sussect: Vivere - Winter Park Fertility Laboratory, LLC

Name of Limited Liability Company

Please return all correspondence concerning this matter to the following:

Margaret Alexander

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

Name of Person

Bass, Berry & Sims PLC

s

Firm/Company

150 3rd Avenue South, Suite 2800

Address

Nashville, Tn 37201

City/State and Zip Code

 dskelton@viverehealth.com

Margaret Alexander

For further information concerning this matter, please call:

a (815

E-matl address: (to be used for future annual report notification)

, 259-6721

Name of Person

MAILING ADDRESS:

Division of Corporations

Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahessee, FL 32301

Enclosed is a check for the following amount:
DS]ZS.GO Filing Fee D

$130.00 Filing Fee &
Certificate of Status

155.00 Filing Fee &
Certified Copy

Area Code & Daytime Telephone Number

D$ 160.00 Filing Fee, Certificate
of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO.0 2.5
TRANSACT BUSINESS IN FLORIDA % .
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IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN //
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE CF FLORIDA:

1, Vivere - Winter Park Ferlllily Laboratary, LLC
(Name of Foreign Limited Liability Company; must include "Limiied Liability Company,” "L.L.C.," or “"LLC.")

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

2, Delaware 3.
(Jurisdiction under the Jaw of which foreign Timited liabality ( FEI number, il applicable)
company is organized)
4, Oclober 14, 2011 5. perpetual
(Date of Organization) (Duration; Year limited liability company will cease to

exist or “perpetual™)

6. upon qualification

{Date irst trangacted buginess in Florida, if prior to registration.}
(See sections 608,501 & 608,502 F.S. to determine penalty lisbility)

5931 Brick Court, Winter Park, FL 32792
{Strest Address of Principal Ofitce)

8. If limited liability company is a manager-managed company, check here O
9, The name and usual business addresses of the managing members or managers arc as follows:

Vivere Health, LLC

720 Cool Springs Blvd., Sulte 520, Franklin, TN 37087

10, Atiached is an original certificate of existence, nomore than 90 days ofd, duly authenticated by the official having cusiody of records in
the;jurisdiction under the Iaw of which it is organized. (A photocopy isnot acceptable. Ifthe certificate is in a foreign language, a
transtation of the certificate under cath of the translator must be subrnitied.)

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

healthcare for wornan

bet or an authorized representative of a member.
(In abedrdancs wilh 3ctlon 608.408(3), F.8,, the exceution of this dooument constitutes
an affirmation under (he penalties of parjury that the facts stated heesin aro lrus.)

Tasceflh (CASh: A
Typed or prited name of signee




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

RLORIDA.

1. The name of the Limited Liability Company is:

Vivare - Winter Park Fertillly Laboratory, LLC

If name unavailable, the alternate name to be used in the sfate of Florida is:

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

NRAI Services, Inc,

(Name)

2731 Executive Park Drive, Sulte 4
Florida Strect Address (P.0O. Box NOT ACCEPTABLE)

Weston FI, 33331
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compony af the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacily. [ firther agree to comply with the provislons of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered ageni as provided for in Chapter 608, Florida Stalutes.

NRA) Services, Inc.

B: Z_ . (

(Signature)
Eileen Chaddock, Special Asst. Secretary

$100,00 Filing Fee for Application

$ 2500 Designation of Reglstered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (bptional)




You ma

Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIVERE-WINIER PARK FERTILITY
LABORATORY, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH
DAY OF NOVEMBER, A.D. 2011,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIVERE-NINTER
PARK FERTILITY LABORATORY, LLC" WAS FORMED ON THE FOURTEENTH DAY
OF OCTOBER, A.D. 2011,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

NS

5052104 8300 AUTHENTVNCATION: 9165612

111209313
varify this cortificate o;zline

paTE: 11-17-11

at corp.dalavara.gqav/authver, ahtm

Jetiray W. Dullock, Secretary of State




