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P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Talahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 06-01-2012

NAME: CSHM LLC

TYPE OF FILING: APPLICATION BY FOREIGN LLC TO TRANSACT
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.;_‘?.‘ %
A .
ZioE ™M
COST: $125 P, 2:’- P
A S
m’-{i mwg
RETURN: g5 T
S B
=

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE C‘}%&X& \%/




COVER LETTER
TO:  Regisiration Section
Division of Corporations
supseer; _CSHAMLLC
Name of Limfed Liability Conmpany

The enclosed "Application by Poreign Limited Liability Company for Authorfzation to Transact Business in Florida,” Cerlificate of
Bxistence, and check are submitted to register the above referenced foreign limhted liability company to transact business in Flovida..

Please retuen all cotrespondence conceming (s matter to the foliowing:

Linda S. Zoelter
Namg of Porson
CSHM LLC
Finm/Company
618 Church Street, Suite 520
Addross
Nashville, TN 37219 =
City/State and Zip Code T 2
20 o
Izoeller@cshm.com PR~
E-mail address: (to be used Tor future annval repoit notification) mi: )
W
For further information concerning this matter, please cafl: :17—{ -
’ .:.ri'\a"'; e
. e X
Linda S. Zoeller (815 ,972-5871 2Ly B
Area Code & Daytime Telephons Nupiber S R
. N

Mome of Person

H STREET ADDRESS:

MAILINGADDRE
Division of Corporations

Division of Corporations

Registration Section Registration Scction

P.0. Box 6327 Clifton Building

Tallshasseo, FL 32314 2661 Execative Cenier Circle
‘Tallahassee, FL 32301

160.00 Tiling Fee, Certificate

Enclosed is a check for the following amount:
$130.00 Filing Feo & DSIS.S.OO Filing Fee & DS
of Stats & Certified Copy

8125.00 PFiling Fee D
Cerlificate of Status Ceitified Copy



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

N COMPLIANCE WITH SECTION GR303, FLORID STATUTES, THE FOLLOWING IS SURMIITED TQ REGISIER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|, CSHM LLC
{Name of Forelgn Limfted Linbility Company; must inefude “Lindted Liability Company,” "L.L.C.,” or "LLC.™)

(If name unavailnble, enter alternate name adopted for the purpose of lransacting business in Florlds and attrch a copy of the weitten
conseit of the mmagers or managing members adopling the alternate name. The aliernate name musl include “Limited Liability

Company,” “L.L.C "LLC ™

3. 35-2445081

2. Delaware
(FEF numiber, IT applicable}

(Jurfsdiction under (ho Taw of whicly Torefgn Timfied fnbillty
company is organized)

4. 0211772012 5. Perpetual
(Daic of Crpanization) {Duratlon; Year Tanited liability company wilk cease 1o
exist or “perpetuat’)
6.
{Date firsl trapsacted Luslness In Florkd, 1T prlor o registration.)
(Sce sections 608,501 & 608.502 P.S. to determine penalty linhilily) gg‘ -
. Fong SO
7. 618 Church Street, Suite 520, Nashville, TN 37219 S
T e
il’z;r*-f =
{Street Address of Principal Oflice) DT _'_
g
: . R
8. Iftimited |lability company is a manager-managed company, check here min X
s
B
9. The name and usual business addresses of the managing members or managers are as follows 2, N
o
) L

David R, Wilson, 618 Church Strest, Suite 520, Nashville, TN 37219

10, Atlached isan original certificate ofexistenoe, no mone than 90 days old, duly authenticated by the official having, cusiody ofeconds in
the jwisliction wnderthe lawofwhich #t isorpanized, (A photooopy is not aoceptable, Ifthe caitificateisin a foreign langunge, a
trenslation of the certificate wder cath of the nuislator imuist be subintted.)

11, Nalure of business or purposes to be conducted or promoted in Florida: To provide managament services

and to engage In any and gll-sctsTragtiviias for whighdimitad liability companiss may lagally be organized _
—

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

{In accordance with secton 608.408(3), £.S., the sxcculion ol this document constitutes an ahlirmation under the
penaltles of perjury that tle Macts staled herein ore trve, ] am aware that any false information submitied in
decument to the Departinent of Siate constitutes a third dogree felony ns provided for in 5,817,155, F.8.)

David R, Wilson, Chalrman, President and CEQ
Typed or printed name of signce
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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 LIABILI'TY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

§. The name of the Limited Liability Company is:

CSHM LLC

If unuvailuble, the alterate to be used in the state of Florida Is:

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

gy 2
. T2 ﬁ
NRAI Services, Inc. 5w
(Name) = G
xmm <o
g 2B
2 &P) i
515 East Park Avenue 0ol —
Florida Strect Address (P.O, Box NQT ACCEPTABLE) , {""5_; P
52
Tallahassee ‘ pL 32301 255
Chiy/StatorZip AT NS

Having been named us regisiered agent and to accept service of pracess for the abave stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as regisiered
agen! and dagree fo act in this capacity. I further agree to comply with the provisions of afl stainies
relating lo the proper and complete performance of my duties, and I am famillar with and aceept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Sicintes.

NRAI Services, Inc.

By: ‘E'\,' Qi C,'\)\o(ﬂ@uff

(Signaturc)
Eileen Chaddock, Special Asst. Secretary

$ 160,00 Filing Fee for Application

$ 2500 Designation of Registered Apent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

A




Delagware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"CSHM LLC" IS DULY FORMED UNDER THE

DELAWARE, DO HEREBY CERTIFY
LANS 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 TWENTY-NINTH DAY OF MAY, A.D. 2012.
"CSHM LLC" WAS

AND I DU HEREBY FURTHER CERTIFY THAT THE SAID

FORMED ON THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2012,
AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TCO DATE.
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