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TO:

COVER LETTER
Registration Section’
Diviston of Corporaticns

SUBJECT; CHS World Services, LLC

Name of Limited Lisbility Company

The enclosed "Application by Foreign Lintitod Liability Company for Authorization to Transact Business in'l-‘lorida,‘ Centificate of
Existence, and check are submitted to register the above referenced foreign limited Mability company to transact business In Florida..

Plesse return all correspondence conceming this matter to the following:

Jack R Gray
Name of Person
. = B
Comprehensive Health Services, Inc. P Q‘ =
Finm/Company o o
. y-‘:ﬁ O
-
. T —
(0701 Farkridpe Boulevard, Suite 200 T TN |
Address A

Mo 3
w =
Reston, VA 20191 oo R
City/State and Zip Code DY, o
m A

o

Jgray@chsmedical.com
B-mail address: (to be used for future annusl report notification)
For further information concerning this matter, please call:
Ned Cooper at( 321 ) 783-2720
Neme of Person Aren Cade & Daytime Telephone Number
MAJLING ADDRESS; SIREET ADPRESS:
Division of Corporations Pivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount;

[T1$125.00 Fiting Fee  [__]$130.00 Filing Fee & [_]$155.00 Filing Fes & [_]$160.00 Filing Fes, Centificate
Centificate of Status Certified Copy

of Status & Certified Copy
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APPLTCATION BY FOREIGN LIMITED:LYABILITY COMPANY F'OR AUTHORIZATION TO
TRANSACT BUSINESS IN TLORIDA.

IN-COMPLIANGE WITH: SE(."H(JN 608503, FLORIDA SELTUIER THE FOLLOWING I8-SUBMITEED. TO REGISHER A FONFRGN.

5 =Lk

LIVITED ARIITECOMPANY TO TRANSACT BUSINESS INTEIE STHIEOF FEORIDA:

T, CHS Warld Serviges, LLE
[Namo.of Farelgn Cintied Tiablliy C,omparq mustliclude "Tamited Linbity Company,” LT oF LG, )

(lfnumo uu;mllable; -enter.alternate name adopted for the purpose.of trmxsncung businessisi Florlda did: attﬂchaa-dﬂpy ‘oFthe writién
consentof tha managers or mnnaging members adopiing the alternate-nime. The dlisrmate nafme inyst ineluds “Liimited Linbility
Company;” “L.L.G;" “LLE.")

2. Magyland ‘3. 45-54G923% .
(Jurisdiction undor. he Taw ofwhieh: Torelgyi hiited Jlabiity: {FEl number; if -spplicalile):
‘tompany is organized) ’
| » 2
4, 05204012 5. Perpotual.. e o
{TZate of Orgamzation) “{Duiratign: Vear. finyited lmbltity comaim‘y @%@f’_ -\
o wxdst ot “perpetual®} M = o
E’rﬂ\ = r
6. Nolwisineistrarsnetsd as of Jung 12; 2013 3T T
fDare firstt tramm:lt;d Tusiness In. FIOrda, 1T GRar 10 1og S atian. } N "f\
{See sections 608,501 & 608.502 P.8: todoienmine pemﬁty I:abﬂity) N -
7. 8810 A‘slmna_m:B_lvdu_ca'pe-c-'mavcral.’FL 32930 ' , . :“,Q\_ ®
[om it
o -
] L Z5 o
(Birest Address of Principal QITice) 3

8. If Limited Hability company is:a. manager-méandgéd coinpany, check Tiere X

Giry P@Jma;;'ﬁSLo@ganaummq.,.chpa Cauawam?hizm .

10. AWBdtsMDﬂgMD&MMtofcdﬁmqomﬂmmchym}d dulymﬂmﬂcﬂadhy&\ebfﬁmal baving cisfiddy offeevnds in

thejurisdition under the Taw.af which it s oipanized. . ¢4 phitocogy-is hotacepiable. Ifthe certificare isin a foreignlangiage;a
miistation of MWW@WDNIG&WWML&&HMIM)

11, Nature of business of purposes to;be canducied-or promoted in.Flovida:

medical services .

Signature f a memberor.an-authorized representative of a mermbr..
(lu wecordante:with gsctlan’618.408(3), K., tho excouilon of this dodimarit v:qnslilutés anamnnatlon wnddor the:
paiidlliesof pezjury that the factstatodbaretn.vre.tine -, aWase that. iy, false informatjon: submitted ina
document to.the:Depariment 6f Sinta ¢mtlm\ea athlr& degree falony s pmwdcd.fbr in- &ﬁl‘fdﬁj F 8.

Aed. Coroting™

" Typed.or printed mame of signee
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CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 1O THE PROVISIONS QF SECTION 608.415 o1608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

i. The.name of the Limited. Liability. Company is:

CHS Worl!i Services; LLC

if unavaildble, the alternate to be used In the state of Florida ls:

2. The name and the Fiorlda street address of the registered agent.and office ere:

C T Corporation System

(Name)

1200 South Plnes Island Road

" Flofida Strest Address (P.0. Box NQT ACCEFTABLE)

Planiation ___F[, 33324

Clty/State/Zip

Having been named as registered agent and to accept seyvice of process for the above stated fimited
liability company at the place designated in this cértificate, I hereby accept the appolniment oy reglstéred
agent-and dgree to.act in this capacily. 1 firther agree to comply with the provisions of all statiles
telating fa the proper and complete performunce of my dutles, émd I éan fomiliar with and aceepl the

obligations of my paition as registered ugent as provided for in (fh

aﬁi‘;ﬁw Floridg Statutes.

C T Corporation Syslcm
By:

and nmunﬁsm

y {Mgnature)

$ 10000
$ 2500
§ 30.00
s 500

FLDYT + HABNIOID € 1 Filing hisaager Oallne

Sa/pa  JoYd

Filing Fee for Application
Desfgnation of Registered Agent
Certified-Copy. (uptionnl)
Cetrtifieate of Statua (optional)
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STATE OF MARYLAND
Department of Assessments and Taxation

G

o0

Wop N,

ARG

)

DRy

Naelastualasias aehasiag

1, 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 THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY CGMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS [N THIS STATE, AND THAT § AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

COZOCHEEK

R

e

9758
(A

1 FURTHER CERTIFY THAT CHS WORLD SERVICES, LLC , REGISTERED MAY 08, 2012, IS A
LIMITED 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.

S8R L 000

3

IN WITNESS WHEREQY, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT QF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JUNE 12, 2012,
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto, Metio (410) 767-1340 / Owtside Balto. Metro (888) 246-5941

0

MRS (Maryland Relay Service) (800} 735-2258 TT/Voice 3
b8 s Fax (410) 333-7097 Q7653626 3
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