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October 22, 2012 !
FLORIDA DEPARTMENT OF STATE

OT CORPORATION Ehwaonomepum;mm

r

SUBJECT: CORVA CLINICS, LLC-GULF COAST
REF: W12000053597

He received your electronically transmitted document. However, the
document has not baen filad. Please make the followlng corrections and
refax the complete decument, including the electronie filing cover sheet.
The LLC suffix must be at the end of the name.

Plaasa return your document, along with a vopy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the fillng of your document, please
call (850) 245-6051.

Neysa Culligan FAX Aud. §: Hl2000250826

Regulatory Specialist II Letter Number: 012A00025791

P.Q BOX 6327 - Tallahassee, Florida 32314

SB/ca  3ovd . NDILVHDdHDD 10 Z6ASEEASSE BE:ET Z1BZ/pT/81



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of CORVA CLINICS, LLC - GULF COAST .
(Namo of Limiled Lisbllity Compny)

& limited liability company duly organized and existing under the laws of

Delaware

(Stata or Counury of Organization)

2

Because the name of this forelgn llinited lablility company does not satis{y the o
“.4 l'n F :
o

requirements of the 5, 608.406, F.S., the limited liabiilty company hereby adopts the f’ <. A,
*:’; a —
following name to transact business i in the state of Flonda e 'y
. D ™
Corva Clinics - Gulf Coast, LLC . L e 7 ©
(Name to be usad by limited Hability company In Floride. NOTE: Nar must end with Liited Llnb{!uy ‘,..\"' . £
Compony, L.L.C., or LLC.} e
. . I D
Date: 20 %3 .Zz.z D
77 ¥
_ (SlT:ature(s) of M agc.r‘(s} and/or Maneging Member(s):
-.1__.0 . U/ :' 4-"-"
CR2E122 (70N
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AFPLICATION BY ﬂommnmmnmmmwmlo
TRANSACT BUSINESS IN BLORIDA] {{

I COMPLIANCE WIN SICRON GRS, FXORIDG STATT/IES, THE FOLLOWING A9 SURMERR
LBATEDLIARILITY COMPANT 10 TRANSACT AUSINASS INTER STATEOF FLORIY: | {
COAST
bHIR COnind
Corva Clinice - Gulf Coast, LLC

zt

(f rams anavellabls, ﬁntﬁ-ﬂmammiaeﬁﬁd'ﬁﬁrtho pusgoe of transdoting Business R ('d m@udﬁ' of\howdttm
obapAtaR s misagass Of mabegieg raondbees adopting the eltemetemim, Thaalisnats n g Hﬂn&&‘iﬂ:ﬂﬂd Liartiiy
Compatiy” “L LG “LLC. 1
- 2 Dolawars 3, A ! :
Wmmmmm 0¥, 1% BREIORDI0)
- dormpany i3 orghnlmd) . -
4, Qotcber 5, 2012 5 Pogpetunl
(Delo o Otguaiagtiony T mited Tapiiyrparapany will oaass 10
oulito i
6. NiA { ':.
” .I AT b b g -".'ﬂ oM i
.(Sga::ot!onn 608? datern e por r"|, Y : i T -rs
7, §613 DTCPawkwey, Sulin800 Rt o2
. CE A
Groenwood Villags, Cdloyado 80111 P =
ttost Address of Frintip 08) Y AR m
] ¥ ' oh Ok hm @ ! * H E:‘.‘ g %A O
8. If limited liabiity compedny is a maneger-mansged company, che < -r; R
9. The name and usual buginess addresses of the managing members armau#ga%é s follows: 22 T
Jorvy Slmom'an.Exdc;ltivoanger ' ' f fu' 1] ¥
5618 DTC Parkway, Sulte. 500 ) i —
H 1 “1.-
Grosawaod Villagoy Colurado 30111 i
. ' Codoy
10, Attached'isan erigindl cetificate cfmistente, norrons than 90 deys old, duly aiithenticated having custidy ofteoordsin
the Jurtediction undirthe lawofwhichritis ongatibeed: (A phetioopy lsnosuceeptalde, Yot slaffi a Rrelgn langnage, &
tanslation of the certificats undercalh 6fYhe trantaior st bo submitted) 1K

)
11. Nature of business.or purpeses to be conducted or promoted In Florida; f_’mﬁe dical-care for

“kidnoy patients,

a

i

. . N IO
member oran suthorized represautativasof L mgmber,

(tn asnosdanso with section 6UB.408(3), F.8., th exacution ofvhs documant gonatindics

: undor the
ponultiesof perjury that e faoty otuted horein trertrus, I om oware that my fhlag fzion submitted In &
doautnant to the Dopartnent of Stats ednstinttes & (vd dogree’ folany as prow Ine,B17.158, P.B,}
Jotry Simansen, Rxscative Mansgar of Cotva, LLG, Sols Mermbdrofipafioint
) . Typed oryrinted name of signes ! o
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CERTIFICATE OF DESIGNATION OF
- REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.4135 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A RERGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Compeny is:
CORVA CLINICS, LLC - GULF COAST

If unavailable, iko alternate to be used in the state of Florida is:

Cotva Clinice - Gulf Coast, LILC

2. The name and the Blorida street addreas of the iegismred agent and office are:

C T Corparation Sysrem Tt <
- o
ame -
m ) sz* c:\ ‘f‘l

1200 South Pine fslard Rosd T o "T;
| "Fiorida Street Addross (P.O. Box NOT ACCEFTABLE) ;\‘; 7. O
i Ten WO
| o
; Plantation pr, 33324 -Vl
i _ CityfBtato/Zip g et

Having been named as registered agent and to accept service of process for the above stated lmited
liability company at the place designased in this certlficate, I hereby accept the appointmienit as registered
agent and agree to act In this capacity. Ifurther agree fo comply with the provisions of all statutes
relating to the proper and complete performance of my dutiss, and [ am famillar with and accept the

registered a'&‘em a{ provided for in Chapter 608, Florida Statutes.
0 on m T . st . . .

- G ane secretary

$ 100,00 Filing Fee for Application
§ 2500 Designation of Registored Agent
$ 3000 Certified Copy (optional)
§ 500 Certificate of Status (optloual) *
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Delaware ...

The First State i

. e ——

I; JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO REREBY CERTIFY "CORVA CLINICS, LLC - GULF COAST" I8
DULY FORMED UNDER THE LAWS OF UHZ STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 80 FAR A8 THE RECORDS OF
THIS OFFICE SEOW, AS OF THE FIFTH DAY OF OCTOBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT TBE BAID "CORVA
CLINICS, LLC - GULF CQABT"'WHH FORMED ON TRE FIFTH DAY OF

OCTOBER, A.D. 2012.
AND I DO HEREBRY FURTHER CRRTIFY THAT THE ANNUAL TAXES RAVE

NOT BEEN ASSESSED TO DATE.

Jalfey W, Bullock, Gears fitota e
mmm@@w’?"ow 9696661

DATE; 10-05-12
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