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CR2L027 (9/10)
COVER LETTER

T Registration Seclion
Division of Corporations

CRH MQ, LLC
SUBJECT:

Wame ol Limited Linbility Conri];ény

The enclosed "Appiication by Foreign Limited Lisbilty Comipany for Authorization to Transact Buslness tn Florlda,” Certificate of
Fxistence, and cheek are submitted to repister the above referenced foreign limited liability company to transact business in Florida..

Please setinn all correspondence concerning this matter 1o the followlng:

Margaret Alesander

Name of Person

Bass, Berry & Sims PLC

Firm/Compuny

150 3ed Avenue South, Ste 2800

Address

Nashvitie, TN 3710]

City/Statc and Zip Code

armalikroc@crhholdings.com

Eomail address: (1o te used Tor futire annnat report natification)

For further information concemning this matter, please call:

Margarcl Alexander 613 259-6721
at { )

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ot Corporations
Repistration Section Reglstratton Scetion
P.0O. Box 6327 Clifton Building
Tallahassee, F1. 323 14 2661 Exveutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Feo 1 §130.00 Filing Fee & 515500 Filing Pec & O $160.00 Filing Fee, Certificate
Centlticato of Stutus Centlfied Copy of Stitus &, Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FL.ORIDA

IN COMPLIANCE WIIH SECTION 608 503, FLORMI4 STATULES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORKIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINTSS IN THE STATEOF FLORIDA:
| CRHMQ.LLC

' {Name of Foreign [imited Liability Company; must i Tude *Timlicd LIabiy Company,” "L.i..C., of "LLC.")

(If name unavatiable, entor alternate name adupled for the purpuse of transacting bustness in Florida and attach & capy of the written
consent of the managers or mannging members adopting the alternate pame. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC™)

Delawure

2. L3 .
(TurTsdiction under fhe Taw ol which foreign Timited lizbility - (FIE number, if applicable)
cumpany is vrganized)

January 29,2013 srpetul

4. Y 5. prerpe

{Date of Orgamzalion) (Duration: Year imited lability company will cease to
exist or “perpenial™

6 upan qualification

(Dete first ransacted business m Florkda, If prior (0 registration.)
(See sechons 608,501 & 608.502 F.4. to determing pennlty liability)

75 14th Swweet, Suite 2700, Atlama, QA 30309

{Street Address of Pringipal Oftlce)
8. If limited Liabifity company is a menager-managed company, check here [

9, The name and usual busincss addresses of the managing members or managers ave as follows:

CRE Holdings LLC, 75 (4t Street, Suite 2700, Atlanta, GA 30309

10. Attebed is an orginal certificate: of existrnee, po more than 90 days old, duly authenticated by the official having custody of recouds in
the jurisdiction wder the Jaw of which it is onganized. (A photocopy isnotaccepiable, Ifthe certificate isin & foreign fanguage, 2
tanslation of e eentificate Lmder cath of the anslator must be submitted)

11, Nature of business or purposes to be conducted or promoted in Florida;
t0 Own uid OPETALE Urgent care ceniers

I C AL Sy

Signature 0f & member or an authorized representative of a member. N e
¥ i
L™ rl':

(1n accordance wilh seclion 608,408(3), F.S.. the excaution of thls decuricat constitutes &n affirmation under the e
pennliies of pecjury that the facts stated hereln are trug, Tam aware: that any false information submitted in q{; -

document to the Department of State constitutes a thivd degree felony as provided for in 5.817.155, F.8:3
LS (o Ml T '_'""c';

Typed or printed mame of signee —e

Lo

Fr =3

00:01 WY 9-g34¢!L
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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 FLORTDA,

!, The name of the Limited Liability Company is:
CRH MQ,1LLC

If unavailable, the alternate 1o be used in the state of Florida is:

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

NRAI Services, Inc.

{Name)

515 Bast Pack Avenue

Florida Streer Address (PO, Box NOT ACCEPTABLL)

Tallahassco 32301
i

City/Stute/Zip

Having been named as registered agent and 1o aceept service of process for the abave stated limlted
liability company al the place destgnated in this cerrificate, | hereby accept the appointiment as
registered agent and agree (v act In this capacity. 1 firther agree to comply with the provisions of all
stutntes relating to the praper and complete pecformance of iy duties, and Tam familiar with aned
accept the abligations of my position as registered agent as provided for in Chapter 608, [Florida
Statutes.

NRAI Services, Inc,

By < Qan,ve CM‘QN K
(Signature)
Eileen Chaddock, Speclal Asst. Secrctary

5 100,60 Filing Fee for Application

% 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)




-~ Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRH MQ, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD STANDING AND
HAS A ILEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFEICE SHOW,
AS OF THE FIFTH DAY OF FEBRUARY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CRH MQ, LLUCM
WAS FORMED ON THE TWENTY-NINTH DAY OF JANUARY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ESCT

Iefiiey W. Rullock, Secratary af state =
AUTHENTYCATION: 019452(

DATE: 02-05-13

5281424 8300

130133556

You may verlly this certificate opline
at corp.dvlavare.gov/autiver. shtml




