(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[]Pekup [ war (] maw

(Business Entity Name)

(Document Number)

Certified Copies . Cerificates of Status

Special Instructions to Filing Officer:

Qffice Use Only

FLRITEDVRRATL

400244452524

L]
=
[L )
~n .
m 1
w L)
o f
= 4
i
(P * paaf
r
o
-
S oo
o
— AL
b |
~ R
i I
b S« P
TN
AT
w  w
g =
0

J. SAULSBERRY
EXAMINER

FEB 13 2013




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAIIASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 2/12/13

NAME: CREST HUMAN RESQURCES, LLC

TYPE OF FILING: APPLICATION

COST: 155.00

028 KV Z1834¢€102

RETURN: CERTIFIED COTY PLEASE

ACCOUNT: ¥FCA000000015

- .
AUTHORIZATION:  ABBIE/PAUL HODGFE QU’;LQJ\_(ZDC(K




COVER LETTER

10:  Registeation Segtion
Division of Corporations

SUBJECT: CREST HUMAN RESOURLCES, LLC
(Name ol Limited Linkility Company)

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in
Flonidy," Certificate of Existence, and check are subinilted to register the ahove referenced Foreign limited

liabitity company fo tansact business in Floridz..

Plense return all correspondence congeming this matrer o the following:

Murgaret Alexander
(Name of Person) =
<
~
Bass, Beny & Sims PLC o
{FiryCompany) ro
T
) x
150 31 Avenue South, Suite 2800 )
(Address) &P
™o
o
Nashvllla, TN 37201_'.
(City/Sinie und Zip Code)
For further information concerning this matier, please call:
email. malexander@bassberry.com
Marguret Aloxunder at( 815 ) 250.6721
(Name ol Person) (Aren Code & Daytinwe Telephone Number)
MAILING ADDRESS: STREET ADDRESS;
Division of Corpotations Division of Corporations
PO, Bux 6127 Clifton Building
Tallahassee, F1.32314 2661 Execulive Conter Circle
‘Tallahasses, F1. 32301
Enclosed is a cheek for the following amount: )
(1513000 Filing Fee & 1$155.00 Fiting Fee & (3106000 Filing Feo, Certificate
Caiified Copy ot Statuy & Cantified Cupy

£ 1%125.00 Fiting Fee
Certifticate of Stuties




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

IN COMPLIANCE WiTH SECTION 608.503, FLORIDA STATUIHS THE FOLLOWING IS SUBMITTED TO REGISTER A FORFRGN
LIMITED LIABILITY COMPANY TO TRANSACTBUSINESS INTYIE STATEQF FLORIDA:

1. CREST Human Rosources, LLC
{Nawe of Foreiga Limited Liabillty Company; must melnde “Limited 1.1abliity Company,” L.1.C." or “LLC.™)

(If name unavailable, enter sliemate mame adopted for the purpose of transacting business in Florida and attach a copy of the writien
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited [iability

Company,” “L.I.C." “LLC.")

2. Delaware 3.
‘irisdiction under the law of wiieh [oreign |hniied rabinty { FET aumber, it applicable}
cotmpany is organized)
4, February6_, 2013 5. perpelual
(Date of Organizailon) o {uration: Year limited Nabilily campany will coase (0

exist or "perpetual')

&. upon qualification

{Date firsl fransacted busimess in Florida, if prior (0 registralion,)
{See sections 608.501 & 608,502 .5, 1o determing penalty liability}

o _f2ﬁ{)ﬁ Cool Springs Blvd., Suite 520

Franklin, TN 37067

{Sitedt Alldress of Prineipsl OFice)

8. If limited liability company is a manager-managed company, check here [

028 WY 21 434¢102

9. The name and usual business addresses of the managing members or managers arc as follows:

CREST Managament Servicas, LU G

720 Caol Springs Bivd,, Sulte $20, Franklin, TN 37087

10, Alinched isan origimal ecrificate of existence, no mare than X days okl, duly autixticated by the official having custody of reconds in
the juzisdliction. wxder the law of which it isorganized. (A photocopy is not acceptable. Ifthe certificateisin a forvign Ianguage, a
trardation of the certificate uridercath of the tmnslator smnst be sibmiited)

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

healtheare for women o

l. i
(L:‘ Acgordphes with section 608,408(3), F.S,, the cxecution of this document consiitutes
alirfiailon under the penatties of peyjury that the facts stated herein are mic))

105 Ashi

Typed orlprinted nate of signee

et

s
w2




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 DUESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

CREST Human Resources, L1.C .

1f name unavailable, the altornate name o be used it tho state of Florida is:

2. The name and the Florida street address of the repistered agent and office are: :
=5

NRAl Services, Inc. L
(Name) :r‘*;:.\

028 WY 218348102

515 East Park Avenue
Florida Street Address (1.0, Box NOT ACCEFIABLE) IE?"‘H

FL, 32301
City/State/Zip

Tallahassee

Having been named as registered agent and fo accept service of process for the above stated limited
fiahility company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all statufes
velating to the proper and complete performance of my duties, and [ am famitiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Flovida Statutes.

NRAI Services, inc.

By, <5 Gaane (Ol
(Signature

#ileen Chaddock, pecial Asst, Secretary

$100.00 Tling Fee for Application

$ 2500 Designation of Repistered Agent
$ 30,00 Certified Copy (optional)

8§ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF

DELAWARE, DO HEREBY CERTIFY "CREST HUMAN RESOURCES, LLC" IS DULY

FORMED UNDER THE LAWS OF YHE STATE OF DELAWARE AND IS IN GQQOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF FEBRUARY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CREST HUMAN

RESQURCES, LLC" WAS FORMED ON THE SIXTH DAY OF FEBRUARY, A.D.

2013.
=2
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVIE;.'_;'. Py
: -
NOT BEEN ASSESSED 70 DATE. g
r
Lo
=
*
™N
[
SN EACT

jefirey W. Bullack, Secretary of State
AUTHEN2 TION: 0209552

DATRE: 02-12-13

5285618 8300

130160063

You may varlly this cerlificate online
at corp.delavara.gov/authvor, shioml

-




