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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL. 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: KATIE WONSCH
DATE: 07/16/2013
REF. #: 7747814.8834133

CORP. NAME: VIVERE HEALTH PATIENT SERVICES, LLC

( )ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( )TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( XX ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

( ) REINSTATEMENT ( YMERGER ( ) WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( ) OTHER:

STATE FEES PREPAID WITH CHECK# 70004900 FOR $ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

{ XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



CR2E027 (9/10) - _
: COVER LETTER

TO:  Registration Sectlon
Divisian of Coiporations

SUBJLCT: Vivere Health Pationt Services, LLC
' Nawme of Limitad Llabilﬂy Company

The encloscd "Application by Foretgn Limited Liability Company for Authorization to Transect Business in Flarida," Cettificate of
Existence, und check are submitted to regisler the ubove referenced foralgn limited Hability company to transect business in Flarida.,

Ploage return all correspandence concerning this matter to the following;

Jamie Martin

Name of Person

" Bass, Berry & Sims PLG

Firm/Company

150 Third Avenue South, Suite 2800
Addvess
Nashvillo, TN 37201 _ _
City/State and Zip Codo

Jcmlhla@vwa:ehealth com .
B-mali address: (fo be used for fitture annual repart notification)

For further informatian concesning this maleat, pleass cail:

- Jamio Martin at({ 615 . ) _259-6524
" Name of Pesson Aren Code & Daytime Telephone Number
I MAILING ADDRESS; STREET AD'!]B_,ESV 8;
Divislon of Carpaorations Division af Corporations
Rogistration Section -Registeation Section
P.O. Box 6327 : ' .Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahagsse, FL 32301

Enclosed is a check for the following amount
O $125,00 FillngFee O $130,00 Filing Fee & (N 8155.00 Filing Pee & El $160.00 Filing Fee, Certificate
Cettificats of Stujus Certified Copy of Status & Certified Copy




APPLICATION BY I‘ORE[GN LIMI'TED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OFFLORIDA:

1. Vlvers Health Patient Sorvites, LLC .
[Naine oF Toreign L.‘Tﬁ?;tl Liabillty ﬂmzmy, Tt memds Limiled L[nbllf(ﬁ@cmpany," “le..C T or SLLE, ")

(1f nama unavailable, enter alternate name adopted for the purpose of lransaolmg busmess in Florida tmd attach a copy of the writlen
consent of the managers or mansglng members adopting the altwnate nante. The alternate name inust lnclude "Lumled Liability
Company,” *L.L.C," “LLC.")

2., Delawars 3, . 38~3902871
(Jmlac’!’ etldh-under U Taw. STwiel Torslgn limifed. Ilﬂiﬂﬁty : (FRI nomiber, [T applicable)
¢ompuny is organized . :
4. Apn& 3,013 . 5' Perpetuat
(Dﬂta of Olwni’zatxon) ; {Durﬂtion Year limited liability company will ccase fo
mst or “perpetunl")
6, Upon Qualification - . - dn T
' Toate Misl (epnaactes buahiess [ Flowda, TFprior i ceglkhion,) X
(S(ee sections 608. Sl’il & 608,502 F.5. to- cfatulmum peniel(y. lnblity) - V-C—‘C,;V. = i
\-r",‘:‘:‘ r T
7. ?20 Cool Springs Boulovard, Suite 520, Franklin, TN 37067 J‘:_;:; —
: {;’ 5 o

(Sircct Address of Pn’ﬁfpal Office)
8, If limited liability company is 8 manager-managed company, check here ' ot
9. The name and usual buginess addresses of the mgnaging members or managers are a3 follows:

Indebir 8, Gill, MD,, 720 Cool Springs Boulevard, Suite 520, Franklin, TN 37067

Joseph A, Cashia, 720 Coo) Springs Boulevard, Svite 520, Franklin, TN 37067

Debra Jamas. 720 Cool Sprlngs Boulcvurd, Suite 520, Franklln, TN 37067

P —

10, Aftached isan oﬂgmal certificate of existence, no more than 90 days old, duly authersicated by {he official havmg custody of records in
the jurisdliction uncler the law of which itis arganized. (A photocopy isnet acoepiable, Tfthe ceptificate isin a foreign langueage,a
tanslation ofthe certificate undm odlthofthe trenslaor must be subimitied,)

11, Nature of business or purposes to be conducted or promoted in Florida: To PmVid" management 35“’1055

Slgl ‘(‘&eﬁl mcmbel or an a.uthonzed representative of 4 member,
([n aceordance \»{l: wlion 608.408(3), F.S., the uxeeution of this docutsent canstitutos an affiruation under the
penaltics of perjury that the facls statod heeln are trus, | am aware (hat any false information subimitted ina
docutnent to the Depurtment of State constitutes 2 third degres felony g provided for in 5,817,155, F.8,)

Joseph A, Cashin, a Menager
Typed or printed name of signee




 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 FLORIDA.

" 1. The name of the Limited Liability Company is:

Vivere Health Patient Servioes, LLC

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

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

NRAI Servioes, Inc.

(Name})

i,

1200 South Pine Island Road
Florida Street Address (PO, Box NOT ACCEPTABLE)

Plantatd o :
antation FIL . 33324

City/State/Zip

Huving been named as reg}stered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

regisiered agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all

statuies relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as regisieréd agent as provided for in Chapter 608, Florida
Statutes.

$ 100,00 Filmg Fee for Apphcation

$ 25,00 . Designation of Registered Agent
$ 30.00 Certificd 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 "VIVERE: HEALTH PATIENT SERVICES,
LLGC" IS DULY FORMED UNDER THE LAWS OF THE STATE OQF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS8 OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JULY,
A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIVERE HEALTH

PATIENT SERVICES, LLC" WAS FORMED ON THE THIRD DAY OF APRIL,

A.D. 2013,

SN ESLC

Jafirey V. Bulldck, Sacratary of State =

5313421 8300 AUTHENTL.CATION: 0589363

130883760

You may vaplfly this certificats enline
at cog .dalawgra.gw/aut var, s, tnS

DATE: 07-16~13



