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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR[ZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN'THE STATE OF FLORIDA:

1. TRANS]'I'IONAL HEALTH SOLUTIONS LLC
(tName of Farelgn Limited Lisbility Company; must include “Limited Liability Company,” "L.L.C..," of TICH

(If name unavailable, enter aliemnate name adopted for the purpose of transacting business in Florida and anach 8 copy of the written
congent of the managers or managing members adopting the altemate name. The altemnate name must Inchude “Limited Linbility
Company,” "L.L.C," "LLC.™)

2 DELAWARE

3.
{lurisdiclion under the 1w of Which forel@-x_ﬂmned Hability {FET number, il applicable)
company Is organized)

4 July 16, 2012 3 PERPETUAL

1¢ of Organlzall “(Dretion: Year Nmited liability company. will ocase (o
(Gace of Organlzation) oxlst or “perpetual”) 4 Y

6.

ate fint transncied busineas in Fl 5
{See sections 608,501 & 608,502 F.S. to rrmne pen ty lIahillty)

7 6605 NW 74 Ave.

Miami, Florida 33166

{Street Address of Principal Office)
8. If limlted Jiability company is a manager-managed company, check here d

9. The name and usual business addresses of the managing members or managers are as follows:
Falck Southcast I! Corp., a Delaware corporation

10. Attached s an oripinal cestificate of existence, no more than 90 days old, duly sithenticated by the official having austody of records in
the jurisdiction under the law of which it is organized. (A photooopy Is notaccepteble. Ifthe cartificatz isin a foreign bngoege, &
translation ofthe cartificate tnder oah of the translator rst be submitted.) _

Community Parsmedic

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

Program
L Ao~

Signature of a member or an suthorized repmemadve of a member.

{In eccordmnce with sectian 608,408(3), F-S,, the axcoution of this dosument eanstituisp en affirmation under the
penalties of perjury thst the facts stated herein are trus, | am aware that any false Information submitted in a
document to the Department of State constitutes & third degree felony as provided for in 5,317,158, F.8.)

Brie Crof, Secretary of Sole Member

Typed of printed name of signec
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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 [N THE
STATE OF FLORIDA.

I. The name of the Limited Liability Compeny is:
TRANSITIONAL HEALTH SOLUTIONS LLC

If unavailable, the altarnate to be used in the state of Ploﬁda is:

2. The nams and the Rlorida street address of the registered agent and office are:

C T Corporation System
(Name)

1200 South Pine Tatend Roed
Florids Street Address (P.0. Box NOT ACCEPTABLE)

Planiati 33324
Aniation FL

Clty/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability compeny at the place designated in this certificare, 1 hereby accept the appointment as
registered agent and agree 1o act in this capacity. ! further agree io comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.
C T Corporation Sylle.m
By § WE@
(Signature)
$100.00 Filing Fee for Application Fen
$ 2500 Designation of Registered Agent . =12 ::
$ 30.00 Certified Copy (optional} ; EL
§ 5.00 Certificate of Status (optional) - ;{i L
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SGECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRANSITIONAL HEALTH SOLUTIONS LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND EAS A LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JULY, A.D. 2013.

AND I DQ HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Jtirey W, Pullock, Secretary of State e
AUIEENé{éérION: 0551377

DATE: 07-17-13

5368291 8300

130885487

You may verify this certificate saline
at oo.r¥ dalaware.gov/authver. shtzl




