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CRIED2T ($N0)

COVER LETTER
TO:  Reglstration Seotlon.
Diviston of Corporations
. MCA Neples Opetating Company, LLC
SUBJECT! eples Opetating Company .
Name of Limited Liatility Compiny

The enclosed "Application by Foreign Limlied Liability Company for Authorization to Transact Bualness in'Plorida,* Certifieais of

{ 2/5 )

Exlsténco, and theck are submitted (o register the tbove referenced foreign Jimited lability enmpany to'transsct business in'Flerids..

Pleass retum all comespondents contering this ezistiss to the folkiwlng::

Johp'W. 'l‘ih'.u

' Wiime o Parsan
Bradley Arant Boult Commings LLP

"Fim/Campany
1600 Division Street, Svite 700 '
Addrésa
Naghville, TN 37203
City/Btats wnd Zip Cods

Jtis@babocom

E-mall address: (to bowsed for Talure aunos] report notication)
For further information.cotcertiing this matter, please callz.

Joha W Titua . at(ﬂs )252-234]'
Neme of Person “Area Cods & Daytims Telsphono Numbor
MAILING ADDRESS: SIREEY ADDRESS)
Dlviston of Corporationy Division.of Comparstions
‘Registration Section Reglstration Section
P.0, Box 6327 Ciifton Bullding ,
Tallahassos, PL 32314 2661 Bueautive Conter Clrule
'l‘al!u'ha L~ - FLA2) 01

Ericlosed Is a check for the following amount:
O $125.00Flling Fee  O13130.00 Filing Feo®  Q SI5500Plling Fee & 0 $160.00 Filing Fos,-Certificate.
Certiflcate of Stptus Certifiad Copy of Status & Ceortified Copy.

TLASY « ST L) Walrem Klwwey Online



i .

8/5/2013 16:07:47 From: To: 8506176363 ( 3/5 )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS 1N FLORIDA.

N COMPLUNCE WITH SECTIN 608503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TD REGISTER. A FOREIGN -
LIMITED EUBILITY COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA: '

|, MCA Naples Opersting Company, LLC . .
) {Nuame-of Forelgh Uimiled LIaBTHly-Company; mustinclude "Lirmied Liability Company; L.L.Ca” or SLLU] )

(tf name.unavailable, enter alternate name-adepted for the purposs of tranacting businesy in Plotide and attach @ cofyy-of thewritten .
cobaent of the papngers or munaging members wdopting the slternate nome. The alteruic ndime must include *Limited, Lisbility ;

Company;” “L.L.C," “LLC,"

5, Tentoaseo o _ 3, 461369706 ' ?
{uristicTion under the w oF which Tortige Tmited Habiiity TFEI number, 1T applicabie) :
company is organizcd) .

4 /2072012 x Perpetual

Dale of Organizali " “{Dwrotion; V. Tirnlted Hablilty co will cenge 1o
( rgunizalion) gﬂ‘lﬁﬁr‘i{“’ﬂ;&d.} mpany
6.

—{Dtc TVl ransacted basintss In PlorIas, TP ™
e R L R A LT T

7 4009 Hilisboro Road, Sulte 209

Nushville, TN 37215-2795

(Sireet Addeess of Principal Oiee)

B, Iflimited liability company is a manager-mannged company, cheek here.[]

9. The name and usual business addresses of the managing:members vr munagers are as follows:

|
! MCA Noples Hodings, LLC, 4009 Hilishoro Roed, Suite 109, Nashville, TN 3721$

10. Aached is &n original certificate ofexistens, i momathan 90 days old, dly mthenticated by the afficial. hewing ausiody of recortls
the jurisdiction under the lawof which it is oganized. (A photocopy Isnatacceptable, Ifihe certificaielsIn a fiuelgn Engiega,a
transtation ofthe catificse under oath of the transtatnr must be sutsmitted.)

L1, Natyre of business or purposes to be conducted or promoted {n Florida:
health ¢nic nasisted living

Signature of n pwémber or an authorized representative of-a membor. '
{in socordance with section 60$.408(3), F.5., the excoutian of this Jocurment eonstliutcs sn affirmalion under U
pehnitics of periyry thal the fects istet herein gre e, [ am aware thal aay false informatian submitied in g
docurment totho Daparimeht af State constitutes b third degres felony as provided for'in 4.814155,1.8.)

Joht ' W. Titus, Authiorized Ropreseatative
Typed or printed name of signee

FLOS? « &) 12073 Wallen K e Onling
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STATE OF FLORIDA.

" MCA Naples Operating Company, LLC

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or'608.507, FLORIDA STATISTES,
"THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMTTS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERBD GFFICE AND REGISTERED AGENT IN THE

1. The name of the Limited Liability Company isr

If unavailable, the altemate.to berused in the state of Florida is:

2. The hanmia and the. Florids street address of the registered.agont and office are:

€ T Comoiation System

(Nains)

1200-Sonth Ping Ieland Road

Plantation,

Florida Stroet Address (P.0, Box NOT ACCEPTABLE)

33334

FL

Cliy/StatelZip

Havirg been named as registered agent and to accept service of process for the above stated liiiitéd

Habitity company at the place designated in this ceriifleate, Therely accept the appointment ds
ragistered agent and agres to act in this capdclty. 1further agree lo comply with the provisions of all
statutes relating to the proper and complate peyformance of my duties, and.I am familllcr with and
accept the obligations of my position qy registeved agent as provided for in Chapier 608, Florida

|
| Statwtes.
|

T Cmpm.ﬁon System

Nathan S, Giffin Asst, Sacretary

gniiturc)

C
By

$ 2500
i $ 30.00
| $ so0

PLESY . 5112003 Wiy IKhwar Orilor

5.100.00

Riling Fee for Application
Desiguation of Registered Agent

Cortifled Copy (optional)

Certlficate of Sintus (optional)
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-

STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Sepvices

Willlam R, Snodgrass Tower
" 312 Rosa L. Parks AVE, 6th FL
Nashville, TN 372431102

: Roqueit Typo: Certificate of Existence/Authortzalion

July 29,2013

JOHN W. TiTUS
1600 DIVISION STREET, BUITE 700
NASHVILLE, TN 37203

issuance Date; 07/26/2013

R_u'qua.st # 0104126 Copies Requestad: 1

Progessed-By: Cert'Wab User

A Document Regolpt
Recalpt#: 106707 Fiting Foe: $22.26
Paymant-Credit Card - TernassseAnylima Qniine Paymenl #: 161485915 $22.28
Rbgarding: MCA Naples Operating Company, LLC A .
Fliing Type: Limited Liability Cornpany - Damestic Control # 801389
Formstion/Qualification Dats: 07/20/2012 Date Fotmed: 07107012
Status: Active Formetion Locale; TENNESSEER
Duration Term:  Perpetusl inactive-Date:
Busirirss Caunty:” DAVIDSON GOUNTY '

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennaesses, do hereby cartify that effective as of
the issuance date noted above

MCA Naples Operating Company, LLC
* s a Limitad Liabllity Company duly formed under the faw of this State. with a date of
Incorporation and duration as glven-above;

* has paid all fees, faxes-and penalties owed to this State (as reflectad In the records of the:
Sacretary of State and the Department of Revenus} which afféct the sxistence/authorzation of

the businass; ) '
* has filed the most recent corporation annual report required with this. office;

* has.appointed e registered agent and registered office in this State;

* has not filed Articles of Dissolution or Arficles of Termination. A decree of judiclal diasolution

has not been filed.

Tra Hargstt #
Secratary of State
Vartfcation #: 003736317

Phono 815-741-6488 * Fax (615) 741.7310 * Wahalia: hitp:/Anbearitn.gov)

{ 5/5 )



