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COVER LETTER
TO: Reglstration Section
Division of Casporations
supsgct: Corizs, LLC
Name of Limltad Liabitity Campany

Tha enclosed "Application by Forcign Limlted Lisbllity Compeny for Authorization to Transaot Business [ Fiorida," Certificate of

Existénce, and check are submitted 1o register the sbove refereuced foreigs limited lisbillty company to transect business in Florida..

Pleass retum el comrespondence concerming this matler to the following:

Tracy Bartoli

" Name of Perzap
Corizon, LLC

Firm/Company
12647 Olive Blvd,
Address
8t. Louis, MO 63141
City/State and Zip Code.

Traoy Bartoli@corfzonhealth com

E-mali address: (1o bs used Tor furare acnual report notiication)

For further informetion conceming this Aratter, pleasa call:

Tracy Bortoli ot L314 y $19.933)
Name of Person AreaCode  Daytirue Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Divition of Cerporstions Divislon of Corporations
Registration Section Regiswrntion Section
P.O. Bax 6327 Clifton Bullding
Tallohasses, FL 32314 2661 Executive Center Clrela

Tatlahasses, FL 32301

Enclosed is a check for the foliowing amount:
O$125.00 Fillng Fee  [1$130.00 PilingFee & O S155.00 Flllng Fee & I 3160.00 Filing Fee, Certificats

Certificate of Status Certifted Copy of Status & Cantified Copy

. —

Riafaaidc s DL IIPIN

Sy .,m.,.,T..r. .
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APPLICATION BY FOREIGN LIMITED LIABILITY COMFPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WUTH SECTION 605090, FLORIDA STATUIES Mﬁm@smmmam
LMITED LUBRLITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{If name unavailable, enter atiernatle nxme adopted for the porose of transecting business In Florids and attach » copy of the written
consent of the managers o managing members adopting the allermate nope, The altemnate name must include “Limited Liability
Company,” “LL.C," “LLC.")
2. Missouri . 43-1281312
Qurisdiction under the tew of walch forelgn limited TsBifity (FEI number, It applicable)
company is argenized)
4, Junary I, 2014 ;
{Date first fransacted business In Florids, il prior 1o fegisation. :
(See sections A0S, 0904 & §05.0505, F.§, to dp termims psenally lfagﬂfty) .
§. 105 Weatpark Dr., Suite 200 . -
I» T =
Brentwood, TN 37027 - T
T {Sreet AddeAs of Principal Grice) o T
6. 105 Westpark Dr., Suito 200 Lo
O iy
Brentwood, TN 37027 = 'Elf)
" (Malling Address) o AR
. o &P
7, The name, title or capacity and address of the person(s) who hasthave authority to manage is/are; = —_
Corizon Henlth, LLC (Sole Member)

{05 Westpark Dr., Suite 200, Brentwood, TN 37027

Trasy Bartoli, Assistant Secretary of Corzon Health, LLC

8. Attached is an ariginal certificais e eacistenoe, 1o mare thai 90 days ofd, duly aubenticated by toe official having austody of eeords
in the pisdicion underthe faw of which itis anganizd. (A plctocopy is not acceptable. If'the corfificagn is ina foreign language, &
tranalation of the certificate under gath of the tremdlatr povst be sobmitted.)

{In accardsnce with section 605.0203, .5,

execution of this docement constitules 8n aflmmation under the
penzltics of perfury thnt the fects sisted hereln are true. T am aware that any false information submitted in a

document to the Department of Stals constitutes a third degree felony as provided for in 2.817,155, F.§.)
Tracy Bastoli

Typed or printed name of signee

e

b e B LT SRTE TN
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTEREY OFTICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
! STATUTES, TIE UNDERSIGNED LIMITED LIAGILITY 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:

Carizon, LLC

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

C T Corporation Sysiem

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

1200 South Pine Island Road

(Namo)

_}_’_Enbatian

Florida Strect Address (P.0. Box NOT ACCEPTABLE)

933 ¥

FL, 33324

Statutes,
C T Corporatlan System .

Huaving been named as registered agant and to accept service of process for the above stated limitéd ~
Hability company ai the place dasignated in this cerficate, I hereby accept the appoimtmentas <27
registered agent and agres to act in this capacity. Ifirther agree to comply with the provisions of gl
statutes relating to the proper and complete performance of my duties, and I am familiar with andt-’
accept the obligations of my pesition as registered agent as provided for in Chapter 605, Florida

City/StatefZip

Q-
]

P

[ Sanl

(0

- §100.00
3 25.00
$ 30.00
$ S.00

Elwmmans. Giffin Asst. Secretary . .. - .-

(Signatare)

Filing Pee for Application

Designation of Registered Agent
Certified Copy (optional)
Cortificate of Status (optional)

T e

]l m'n!.—---]'--f-
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, JASON KANDER, Secretary of the State of Missour, do hereby certify that the records in
my office and in my care and custody reveal that

CORIZON, LLC
LC1366450

was created under the laws of this State on the Bth day of November, 1982, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOQF, | have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 6th day of
February, 2014

Secretary of State

Certification Number: 158843121  Reference:
Verify this certificate anline at https:/ferww.son o govibusinessentity/soskbiverify. asp




