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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2014

CELESTE PEIFFER
5959 S SHERWOOD FOREST BLVD
BATON ROUGE, LA 70816

SUBJECT: ACCUMED HEALTH SERVICES LLC
Ref. Number: W14000004891

We have received your document for ACCUMED HEALTH SERVICES LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call -
(850) 245-6051.

Justin M Shivers

Regulatory Specialist I1 Letter Number: 314A00001661
Registration/Qualification Section . .

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. AccuMed Health Services, L.L.C.
(Name of Foreign Limited LIabil\ty, Company; must mciude “Limited Lisbility Company,” "L.L.C.,” or "LLC.")

(if name unavailable, enter alternate name adopted for the purpose of transacting business in Florida The alternate name must include “Limited
Liability Company,” “L.L.C,"” or “LLC.™

, Texas 5. 20-1539447

'Uuriﬁiction under tha law of which foreign limited Hability {FEI sumber, if applicable)
company is organized)

{Datc fisi transaciod busineas In Florlda, i prior t reglomation.)
(See sections 6050904 & 605.0908, F S, to determine pepalty lability)

s, 9959 S. Sherwood Forest Blvd.

Baton Rouge, LA 70816
{Stroct Addroas of Principal Oftice)

6. 9959 8. Sherwood Forest Blvd.
Baton Rouge, LA 70816

(Mailing Address)
7. The name, title or capacity and address of the person(s) who has/have suthority to manage is/are:
Amedisys Holding, L.L.C., sole member-manager

5959 S. Sherwood Forest Blvd.,
Baton Rouge, LA 70816

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

Signatuef of an authorized person
{In accordanoe with section 505.0203, F.S., the exccution of this document constitutes an affirmatian under the penalties of perjury that the facts stated heroin are truo. 1
am aware that any false information submitted in & document to the Department of State constitutos a third degreo felony aa provided for in 3,817,153, F.5.)

Celeste Pelffer, Secretary of Scle Member-manager, Amedisys Holding, L.L.C.

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

AccuMed Health Services, L.L.C.

If unavailable, 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:
CT Corporation System
(Name)

1200 South Pine island Road

Florida Strect Address (P.O. Box-NOT ACCEPTABLE)

Plantation FL 33324

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree [0 act in this capacity. I further agree to comply with the provisions of all

. Statutes relating to the proper and complete performance af my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.
q_’ Jayna Nickeli
a [ / ASignafire) Asst. Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optiomal)

$ 5.00 Certificate of Status (optional)




Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Nandita Berry
Secretary of State

| Office of the Scretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Amendment for AccuMed Health Services, L.L.C. (file number 8019023 14), a Domestic Limited
Liability Company (LLC), was filed in this office on December 19, 2013,

It is further certified that the entity status in Texas is in existence,

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed herean the Seal of
State at my office in Austin, Texas on February 03, 2014,

Nawstrnaney

Nandita Berry
Secretary of State
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