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COVERLETTER
TO:  Reglstration Seciion
Divislon of Corporstions
SUBJECT: Deland Healtheare, LLC
Name of Limited Liability Company

'I‘he enclosed “Application by Foreign Limiled Liability Company for Authorization 1o Tramsact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,,

Please retumn al! correspondence concerning this matter to the following:

Mary Ward

Nume of Pergon
Brdley Arent Boult Cumimings

FimyCompany
1600 Division Street, Suite 700

Address
Nashville ™ 37203
Cliy/State and Zip Code

E-mai] address: {fo be usod for itore annual report nolification)

For further information concerning this matter, pleass call:

at(
Name of Contant Person Area Code Daytime Telephone Numbet
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sectfon Registration Section
P.O. Box 6327 Clifion Building
Tellzhassee, FL 32314 2661 Bxccutive Center Circle

Tallahasses, FL 32301

Enclosed is a check for the following amount: :
& $125.00 Filing Pee O $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certiflcate
Certificote of Status Certifled Copy of Status & Certified Copy
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APPLICATION BY FORLIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, MLORIDA STATUIES, 1HE FOLLOWING IS SUBMIT YD 10 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Deland tHealtheare, LLC

Liabiliyy Campany,” "L.L.C" or “1IC."}

Name of Forewgn Limited Liability Company: nust include "Linuted Liability Company.” "L.L.C.,” or "LLG,)

{IM name vnavaitable, entec alicmate aame sdopted for e panpase of tonsasting business in Flodida. The uliemate name nrust inelude “Linited
2. Tewesses

Junscdiction wndee the Tnw ot which Tereign IInted Tiabiliny
company is osgniized)

4. Upon registration

2932 Foster Creightan Dr.

(I'l:T numiber. (Wapplicable)
.i-; u_} p—
—r P
o Z
{Date Nsr rapsacied business i Flonda, i prior i segistralipn., s .
(See vections 605.0904 & 601090:‘:. F.S. dm,:*rmrine p‘:%;nlw linlllnliu') ‘Ir—: (:3 ?:-
: [T %
§. 2932 Fosier Creiglton Dr, By e ,{-n
T - .4'0
[aa X}
L. T ¥ ’
Nashvitle, TN 37304 e
(Streer Address of Principal Offies) T s
-
‘rei BT £
6. 2932 Foster Creighton D =m ol
>
| Nushville, TN 37204
(Mahing Address)
7. The name, title or capncity and address of the person(s) who has/have awhority to manage is/are:
Bond £. Qinan, Manager

Nashville, TN 37204

8. Attached is an original certificate of existence, no more than 90 days old, duly anthenticated by the official
having custody of records in the jurisdiction under the law of whicli it is organized. (A photocopy is not
st be submied)

acceptable. If the certificate is in a forejgn langnage, a imslation of the certificate under oath of the translator
Pe
I

{in sccordance with wection 6030203, F.S., the

Signature of an amhorized person
of this dos

Bond E, Oman

1 canstitctes s offinnation wnder the peeattics of peuay that the Frsts stated hertin sre true. |
ony sware (hat any falie infonnatiow subnited in a docement ta the Deparment of $tate caostitates a third degres felony as provided fos in v.817,155, F.5.}

Typed or printed name of signee

FLOFY - Q142914 Welrrs Khvs s Oalior
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CERTIFICATE OF DESIGNATION QF
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:

Deland Healtheare, LLC

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

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

C T Corpouration System
‘ (Name)

1200 South Pine Island Road
Florida Street Address {P.0. Box NOT ACCEPTABLE)}

Plantation FL, 33324
City/State/Zip

Having been named as registered agen! and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 aci in this capacity. {further agree (o comply with the provisions of all
statures refating to the proper and complelte performance of my duites, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, Florida

Statutes.
C T Corporation System W
By:

(Slgnatre) \tnen S, Giffin Asst. Secretary

510000 Filing Fee for Application

% 2500 Designation of Registercd Agent
S 30.00 Certified Copy (optional)

$ 500 Certificate of Status {optional)
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STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

BRADLEY ARANT BOULT CUMMINGS LLP August 21, 2014
1600 DIVISION STREET SUITE 700
NASHVILLE, TN 37202

Requeslt Type: Certificata of Existence/Autharization Issuance Date; D821/2014

Request # 0138980 Copies Requested: 1

T Pocument Receipt

Receipt# . 1518489 Filing Fee: $2225
Payment-Credit Card - State Payment Center - CC #: 157803788 $22.25
Regarding: Deland Healthcere, LLC

Fillng Type: Limited Liability Company - Domestic Control # . 746543
Formation/Qualification Date: 02/06/2014 Date Formad; 02/08/2014

Status: Active Farmation Locale: TENNESSEE
Duration Term: Perpetus! Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE

1, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Deland Healthcare, LLC

* 18 a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Depariment of Revenue) which affect the existence/authorization of
the business;

* has appointed a registered agent and registerad office in this State;
* has not filed Articles of Dissolution or Articles of Terrnination. A decres of judicial dissolution

has not been filed.
Tre Hargett ’j

Secretary of State
Processed By: Cert Web User Verification # 0084153826

Phone 615-741-6488 * Fax {615) 741-7310 ~ Wabsite: http:ffinbear.in.gov/



