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COVER LETTER

TO:  Reglstration Section
Divislon of Carparatlons

SUBJECT: Censeo Health LLC

Name of Limited Liability Company

The enolosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florlda," Certificate of
Existence, and check are submnitied to register the above reforenced foreign limited lisbility company to transact business in Florida..

Please return all correspondence concerning this maiter to the following:

Melissa Cooke

Name of Person
Censeo Health LLC

Firm/Company
4055 Valley View Lane, Suite 400

Address
Dallas, Texas 75244
City/Stato and Zip Code

meooke@censeohealth.com
B-mail addyess; (to be used for future annual report notificatfon)

For further information concerning this matter, please call;

Margaret Alexander at (813 y 259-6721 . e
Name of Contact Person Arca Code Daytlme Telephone Numburi % )
—— = T
MAILING ADDRESS: I'REET ADDRESS: o R
Diviston of Corporations Division of Corporatlons ::3 —_—
Registration Section Registration Section o
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle §
Tallphassee, PL 32301 —
w
Enclosed is a check for the following amount: T

S
O$125.00 Flling Fee  [1$130.00 Filing Fee &  [1$155.00 FilingFee & [ $160.00 Filing Feo, Ceitificats
: c e iwe oo Certificate of Status . . . .Cerified Copy .. ... of Status & Certified Copy.

FLOSTH - DiF1672014 Wollzrs Kluwer Oallne




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

N COMPLMNCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Conseo Health LLC
(e of Faroign Limited Linbility Company; nmst include "Limited Linollity Company,” "L.L.C.," of "LLC.")

{If name unavailable, enter alternate name adopted for the purposs of transacting business in Florlda, The nlternate name must include “Limited

Ligbility Company,” “L.L.C," or “LLC."}
2, Delawaro 3.
(FEI number, {lapplicable)

{urisdiction vnder the law of which foreign limited [abl Tty
company is organized)

4, upon registration
{Dale first iransacted business in Florida, If prior te mgistmiion?
(See sections 605.0004 & 6035.0905, F.S, to determine penalty Habillly)

5. 4055 Valley View Lane, Suile 400

Dallas, Texas 75244
(Street Address of Frincipal Oftice)

6. 4055 Valley View Lane, Suite 400

Datlas, Toxas 75244
(Malllng Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;

4055 Valley View Lane, Suite 400, Dallas, Texas 75244

Bales Nelson, Director

40535 Valley View Lane, Suite 400, Dallns, Texas 75244

Kevin MoNamara, Director

David Brailer and Braden Kelly , Directors 4055 Valley View Lanc, Suite 400, Dallas, TX 75244 o

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 transiator

Medna . Grake

must be submitted)

T sighature of an authorized porson AR
84 herein v, 1

(In sceordance with section 605.0203, 1.S., tho oxécution of this document conslitutes an affimastion under the penalties of perjury that the facls ste
am aware that any false informntion submitted in a document to the Depertnent of State conslitutos o third degree felony as provided for in s.817.155, PS‘)
s i

Melissa Cooke

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (lj(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;:

Censco Heatih LLC

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 ave:

NRAT Services, Inc.

(Name)

1200 South Pine Igland Road
Florida Strect Address (P.0. Box NOT ACCEPTABLE)

P, 33324

Plantation
City/State/Zip

Having been named as registered agent and io accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

NRAI Services, Inc
By <€ Dont. (Padis

§100,00 Filing Fee for Application o
§ 25.00 Designation of Registered Agent sy
$ 30.00 Certifled Copy (optional) B
$ 500 Certificate of Status (optionul) @
pit=
™
2
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Delaware ...

The 'First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CENSEO HEALTH LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS CF THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CENSEC HEALTH
LLC" WAS FORMED ON THE THIRTIETH DAY OF OCTOBER, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN EC

Jelfrey W. Buliock, Secretary of State
4744619 8300 AUTHENTN[CATION: 1652336

141115609 DATE: 08-27-14

You may vorify this cortificate online
at _aozp.dalawarc.gov/authvor. shtml




