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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I200000001.95

REFERENCE : 315507 5051662
AUTHORIZATION
COST LIMIT 25.00
ORDER DATE : September 26, 2014
ORDER TIME : 1:25 PM
ORDER NO. : 315507-005
CUSTOMER NO: 5051662

FOREIGN FILINGS

NAME : PROTEGE HEALTH SERVICES, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER:




COVER LETTER

TO:  Reglstration Section
Division of Corporations

Protege Health Services, LLC

MNome of Liited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liabitity Company for Autherization to Transact Business in Florids," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return alt correspondence concerning this matter to the following:

Barbara Greinke

Name of Person

CRAssociates, Inc.

Firm/Company

8580 Cinderbed Road, Suite 2400

Address
Newington, VA 22122
City/Siate and Zip Code

gremkeb@crassoc com

F-wmil nadress: (o be used for fisture annoal resort not:f'catmn)

For further information concerning this matter, please call:

Barbara Greinke « f03 | 541-4570

Naune of Contact Person” Ares Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDIESS:
Divisian of Corporations Division of Corporations
Registration Section Reglstration Section
P.O. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee [ $130.00FilingFee & 3 $155.00 Filng Fee & O $160.00 Filing Pes, Certificale
Certificate of Slatus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABNJITY COMPANY POR AUTHORIZATION TO
TRANSACT BUSINESS IN IN.ORIDA

IN COMPLIANCE WTH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING JS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY 1700 TRANSACT BUSINESS INTHI STATE OF FLORIDA!
1. Protege Heaith Services, LLC

{Rinmis of Fareign LImilad LGy Compnay; st u:dmlmpmwm__—

(IFnamo unnyntlabie, enter alicmatc nanie adogied for the purpose nrtﬂmsncﬂnz busincas in Florldr. The alleruto name must inolude "Limited

Llabiflty Compony,” "L.L.C" or "LLC."}
, Delaware 5, 46-0824187
’ {TLnumber, il applicabic)

(nmﬂmmn inder the Taw oI WhISH Torelgn T ed Ttnbilicy

cm.nmny Is organtzed) L ‘,%
4, pAD ({ﬂ .
{Dalo Jicst tansneted business in Florida, i Fr!orlu Teghtiraiion 1) el ™
{Sea seotlons 605.0504 & (05,0005, K.S. 10 delennlug peoaliy l( 1y) ?j _":: R
5, 8580 Cinderbed Road, Suite 2200 vy B
- JUU L
Newington, VA 22122 _ we %
{Streot Address of Pilnoipal Qffieq) ) o el
5. 8580 Gindsrbed Road, Suite 2200 2% 2

Newington, VA 22122

{Malling Address)

7. The name, tltle or capacity and address of the person(s) who has/have authority to manage isfare:

Dr. Robert Bowles Jr., CEQ, RB Gompany LLC, 6301 lvy Lane, #700
Gresnbelt, MD 20770 & Charles H. Robblns, CEO CRAssomates,
8580 Cinderbed Road, Sulte 2400, Newington VA 22122

8. Altached Is an ariglnal certificnte of sxistence, ilo rore than 96 days old, duly authentlcated by the official
having custody of records In the Jutlsdiction under the law of which it is organtzed, (A photocapy s not
acceptable. If the certificate is in a forelgn langungs, 4 translatlon of the cortifioate under oath of the tvanslator

imust be submltted) /) /4 \

.8 gnanu e of mn autholtzed person
{n wro;danco with sectfpn 605.6203, ot 8, tho axeention of Hids document constiwies anafnnation under the pewsliles of pegury thot the Secle etated heroin are Lruo, 1
wun wvang Vit ey falss fnfonnation snbmiilied i & doctniens o tho Depoient of Slols consilinies & third degrco felony as provided for Ins.317.155, T.5)

Dr Robert Bowles Jr.
" Typed or printed name of sighce




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC 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 CF FLORIDA.

1. The name of tire Limited Liability Company is:

Protege Health Services, LLC

&3
@
-\ - P
If unavailable, the alternate to be used in the state of Florida is: t;‘;- 'fp il
TR 5 W
.t - - ‘r"r
AN oo 5
vy, o ‘{"”
2. The name and the Florida strect address of the registered agent and office are: &; 333';
- - B
Corporation Service Company 2% 2

(MName)

1201 Hays Street

Tallahasses

Florida Street Address (P.O. Box NOT ACCEPTABLE)

FL 32301

City/State/Zip

Having been nenmed as registered agent and to 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 o act in this capacity, I further agree (o comply with the provisions of all
statutes relating to 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 603, Florida

Statiires.

Courtney Williams
Asst. Vice President

i

{Signature)

$ 100.00
$ 2500
§ 30.00
$ 500

Filing Fee for Application
Designation of Repistered Agent
Certified Copy (optional)
Certificate of Status (optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROTEGE HEALTH SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D.
2014.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "PROTEGE
HEALTH SERVICES, LLC" WAS FORMED ON THE SEVENTH DAY OF AUGUST,
A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

kﬂg@z@

Jeffrey W Bullock, Secretary of State
5195352 8300 AUTHEN! TION: 1733500

DATE: 09-26-14

141226487

You may verify this certificate online
at corp.delaware.gov/authver. shtml




