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OUNSHINE corPORATE & FILING SERVICES, INC.

3458 LAKESHORE DRIVE
TALLAHASSEE, FLORIDA 32312
(850) 656-4724
TOLL FREE: 844-541-6792

COVER LETTER
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AMOUNT: 5P = E
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PLEASE CONTACT TINA AT 850-508-1891 FOR.
FUR THER INFORMATION ON THIS MATTER.

THANK YOU!

TINA GOFF, PRESIDENT
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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
FORFIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF ILORIDA:
1. CHCT Florida, LLL.C

(Name ol Foreign Limited Einbility Company: must include *Timited Liability Compuny.” "L1C7or *LLCT)

(If nome unavaifable, enter aliernate nume adopted for the purpose of transacting business in Florida, The alternme name aust include “Limited
Liability Company,” “1..1L.C" ar " LLC.")

2. Delaware

3.
{Jurisdiction under the law ol which foreign limdted liahility
company is organizei)

(FET number, il applicable)

(Mhue Tirst transacted business in Flerida, 11 prior to registration.)
(Sec scetions 605.0904 & 605.0905. F.8. w deleumine penalty linbility)

. ~
e t E
T en e
5. 354 Cool Springs Blvd., Suite 106 3 ﬂ
?—.'.»1 — "
e T —_—
Franklin, TN 37067 Y o E
(Sireet Address of Frincipal OfYice) m 'C} - m
331
6. 354 Cool Springs Blvd., Suite 106 —~ s ,_:I_ i
? ':j . R
Franklin, TN 37067 @Y en
(Maiting Adtress) B

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

Timothy Wallace, President; 354 Cool Springs Blvd., Suite 106, Franklin, TN 37067

L.eigh Ann Stach, Treasurer, 354 Cool Springs Blvd., Suite 106, Franklin, TN 37067

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 certilicate under oath of the translator

must be submiticd) OV
C L JM

- ' L3 *
Slgn(llurc of an authorized person

{1 nccordonce with seetion 605,0203, €5, the execition ol this document constitutes i aflirmation under the penadtics of perjury that the facts stated hercin are Lrue. |
am aware that any false information sulnnitied in o document o the Depaitment of State constitutes n thind degree lelony as provided for in 5.817.155, 1.5.}

Leigh Ann Stach, Treasurer

Typed or printed name of sighee

FLUSTN - 1/16° 2004 Walies Kluwer Online




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THIZ PROVISIONS OF SECTION 605.01t3 or 605.0902 (1)(d), FLLORIDA
STATUTES, THE UNDERSIGNED LIMITEDR LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

L. The name of the Limited Liability Company is:

CHCT Florida, LLC

If unavailable, the alternate 1o be used in the state of Florida is:

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

NRAI Services, Ine, . 82
(Name) Ty A
za E 1)
i € e
1200 South Pine Island Roud o
Florida Street Address (1.0, Box NO'T ACCEPFEABLE) ;2 LW E
lna ¥ 3
n = g ; §
Tn — ~jummy
Plantation 7L, 33324 A = W St
Cily/Stane/Zi st —
3 p i

Having been named as vegistered agent and (o accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment os
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relaiing to the proper and complete performance of my duties, and I am fomiliar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 603, Florida

Statuies.
NRAI Services, Inc. i;’
By: £ *

4 {Signalurc)

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certificd Copy (optional)

$ 5.00 Certificate of Status (optional)

HLUTN - 0] 672014 Waliers Kluner Online



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHCT FLORIDA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWELFTH DAY OF MAY, A.D. 2015.

AND X DO HEREBY FURTHER CERTIFY THAT THE SAID "CHCT FLORIDA,
LLC" WAS FORMED ON THE ELEVENTH DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SR

Jelfrey W, Bu-llock, Sacretary of State
AUTHENTCATION: 2368106

DATE: 05-12-15

5745083 8300

150653447

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




