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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [allokassee, [lorila 32372

(850) 656-4724

DATE 02/27/2018

ENTITY NAME CONTESSA HEALTH MANAGEMENT LLC

“WALK IN*

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™
XXXXXXX

e &yy
djﬂf‘ﬂfﬁw 6%&
ferc‘/&%ac‘e ﬁf Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™

zy 2

certf(ﬁéa’ &;Oy 00[ Arts & Anendwents %% g_}
C)af&fféac“e af ﬁma/ $ taﬁaﬂky :{_?,5‘;; rj
- ¥

“APOSTILLE ) WOTARIAL CERTIFICATION ™ = 3

TOUNTRY OF DESTINATION
VUMBLR OF CERTIFICATES REQUESTED

OTAL owegp 125.00

CERIE]

CHECK #4580

YGase call Tima at the above namber (fw‘ any (sSues or concerns, Thank o8 50 mach!




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

IN COMPLLINCE WITH SECTION 60050002 F1ORMA STATUTES, THE FOLLOWING 15 SURMITTED T0 REGISTER A FOREIGN LIMITED LI TTY
COMPANY IO TRANSACT BUSINESS (N THE STATE OF FLORIDA:

j Contessa Health Manegement. LLC
(Name oF Forrgn Comniad Tiabifiy Compady; mist incidc ~1 el LBy Compeny. ™ LT or “ITTT

{1 une eravailibke, enle? altermate rane adopicd e the parpuie of tramgucting business in Flwils The altcrnaic riine inust s lude *Limsted Laabiliry Cumguny,” 11,0, or "LLLC )

2 Delaware 1 61-1792471

Vimtrads s under 1he Faw of wha, 15 Husigan Tl ahais LML dn stfEL AT ) (FE vaniber, i appucablel

iLate Nt reni el bandnes s o Flofedd, o pewa Lo IEgRiatons |
(See woemoms 609 (e & b3 S, FS 0 letermen: penally Trabnlicy )

5 49 Music Squate Wes! 6. 49 Music Square Wesi

s (hicel A dicss ol Principad VT oe) T ' (L T e
Suite 401 Suite 401
Nashwville, TN 37203 Nashville, TN 17203

7. Nume and sieenddress of Florida registered agenis (PO Box NOT seceprable)

NRAI Services, lne,

Name:

Uilice Address: | 200 Svuth Pine Island Road

Plantetion

. 3137
. Florida }_":_‘_"4_
1Cuy) {2ip code)

Registered ngent's acceptance:

Huving heen nanced as registered agens and (o accept service of process Jor the akove stated limited tiability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. { further apree
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am fumifiar with
and accept the obﬁgatirm{ af my position as registered apent.

\ X K Patric:a A. Boverie, Asst. Secretary

(Regitered agem’s sxgnaturg|

8. The name, title or capacity and address of the peison(s) who has/have authurity to manage isfare;

Titde or Capavity; Name and Address: Tirle or Capseity: Naine and Address:
Senior Vice President Elisa Farris President and CEQ dravis J, Messina
T 49 Music Sagure W, Suite 401 i i PRI Sane W Suite 410

Nashvilie. TN 37203 hyiEe N ?aﬁ" """" .
N - :

{Use attachments i necessary)

, . . , s 253 A .
9. Aitached is a certilicme of existence, no more than 90 days old, duly avtheniicared by the otficial havid@@stodyg! records in the

jurisdiction under the law of which it is organized. {1l the certiticate is in a foreign languuge. o 1ransialion@1fiic cegiicate under oath
of the translator must be submitted)

$0. This document is execuled in secordance with section 605.0203 (1) tb), Florida S1atutes, | am aware that any false information
submitted in 4 document 10 the Departmen: of Siate constitutes a thind Jugree fetony as provided for in s.817.155, F.S.

&44 Aol

Signmine of er amharized pervn

Elisa Harris

Typed ¢ printed pame c.r‘a:;m'c



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"CONTESSA HEALTH MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAYT THE SAID

"CONTESSA HEALTH
MANAGEMENT, LLC'" WAS FORMED ON THE EIGHTEENTH DAY OF APRIL, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TQ DATE.
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6019683 8300

Q)unuy Vi Bealiocs, Secretary of State )

Authentication: 202219037
SR# 20181409978 i
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 02-27-18



