HUREIERIRNARD

- 200309177002

{Address)
- - EE:BDBlﬁTHHE
(City/StatefZip/Phone #) 2287 1B~ 02—~ #4755 (10
[]Pexkur [] war [] maiL _
Sk,
(5>
i
i i i rvy
{Business Entity Name) Qs
o N
[T =Y
- e [
(Document Number) T H
Certified Copies Certificates of Status Ee o
Special Instructions to Filing Officer: .
=to@
.- N
B m
. o
T .
S SRR o
L)
P} ) . ~.
- x ®
[P ol et
=I
t:cﬁ,-?‘ A T
'L‘

OCHice Use Only

FEB 2 8 2018
T ILKER




SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lokeshore Drive, [ allokassee, Florida 32372

(850) 656-4724

DATE 02/27/2018

ENTITY NAME CONTESSA HEALTH OF FLORIDA, LLC

“WALK IN*

DOCUMENT NUMBER

VPUASE FILE THE ATTACHED AND RETUHRN ™

6}6#5/&%&{ 676;&(5&
fa#&&%ac‘e af Status

PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

C)&r&ﬁm’ &f"? c?[)[ Arte & Amendments
C”art@‘/'ca&z af ﬁwa’ St Landlng

CAPOSTILE / NOTARIAL CERTIFICATION ™™

COANTRY OF DESTINATION

NUAMBER OF CEFTIFICATES REQUESTED

TOTAL OWED 125.00 CHECK #4580

Floase cal? 7/—}ra al the above namber 0[0;" any (ESUES OF COnCerns, 72«4" R 0 mach!
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITF SECTION €05.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED T8) REGISTER A FOREIGN UMITED LIARIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

P Contessa Health of Florida, LLC

(Name of Forcign Lunited Ciabilty Company, mustinchade “Fmited LRbiTey Company,” “1_1.C..0 of “LLLC )

(I namc unavuilzbic, enler alicmate naine adopted for U\:p;.lr‘pul«: ol transacting busineas in Florida. The alteznale name must inchuds “Limied Liahiity Compmny,” “L.L.C." or “11.0.")

2. Delaware 3 34-2604371

" {Jerisdn tron under the Bw of which torcyns Tarisled Balalily swmguiley b on ganive g FEl tnder. 17 appicabile)

(D Tir g ansacted Barancs s i Thoada, ot poww 10 segstradion
("wa axctbues 8050804 & 605 G968, T S wlcienmivg penslry lability )

5. _ 49 Music Square West 6. 49 Music Square West

(Strect Address of Prancipal Uliice| (Maikng & ddreas)
_Sued0l . _ Suited0l e e

—_Nashvilie, I'N 37204 . Nashville, TN 37203

7. Name aod greet pldresy of Florida registered agent: (P.O. Box NOT acceptable)

Name: NRAIT Services, Inc.

Oflice Address: 1200 South Pine Island Road

__Plantation .Florida _ 33324

T [Zip eodc) —_

Registered agent's acceptance: 7 o)

Having been named as registered agent and to accept service of process for the abave stated limited liability compariy-at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cahfgaciq'. g?:rﬂwr ugree
10 comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, und I am familiar with
and accept the nbugatr'on%m y position as registered agent. ‘-"-':.) .. =)

; L . .
— Das e o . f ralge 1
_&m_%_bw Patricia A. Boveric, AssL. Seqvgc‘_a. __,-33 A
~r =

{Registered apen's signaturc)

. - 4 ——
— ]
. .

8. The name, title or capacity and address of the person(s) who has‘have suthorily 1o manage i</are: ; =

Tille or Capacity; Name and Address: Title or Capagity: Nare and Afdress:

President and CEQ Travis |. Messina Treasurer and CQO Aaron Stein
42 MASIC Squage W, Suile 401 49 Music Syuire W, Sufte it
Nashville, TN 37203 Nashville, TN 37203

Secretary and Sepjor VP Elisa Harris
-12_.\'1Ll'iic_i%ul'cjﬁi...:iuiie.-m! - .
Nashville, TN 372087

{Use attachinents if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

durisdiction under the law of which it is organized. (If the centificate is in a foreign language, a transtation of the certificate under vath
of the translator must be submitied)

LO. This document is executed in accordance with section §05.0203 (1) (b}, Florida Statutes. | am aware that any false infonmation
submitted in a document to the Depantment of State constitutes o third degree felony as provided for ins.817.155, E.S.

e Haas -

Sigraturg of an aulhietized persen

Elisa Harris

‘Fyped or printed ramz of sigree




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IS

DELAWARE, DO HEREBY CERTIFY "CONTESSA HEALTH OF FLORIDA, LLC"
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
"CONTESSA HEALTH

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
WAS FORMED ON THE NINTH DAY OF AUGUST, A.D. 2017.

OF FLORIDA, LLC”
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

5196 W0 42934 gy

S

Jcﬂny ¥ Bulioch, Secivtany of State

Authentication: 202212045
Date: 02-27-18

6506284 8300

SR# 20181410143
You may verify this certificate online at corp.delawa:e.gov/authver shiml




