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3458 Lakeshore Drive, Tallahassee, FL 32312

CT Corp.

850-656-4724

Date: 3/13/2018
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Name: Centurion Detention Health Services, LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

Centurion Detention Health Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificale of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please rewrn all commespondence conceming this matter to the following:

Sarah Moore

Name of Person

Armstrong Teasdale, LLP

Fim/Company

7700 Forsyth Blvd., Suite 1800

Address

St. Louis, MO 63105

City/State and Zip Code

tdinkelman{@centene.com

E-nail address: (to be used for future annual report noufication}

For further infonmation concerning thus matter, please call:

Sarah Moore 34 621-5070
at ( )

Name of Contact Persen Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
0 5125.00 Filing Fee 01 $130.00 Filing Fee & DO $155.00 Filing Fee & O $160.00 Filing Fee, Centificale
Certificate of Status Certified Copy of Starus & Cenified Copy



-

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

IN COMPLIANCE WITF SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN UMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Cenwrion Detention Health Services, LLC
{Nomc of Forcign Limited Liability Company: must inchude “Limsted Lisbilty Company,” "L.L.C.." or "LLC.)

(! naume unavatable, cnter alemate nume adopted for Uw purpate of Tanwscung business i Fhrxda The ahemste same munt inchude “Limsed Lusbibiry Company,” "L L. C.” or "LLC )

5 Delaware 3
“—Tursdicion ander the Inw of wizch loreign hrited Fabilicy company 1% organized) (FEI pumber, Mapplicable}

{Date it wapsacted busmess tn Flonids, of prior 1o tegutration )
(Ser secuans 505 094 & 605 0905, F.$ ta determine penalry babalicy)

5 Cenurion Detention Health Services, LLC g Centwrion Detention Health Services, LLC
' [Street Address of Pruxips] Office) (Maiing Address)
7700 Forsyth Blvd., Suite B0OO 7700 Forsyth Blvd., Suite 300 N
St. Louis, MO 63105 St. Louis, MO 63105 o @
- "f:'. 1‘
e Ip
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) et 'E.'. —
DA T
Name: CT Corporation System el
- %
Office Address: !200 South Pine [sland Road ™ ‘fa ®
Plantation Florida 33324 ;-:;« ‘B?)
(Cuy) {2Zip code) e

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ kereby accept the appointmeni as regisiered agent and agree io act in this capacity. [ further agree
1o comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am Samiliar with

and accept the obligations of my position as registered agent James M. H a|pin
@M 4‘7 Assistant Secretary

0 U {Regisiered agent’s signaitae)
8. The name. title or capacity and address of the person(s) who hasthave authority to manage is/are:
Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
Centurion, LLC 7700 Forsyth Blvd., Suite 800 Member

St. Louis, MO 63105

{Use attachments if necessary}

9. Anached is a certificate of existence, no more than 90 days old, duly aumthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the ceriificate under ocath
of the translator imust be submitted)

10. This docwmnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F S,

Oticn DS

Signarure of an auwhonzed person

Tricia Dinkctman, Vice President of Tax
Typed or prinicd natne of wgnee




Delaware

Page 1
The First State

DELAWARE, DQ HEREBY CERTIFY

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
LLC™

"CENTURION DETENTION HEALTH SERVICES,
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 THIRTEENTH DAY OF MARCH, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
ASSESSED TO DATE.

HAVE BEEN

6‘3'\\3

6783070 8300

SRH# 20181873679

Authentication: 202307339
P
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 03-13-18



