1 4 Ran
dte
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 1op and bouom of all puges of the document.

])l\mnn of &orpomltons

Elccronic Filing Cover Sheet

(((F118000282271 3)))

00 O AR

H180002822713ABC«
Note: DO NOT hit the REFRESTH/RELOAD button on vour browscer from this pige.
Doing so will generate another cover sheet.

T0:
Division of Corporations

Fax Number

From:
Account Name
Account Number :
Phone
Fax Number

(858)617-63R3

: C T CORPORATION SYSTEM

FCagBaaoee23
(614})280-3338
(954 )208-0845

*%Enter the emall address for this business entity to be used for future?”
annual report mailings. Enter only one email address please.**

g? Email Address:
L
[ A — et et e e e = _ ———
Z < Foreign Limited Liability Company
t_“ ~ Clinical F.ducation Shared Scervices, L1.C
L Lot [Certificate of Status B ?l e }
o g !Z'fcrlil'icd Capy i 1 J

~ [Page Counc I

[Estimmccl Charge _(|_ $155.00 J

LElectronie Filing Menu Corporate Filing Menu Help

K. SALy
SEP 28 2018

hiips:iefile sunhbiz.orgscipts/efiicovr.ece



To. Fageiofd 2018-08-27 12:59:45 C87

FAX COVER SHEET

19542080845 From' Ranae McGraw

TO

COMPANY

FAXNUMBER 18506176383

FROM RanaeMcGraw

DATE 2018-09-27 12:59:33CST

RE Clinical Education Shared Services,LLC

COVER MESSAGE

Thank You,

Aubrey Weihel
Fulfillment Specialist
CT Corporation

Team {614) 280-3338
GlobalFulfillmentTeam@woltersxluwer.com

ﬁ”}? Wolters Kluwer

1209 N Change Streat
Witmington, DE 19801
wysw . wolterskiuwer.com

Canfidoniiaticy Notiea: This winad ans s alariune

coraaer, The adcortation s e ooy s (i e

arteil oy, aTe enboan intaeod nepd af the q,

sreorehy putded that fpy roview dnniates

sl iha conpeny

s brus ginarl i pendd, IEate an

vty Jo v aey toune s of iy oo

WIWWLETAX . COM

b ard sttedivnents tothil by




To, Page3ofd 2018-09-27 12:59 49 CST 19542080845 From Ranae McGraw

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

IN COMPUANCE HTH SECTION (50002, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED T80 REGISTENR A FORERGCN HIMITED [MBILITY
COMPANYTD TRANSCTBUNSINGSS IV THE STATE OF FLORIDA:
| Clmical Education Shared Services, LEC

T T NBme of Tareign Limiieg i biiny Compary: mas: Inclids "Limites UiaBiltiy Comepany! LT C. o LECT)

(A1 ntme aranatable, entzs altervzio nama a doptd ke 1he purpose of wscaacimg butaets ix Flamla The skomac 1ane b cude “Limiled Liabehity Corepany.” *LLC7 a0

5 Teanessee 7. 38-4089360
(el 10 undet 1he Taw ! # A1 foccegn lntied TinbUy company 11 erganiz=d) (T L0 asamoes, of applintle}
4,
(Thar Nt fiarne led buaincat tal FRads, 0 o Lo doyiiieixn ¥
{Sa¢ rections 605 BEA & 05 0005, F 5. w delrniing pemlry Lizbikny )
5. Qne Purk Plaza ¢, PO Box 750
[Snce Arrest vl Toncipal Dificey ThDabig Adelrcan)
Nashville, TN 37203 Nasihville, TN 37202

7. Name and slreet pddress of Florida registared agent: (P.O. Dox NOT acceplable)

Nane: C T Carporatich System

Office Address: 1206 Seuth Pire Island Ruid

Plantation , Florida 33324.
(Cry (Zip vodz)

Registered agent’s noeeprpnee:
Hoving been named oy registered egent and to uecept service of process far the ubave stuted Gmited lability company at the plece
dexignared in this applicwdon, I hereby accept the appotntment ay registered agent and agree 1o act n this copuciiy, Surther ugree
t cumply withs he provisions af all stostes velesdve 1o the proper asd complete performance of my duties, and [ am famitior with
and accept the obligations of my pospgon as reginiered ageat

5. The nane, tile or capacity and address of the personis) who has/have authority i manege isare:

Title oy Capocity: Name and Address: Title o Capachty: Name and Address;
Manaper Samuzi M. Eazen Manager John M. Frunck I
""""""""" - One Park Plaze Onz Park Plaza

Sashadlle, TN 37202 Naghyille, TN 37203

Mannger Christopher F, Wyait

Ome= Park Plaza — —

Nashville, TN 37203

{Use attachments if necassa
34

9. Attached is a cortificate of existernce, no more than 99 days old, duly nuthenticated by the official having custody of rezords inthe
surisdiction under the baw of which it is organized. (If the cenificate is in n foreign language, a transiazion af the certificate under oath
of the translalor must be subrmitted}

10. This docuaent is execuled in accordunce with section 605.0203 (1) (b), Florida Statutes, [ am aware thai any false information
submitted ir. n document to the Deperiment of State canstitutes 4 third degree felony us provided forin s.817.155, F.35.

Signatunc of wn suabxxice] peomsy

Natalie H. Cline, Authorized Pergon

Typed ar printert e of mgnze
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FILEp

18 SEP 2
7 :
SiCaz . L 2hi0ision of Business Services
FALL ,1},-}»1"5';7;?;*{3 i A7 Department of State
"S5 ELORIDA. State of Tennessee

312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Harpett
Sceretary of State

CT CORPORATION August 16, 2018
2390 E CAMELBACK ROAD
PHOENIX, AZ 85016

Request Type: Certificate of Existencel/Authorization issuance Date: 08/16/2018

Request #: 0286307 Copies Requested: 1
Pocument Receipt

Receipl #: 004243915 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3737741 157 $20.00

Regarding: Clinical Education Shared Services, LLC

Filing Type: Limited Liabllity Company - Domastic Control # : 977363

Formation/Qualification Date: 08/01/2018 Date Formed: 08/01/2018

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: DAVIDSCN COUNTY

CERTIFICATE OF EXISTENCE
[, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Clinical Education Shared Services, LLC

“is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above!

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business,

* has appointed a registered agent and registered office in this State;
- has not fited Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Pracessed By: Cert Web User Verification #: 029117425
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