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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2019

CENTRALIZED MANAGEMENT SERVICES, LLC
102 WOODMONT BLVD., STE 350
NASHVILLE, TN 37205

SUBJECT: CENTRALIZED MANAGEMENT SERVICES, LLC
Ref. Number: W19000074811

We have received your document for CENTRALIZED MANAGEMENT
SERVICES, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this tetter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist 11 Letter Number: 819A00016683
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COVER LETTER

TO: Registration Section
Division of Corporations

Centralized Management Services. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all cormespondence concerning this matter 1o the following:

Legal Department

MName of Person

Centralized Management Services, LLC

Firm/Company

102 Woodmont Blvd., Suite 350

Address

Nashville, TN 37205

City/State and Zip Code
legal@episodesolutions.com

E-mail address: (to be used for future annual repor notification)

For further information concerning this matter, please cail:

Hutton Eadie

733 4
w( 615, 133206
Name of Contact Person Area Code

Daytime Telephone Number
MAILING ADDRESS;

12:h Hd 6- 43S 6102

STREET ADDRESS: .
Division of Corporations Division of Corporations e 1
Registration Section Registration Section - et
P.O. Box 6327 Ciifton Building -

Tallahassee, FL 32314 2661 Executive Center Circle !

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

Kl si2s00 Filingree  [J$130.00 Filing Fee& [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLIANCE WITH SECTION 60S.022, FLORIDA STATUAES THE FOLLOWING IS SUBMITTEDY TO REGISTFR o FOREKGN UMD LIARILITY
COMPANY TD TRANSACT BUSINESS INTVE STATEOF FLORIDA:

1. Centralized Management Services, LLC
{Name of Foreign Lamited LiabiTiry Company_ snust iclude “Lirmnited Lsabihiy Company,” L L C "o "LLC 71

(1f name: anavailable, enter ahemuate name sdopted for the purpose of mansacting business i Flonida The aliemale rame must inglude “Limiwed Liabibey Company,” "L L.C,” o¢ “LLC.)

3 Delaware 3. 26-4634343
tJunsdiction undes the T of whneh torerm limstod Tlahifiy compavny 18 orgemzea ) (FET mrmher. if applicabic )
4 07/30/2019

(Diate st ansacted butiesy m Flonika, of prus o egstation )
(See scciiony 605 Q904 & 6050905, F 5. 10 detenmune penalty labiliry)

Centralized Management Services

6 Centralized Management Services
{Sueet Address of Pincipal Office) ’ (Mmbing Address)
4202 Grainary Ave. 102 Woodmont Blvd., Suite 350
Tampa, FL 33624 Nashville, TN 37205
~2
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptzble) - %
’ ¢ e
. i
Corporation Service Company ; —a
Name; - N
1201 Hays Street i © i
Office Address: . —= -eg
- i = ‘2z’
Tallahassee 32301 =9
. Florida ’ —
Cuyy (Zip code)

Registered agent’s acceptance;

Having heen named as registered agent und to gecept service of process for the above stated fimited liabiline company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper und cumplete performance of vy duties, and I am familiar with
and accept the obligarions of my position as registered apent.

Corpgsation %ervice Ciﬁﬂpany
By: &.&U
J

T @r{:ul::td agent’s aymatare)

Lynn Cannelongo, Assistant VP



§. Por initial indexing purposes. fist names. iille or sapaciiv and addresses of the priman member$Managers o pemsons stharized e

miage [up o sin o) ot
Title or Capacity: Nawe and Address:
Df\i::n::_l:r.-:
D.’\n]cmhc:
[ Xauthorized

Person

D(_llh':r

e, THutton Eadie

A0dirsy;

102

Woodmont Blivd., Suite 350

Nashville, TN 37205

Ciciher

Dh‘l;lnugrr

DMcmhcr

Name:

Address:

CJauthorized

Purson

COther

Cother

WName:

D:\‘I;magc:
Cinembes

Address:

i JAuthorized

PPerson

{ JOther

[0t

Imporant Notice: Use an attachment 10 report mory than six (6)
indexed individuals may be added 16 the index when filing vour

Centralized Management

Tide or Capacity: Nane and Address:

P ENanager Name
[ atembe Address:
it Authonzed
['erson
Closher Jcnher
[ manager Namue:
{1 Membe Address:
[ Authoiized
Person
Clother Cother
~3
=
5 . o
R h
"
[ Manages Name: Al o
B 1 1oer
[ mMembe Address: o
-, "?
{1 Authorized - - -
L = =
Person - "
T T~
. - e
ClOther Cionher

. The anachmeni will be imaged for reponing puiposes only Nons
Florida Department of State Annial Repori form.

Y Anached is a centificate of exisience. no more than 90 days old. duly autherticated by the officiul kaving cusiody of records in the
jurisdiction under the law of which it is organized. {1 the certificate is 1a a foreign langusge. & transtation of the certiflivate undes ooth

of the granstator must pe submitted)

16 This document is esceuted in accordance with section 605.020% (1} (b, Florida Statutes. | am aware that am alse informaton

subimitted in a dosoment to the Department of State corsiiutes 3

AT, -
- .

third degres felony as provided for s 817155 F.5.

Kipmanitre ol an aninnzed person

Hutton Eadic

{vpe or ponted nauie of sgme?



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CENTRALIZED MANAGEMENT SERVICES, 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-EIGHTH DAY COF AUGUST, A.D. 20189.

N

Jtﬂn' ™ Butkacs, Srcretary of Sate )

4674822 8300
SR# 20196702927

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

Authentication: 203488012
Date: 08-28-19




