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ng CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 07/31/23

Order #: 1242442-2

Re: Clinical Provider Resources, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
(20000000195

AUTH

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



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

IV COMPLIANCE WITH SECTION 55,082, FLORID STATUTES, THE FOY JOWING IS SUBMITRY 10 REGISTER A FOREXGN  LIMITED LIARTITY
COMPANY TOTRANSACT BUSTATSS IV THE STATE OF FLORIDA:

] Chnical Provider Resources, LLC

{Namne of Forcign lamited Liazdiy Company, must Tncmde “Lrmited Labkoy ompsny, L LG Ter “LLC.)

(i mage nravaiizble, sater aheruate same rdoprod for e nerpose of ausatine businexs in Flonda The shenaie aams must mebe “Lirmted List:Ety Cospeny,” 110" ar “LLC.T)

BDelawarc 03-2570905

2 i
“TFxndietion nader T Iaw A which Toreipn Trated [0 Tity compary 3 orpanteed) TFET nmter, 17 zpplicabled

4.
{Tul= nre cmusacted bumaces © Flonda. if prige 10 temsirion ).
{Gec nections 605.0904 & su3 an, F X, detenine poalyy Tuability)
4000 Meridian Blvd. 4000 Meridizn Blvd.
5. 6.
{S1reet Addiess of Trnmapal iz | Mulrp Addres)
Frapklic, TN 37067 Franklin, TN 37067

7. Wame and street address of Florida registercd agent: (P.O. Box NOT aceepiable)

Corporation Scrvice Company

T
. : —
Name: =T =
P —
1201 Hays Sreet A== 3 a
N - '_;'.l “—
Office Address: s R
et = ;
Tallahassee 32501 T
, Florida i’.‘,f_—;; I N
(City) (7 cade] ] o — D
Registered agent’s acceplaoce: e -

! et
Having been named ay registered ugent and to accept ser vice of process for ike ubive stated limited liability company ai' e place
designated in this application, I hereby accept the appointment as repivtered agent and ugres to act in this capacity. 1 further agree
10 comply with the provisions of all statates relative to the proper and complete performunce af my duties, and 1 am familiar with
and accept the obligations of my position as registered agent,

v (A spis  Wedad <Y, AP

{Remiviored Agent’s aigrarure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6} total]:

Name and Address:
W. Bradley Cash

Title or Capacitv:

Title ar Capacity: Name and Address:

_ Kevin J, Harmmons

ix] Managcr Name: (JManager Name:
C)Member Address: 3000 Mcridian Blvd. TMember Address: 4000 Meridian Blvd.
D Authorized Franklin, TN 37067 OAuthorized Franklin, TN 37067

Person Person
[10Other [dOther ClOther OOther
& Manager Name: Justin D. Pint SManager Name- Christopher G. Cobb
CIMember Address: 4000 Meridian Blvd. OMember Address: 4000 Meridian Blvd,
3 Authorized Franklin, TN 37067 O Authorized Franklin, TN 37067

Person Person
U Other {Other i Other VP and Secretary CIOther
CiManager Name: OManager Name:
CMember Address: CIMember Address:
Tl Authorized ClAuthorized

Person Person
COther ClOther OOther TiOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S,

Signature of an authorized person

Christopher G. Cobb, VP and Secretary

Typed or printed nime of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLINICAL PROVIDER RESOURCES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLINICAL
PROVIDER RESQURCES, LLC" WAS FORMED ON THE NINETEENTH DAY OF JULY,
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXFES HAVE BEEN

ASSESSED TO DATE.

0

Qkﬂm W Bullacs, Secrviary of Ststy )

Authentication: 203857636
Date: 07-31-23

7576952 8300

SR# 20233122304
You may verify this certificate online at corp.delaware.gov/authver.shtml




