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COVER LETTER

T Registration Nection
Division of Corporations

AA HEALTH SERVICES, LLLC
SURBIECT:

Name of Banated iabilits Company

The enclosed “Application by Foreign Limiied Liabilies Company for Authorization o Lransact Business in Florida.” Cortitficate off
Existence, and check are submitted o register the abeve referenced torcign Tintited Habiline company to gransact business in Florida.

Picase retuen all correspondence concerning this malter o the tollowing:

TEND MACDONALD

Nuame of Person

AA HEALTH SERVICES LLC

Firm Company

S20 EFESSLERS PKWY_STE 313

Address

NASHVILLE, TN 37210

City Sie and Zip Code

T.MACDONALD@AMPUTEEASSOCIATES.COM

E-mail address: oo be used for futare anmen) report noetitication)

For turther intformuation coneerning this matter. please call:

TED MACDONALD 615 214-3777
att |

Name of Contaet Person Area Code Davtime Petephone Nuinbyer
Mailing Address: Strect Adidress:
Registration Seetion Registration Section
Diviston ol Corporations Division of Carporations
PO, Box 6327 Tiwe Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Nonroe Street. Suite 810

Tullhassee, L 32303

Enclesed 15 0 check for the tollowing amount:
Please make check pavable 107 FLORIDA DEPARTMENT OF STATHE
812300 Filing Fev TSI2000 Filing Fee & 2 SEAA00 Filing Fee k= S160.00 Filing Fee, Certilicate

Certificate of Status Certitied Copy of Status & Certitied Cops



APPLICATION BY FORELIGN LIMTTED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLIANCE WVTH SECHION 60300802 FLORNM SECRUTES THE FCLOMING IS ST BAITTED TEY REGINTER A FOREIGN TINETED LB TTY
CEON LN T RANSHCTBUSINESS INTHE SEATE OF PLORN DAL
AA HEALTH SERVICES. LLC

I,
Name o Foretgn Dinnied aRlin Company, must e Tude " Tomied Trbilins € ompaam,” T FC . or T
U uon sslable, etier aleraate name adopted 10 e purpese <1 s sobsig Posaess o hda e altemmaee e st o hade 1 eoned Datalies © cangai, "1 1 C 7w =800
STATE OF T'N 93-3780770
2 |
cRarradwenon nender the Law ol wloch forcign Innsted Taabkihts compan e orgamgzeds b Uimter o applaaklen
N/A
4.
T Tt tensacted Busitwesse i Flonda o peaon torecmbiabon +
Psee sechons DRI BN 030 S o detenimie penaln fatadino
820 FESSLERS PRWY 320 FESSLERS PKWY
fr,

:'
Moy Vaibress s

Pstreer Adddress ol Posepad Offive)

SUITE 315

SUITE 313
L ~
NASHVILLE, TN 37210 NASHVILLE, TN 37210 2 M~
= -
[aal ] ﬂ
7. Name and strect address of Florda registered agent: (P00 Boy NOT aceeptables 1) + 5"‘"-3
=
fer o T
TED MACDONALD ros ok
Numw Lo W e
=5
G631 ORION DRIVE,STE 110 ™ ==

O1tice Address:
33812

. Floruda

FORT MYERS

vy 1A codes

Registered agent’'s aceeplance:
Having been named as registered agent and o aecept service of process for the above stuted mited Babilite compuny at the place

designated in this application, T herehy aecept e vppointment ax registered ugent and agree to act in this capacin. I further apree
fo comply with thie provisions of all sunutes retative to the proper and rumph'}fn'rj seutanee of mev dutios. and Fam famitiver with

wnd accept the ohligations of my pasition as registered agent.
D
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X, Furinitial indeaing purposes. dist names, title or capacity and addresses ofthe primaes members managers or persons authorized 1o
manage fup e st (0 totad]:

Title or Capacity:

ZiManager

= \Member

JAuwthorized
Person

“JOther

Nameand Address:

TED MACDONALD
Nanie;

Title or Capagity:

C3Munager

§20 FESSLERS PKWY
Address;

—Mlember

STE 315

& A uthorized

NASHVILLE TN 37210

I*erson

iOther

IManager

Ixbember

—iauthorized
Person

Zitnher

Naane:

—Other _

CSManager

Address;

—nlember

ZiAuthorized

Person

Tinher

IManager
TInlember
T Authorized

Person

Tenher

“nher

Nanwe:

Name and Address:

MACY FRICK

Nanmw:

S20 FESSLERS PEKWY
Address:

STE SIS

NASHVILLE, TN 37210

(nher

Name:

Adddress:

_iher

—Munager

Address:

“Nember

TAautherized

Perzon

_Other

C_inher

Ny

Address:

inher

Importang Notice: Use wn attachment 1o report more than six 16, The attachment witl be imaged tor repartmg purposes onls, Non-
indexed individuals may be added to the indes swhen tiling your Florida Department of Ste Annaal Report fornt.

9. Adtached is o centificate of existence, no more than 90 dass old, duly authentivited by the official having castods of records inthe
Jurisdiction under the i o which 10is organized. OF te ceriinicate is ina torcign hisguage, @ anslaion o the centificate under outh
of the transkator st be submisted )

1O, This documet is eveented inaccardance sith seetton 6050205 (1) (b, Florida Statutes. § am aware that any false information

submitted in a docament to the Department of Slate constitutes o third

<o oY)

legree delons as provided for in s X TT085, 18

TED MACDONALD

~ghat e of an o ded et

Iy prnd o prmtesd tame o senee



Division of Business Services
Department of State
State of Tennessee
A2 Rosa L. Parks AVE, 6th 1,
Nushville, TN 372431107

Tre Hargett
Neoretary of State

MACY FRICK October 18, 2023
STE 315

820 FESSLERS PRWY
NASHVILLE. TN 37210

Request Type: Cerlificate of Exisience/Authorization Issuance Date. 10/18/2023
Request & 0552158 Copies Requested: 1

Document Receipt

Receipt #: 008417688 Filing Fee: 520.0C
Payment-Credit Card - State Payment Center - CC #; 3860114537 520.00
Regarding: AA Health Services. LLC

Filing Type: Limited Liability Company - Domestic Control # 1476465
Formation/Qualification Date: 10/17/2023 Date Formed: 1061712023

Status: Active Fermation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
L. Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
AA Health 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 filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 063486328
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