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Division of Business: Fillngé ' i ' Certaf"cate Of Authonty

‘‘‘‘‘‘‘

Busiriest Filings
PO Box 718 (Foreign Business Entity).

. Frankfort, KY, 40602; 1 o
(502) 564-3490

| WWW808.ky.gov. :
Pursuari fo'the provislons of KRS 14A and. KRS 271B, 273,274, 2‘[5 362 and 386 th¢ undemgned hereby applies for authorﬂy to trangsct bualness in Kentucky

' onbehalf of the. entily named helow.and, for that purpose; submits:the fgliowmg staternents:
). profit corporation (KRS 2718).. ) nonprofit corporation (KRS 273).
(D business trust (KRS 386). 2 limited liabilty company (KRS 275).
3 tiniited paitrisrship (KRS 362).

CorrectHealth Kentucky, LLC.

2. Thename of the enity ig:*
: (The.name must be.identical to the namQ on; record wlth the Bscre!kry of State.)

Cj pmfessmnal service carporation (KRS 274).

1; Theenlityisa:’
D professicnial limited liability: company (KRS: 275)

3. The name of thé enlity to be’ used I Kentucky: 15'.{gf applicable); L
: C " (Oniy provide If "real name!" is ynavallable for use; otherwlse, leave blank.)

4. ‘The state or cotiniry under whose law the entity isfarglani'zed"is'G-_E?m'g!a
8; The date of-organization is 04/04/13. and the peridd of duration: is
: T "(IF1aft blank, the period of duraﬁon
; is considered perpatual,)
6. The. mialling address of the enmy's principal office i . o
3384 Peachtree Road, NE Suite 700 Aflanta GA :30326
-Strebt:Addréss “City' ¥ "Stater “Zip Code
7, ‘The.street address of the enlity's registered office in Kentucky is: _ 7 -
306 W. Main Street ‘Suite. 512 Fﬁankfort KY 40601
Sireet Admss {Nb PO, Box. Numbars) City State ZipCode
CT CorporatiOn System

drid the niarie of the registered agent at that office’ls
8, The namés and business addresses of the ‘entity’s representalives (secretary, officers and directors, managers, frustees or general parers):

GA 30326

Triage Holding, Inc. 3384 Peachires Road, NE Suite 700 Atlanta . )
Name. DR Strest or P.0.BoxX “City State: "Zip Code
Wame §trast or P.0, Box Tl Tt —Zip Gods
Name “Btreat or 7.0 Box ity Sate Zip Gons

8, If a:professional service corporation, all the’ individual shereholders; notless than ohe half (1/2) of the directors, and all of the. officers other than the secretary
.and treasurer are licensed In.ohe or more states:or: testitories of the United States or District-of Columbia fo rendar a professional servie described Iix the
statement of purposes ofthe:corporation.

10: | certify that, as of the date of fiing this application, the above:named antily validly existe underthe laws of theﬁ{sdtdion of its-formation,

4. If a limited partnership; it elects to be a limited liabifity limited partnership. Check the box if. applicable:

uriless.a delayed effective date.and/or time is promded
filed. The-date and/or time is

12. This apphication will, be effective upon flling,
The sffective date or the delayed effedtive daté canriof be prior to thé date the application is. y i
{Delayed effective date andior time)

)A »{B&W Stacy: M. Blackman, Chief Legal Officer 04/04/13
T Frintod Name & Tifle i Date

Signature of Authorized Representativa

i C T Corporation System : - consent to serve as the registered agent on behalf of the business enitlty.
“Type/Print Name of Registored Agent 2 N o .
_ e Danny Verdecchia, Jr. Asst. Secretary yi3
" Prinied Name ' _ Title e Date

©112)




Control No:: 13396800

STATE OF GEORGIA
| Secretary of State
Corporations Division
313 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

1, Brian P, Kemp, The Secretary of State and the Coiporations Comumissioner of the State of
Georgia, hereby certify under the seal of my office that

CorrectHealth Kentucky, LLC
a Domestic Limited Liability Company
is hereby issued a. CERTIFICATE OF ORGANIZATION under the laws of the State of Georgia
on April 03,2013 by the filing of all documents in the Office of the Secrefary of State:and by-the
paying of all fees as provided by Title 14 of the Official Code of Georgia Annotated.

'WITNESS my, hand and official seal in the City of Atlanta and the
State of Georgia on April 03, 2013

Brian P. Kemp
Secretary of State

Tracking #: [Yzdsyxa



