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COVER LETTER

TO: New Filing Section
Division of Corporations

'SUBJECT: _The Outsource Group, Inc.

Name of corporation - must include suffix

Desr Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cortificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please retum all correspondenco conceming this matter to the following:

Ceci Baiill

Name of Person
The Cutsource Group, Inc.

Firm/Company
One Perk Plaza - Legnl Dept,

' Address
Nashville, TN 37203
City/Stetc and Zip code

shirley.scharfihcahealtheare.com

E-mail nddress: ([0 be Used for Tuture annual report nolification)

For further information concerning this matter, please call:

Ceci Estill at ‘615 ) 344-2994
Name of Person Area Code & Daytime Telephone Wumber
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Divislon of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI 32301

Enclosed is & check for the fotlowing amount:

$70.00 Flliing Fee - 0) $78.75 FllingFea & . O $18.75FilingFese & O $87.50 Flling Fre,

Caortificate of Status Certified Copy Centificate of Status &

Certified Copy

- 03]87201) Walters Riwwer Oulics
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIEDTO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. The Quisouree Group, Inc.

(Enter ntma of corporation; must include "TNCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.,* “Co.," "Comp," "Ine,” “Co,"” or *Corp.")

The Cutsowrce Group of Missourd, Inc.
(If name unavailable in Florida, enter altsrnate corporate namo adopted for the purpose of iransacting buziness In Flaride)
2. _ Missousi 3 43-1749862
{Stats or country under tho law of which it is incorporated) (FEI number, if applicable) ;4 ¢
_‘-.
4. 05/07/1996 ;. perpelual e -
(Date of incorporation) {Durarion: Year corp, will cease to exist or “perpﬂunl'E iy Q "
6. Upon registion A
(st first trassacted buslness In Florkls, if prior to registration) Py -
{SEBE SECTIONS 607.150) & 607.1502, F.8,, 10 dslermine penalty lisbility) mo :;‘z R
. -
7, Ono Park Plaza, Nashville, TN 37203 —en = L3
(Principsl office address) | Z3
P.O. Box 750, Nashville, TN 37202 gm &«
(Current malling addross) ! p.
g, Any and all lawful businces = A | =
(Purpose(s) of corporatlon authorized in home siate or country 1o be carried qut in state of Florida) ~o
. = ;"r P bt}
9. Name and girest address of Florida registered agent: (P.O. Box NQT acceptable) §E 'TI -’-:'-: i
i w4 U
Name: C T Corporation System e @ f
M ,-__. ‘:E- I
Office Address: 1200 South Pine Island Road :__. u‘ﬁ. ﬁ K"‘:
Plantation , Florida 33324 = i‘ e
(City) (Zip code) O e

10. Roglstered agent’s aceeptance:

Having bdaen nomed as regitered agent and to accept service of process for the above stated corporation af the place
designated In this apptication, I hersby accepi the appolntment os registered agent and agree 10 act in shis capacliy. 1
JSurther agree lo comply with the provisians of ali statutes relatlve to the proper and compieta performance of iy
dinties, and ¥ am famlilar with and accapt the obligations of my posifion as reglstered agent.

C T Corporation System
L3
By: M_w%/ Nathon $. Giffin Asst. Secretary
M (Eeghtervd agent’s signature)

11, Attached is a certificate of existence duly authentleated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other officlal having custody of corporate records in the jurisdiction :
under the law of which il is incorporated. '
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12, Names and business addresses of officars and/or directors;
A. DIRECTORS :
Chairman: ‘ i

Address: 4

i
Vice Chairman: f
Address; [

Director John M. Franck {1

Address: One Park Plaza
Nashville, TN 37203 |

Direetor: Donaid W. Stinnett
Address: Ons Park Plaza

Nashvills, TN 37203

I
B. OFFICERS N o
- co s L.
President; Chris A. Toylor it = '.-:.'3_:: {
P 1 — i
Address: Ope Park Plaza NI D 4, E
Neshville, TN 37203 e, = P01 ;
e :
o e d :
Vice President; John M. Franek 11 Feoe DUV i
= ™ !
Address: Ome Park Plaza Sm_o®
Neshville, TN 37203 N i
fr-fr"ﬁ" &~ :
Natalie H. Cline € M
Addresy; One Park Plaza, Nashville, TN 37203 1 5: . F_: i
1 = e
Treasuror: David O. Andeyuon Lo N
=N R
p T IX
Address: Onge Park Plaza, Nashville, TN 37203 i . -
Faa i .
s 13
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors. == =- g b
m
Jom -
13. L-
Signature of Director or Officer i
The officer or director signing this document (and who iz listed in number 12 above) affirms that the facts stated hercin [
are truo and that he or she is aware that falss information submitted in a document 1o the Department of Stale constitutes 4
a third degree felony as provided for in 3.817.155, F.S, -

14 Natalie L Cline, Vice President and Secretary
(Typed or printed name and capacity of person signing application)

1 - 8301 Walicn Cheewr Dullon
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ST

Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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I, JASON KANDER, Secretory of the State of Missouri, do heraby certify that the recor:
my office and in my care and cusiody reveal that

155y

ol

3

THE OUTSOURCE GROUF, INC.
00426150
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was created under the laws of this State on the 7th day of May, 1996, and is in good sfliding, 5
[Z2 R

having fully complied with all requirements of this office.

N TESTIMONY WHEREOF, 1 have set my
hand and imprinted the GREAT SEAL of the

Siate ol Missouri, on this, the 4th day of
February, 2014

Secretary of State

Certification Numnber: 15879657-1  Relerence:
Verify this certificute online at hitps.//www.s0s.mo.gov/businessentity/soskb/verify.asp




