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COVER LETTER

TO: Registration Saction
Division of Carporations

HCA ASD Financial Operutions, LLC
Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence conceming this matter 10 the following:

Ceoi Estill
Name of Person

HCA Management Services, L.P,
Firm/Company

One Park Plaza
Address

Nashville, TN 37203

City/State and Zip Code
ghirley schari@hcahealthcars.com
E-mail address: (10 De used for fiture annual report notification) e, o
O
For further information conceming this marter, please call: - =2
L
Ceci Esgll a( &1s ) 344.2994 1‘—(‘;35};:, 5" —
Nams of Person Arca Code & Daytime Telephone Number m‘ & o [T
-y = amy
M DRESS: STREET ADDRESS: —o o D
Division of Corporatlons Division af Corporations S T
Registration Section Registration Section Sm 2
P.O. Box 6327 Clifton Building e
Tallahassee, FL. 32314 2641 Executive Center Circle
Tallahassea, FL 32301

Enclosed is a check for the following amount:
@S 125.00 Filing Fee DS 130.00 Filing Fee & DSISS.OU Filing Fee & EF 160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Status & Certified Copy

WS7 - 1OM50ES C T Symem tanline



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAT[ON TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING I SUBMIITED TO REGISTER A FOREIGN
LDITED LIBILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA,

1. HCA ASDH Financial Operations, LLC
{Name of Fareign Limited Liability Company; must include *Limited Liability Company.” "LL.C. " or “LLLC. )

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a copy of the wrilten
consent of the managers or managing members adopting the alternare name, The alternate name must include “Limited Liability

Company,” “L.L.C," “LLC.")

2. Tennessee 1. pending
(Jurisdiction undor the law of which forelgn limited Tability (FEI number, I applicable)
company is organized)
4. 12-7-2010 5. Perperual
(Date of Qrganization) {Duration: Year limited liability company will cease 10

exigt oy “perpstual )

(Dare dirst transacted business in Florida, i prior to registration.)
(See sections 608.501 & 608,502 F.S. 1o determine penalty liability)

7. One Park Pluza - Legal Depariment

Nashvilla, TN 37203

(Streat Address of Principal Office)
8. If limited liability company is a manager-managed company, check here [X]

9. The name and usual business addresses of the managing members or managers are as fal]o

Greg Beasley One Park Plaze, Nashville, TN 17203

A. Bruce Moore, Jr.  One Park Plaza, Nashville, TN 37203

LE:3 H4l 0123001
i

R. Milton Johnson One Park "laza, Nashville, TN 37203

10. Attached ts an original certificate of existence, no mare than 0 days old, duly anthenticated by the official having custody of records in
the jurisciction tnder the kaw of which itisorganized. (A pholocopy isnot acospiable. Ifthe certificate i in @ foreign bnguage, a
translation of the certificate under aath of the translator st be submitted )

11. Neture of business or purposes to be conducted or promoted in Florida:

N 0 _blidid

Signature of & member or an authorized répresentative of a member.
(In accordance with section 608.408(3), F.8., the execution of this docwnent constitutes un afficmation uoder the
penalties uf perjury that the facty stated herein are true. | am aware that any false information submitied ina
document to the Department of State constitutes a third degree felony ag provided for ins.817.155, F.8.)

Dora A, Blackweod, authorized representative of member
Typed ot printed name of signee

Any and all lawful business

7. (WU C T Syalem Online




. CERTIFICATE OF DESIGNATION OF
‘ REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

HCA ASD Financial Qperations, LLC

If unavailable, the alternate to be used in the state of Florida is:

—
. I, s
2, The name and the Florida street address of the registered ngent and office are: o g
b an
C T Corpuration System . é}‘«, = ;312
m 1 o LT M
e o i
N
1200 South Pine Istand Road i i.: n
-]
Florida Street Address (P.O. Box NOT ACCEPTAELE) gg g
_ p=S
Flantetion pr 33324

Crry/State/Zip

Having been nomed as registered agent and to accept service of process for the ahove staied limited
liability company at the place designated in this certificate, I hereby accepl the appointment as regisiered
agent and agree to act in this capacity. 1 further agree to camply with the pravisions of ail statutes
relating to the proper and compiete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Siatutes.
C T Corporation System

By: Connie Bryan
Coe B sistont Secrgin”
{Signatuss) \ o Yk .‘

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

William R, Shodgrass Tower
312 Roesa L Parks AVE, 6th FL
~ Nashville, TN 37243-1102

CFs December 8, 2010
992 DAVIDSON DRIVE
SUITEB
Nashvifle, TN 37205
lesugnee Rate: 1208/2010

Rotjuest Type; Cartifcats of ExistancolAutharization
Reguest #: 0027083 . Coples Requested: 1
. Docwment Recelpt . ‘
Reocoipt#: 288004 Fling Fee: $20.00
Payment-CheckMO - CFS, Nashville, TN ' v $40.00
Regarding:  HCA ASD Financial Oporations, LLE
Filing Type: Limtted Liatltity Company - Domestic Contro] #: 645565
Charler/fQualification Date: 12072010 ) Date Formed: 12072010
Status: " Active : ' Formation Locale; Davldson Counly
- Duration Term: Parpeiual Inactive Dats:
CERTIFICATE OF EXISTENCE

© A

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby cartify that effective as of

tha issuance date notad above .
HCA ASD Financial Operations, LLC

*is a Limited Liabllrty Company duly formed under the law of this State with a date of

incorparation and duration as given above.
* has paid all feas, taxes and penaltles owed to this Stata (as reflacted in tha racards of tha
Secretary of State and the Daparlmant of Revenue) which affect the axnatancaiaumorizatim of

the business:

* hos appointed a registered apent and registerad offica in this State;

* has not filed Articles of Dissolution or Articles of Termmatwn A decree of judicial dlSBOlUiQI‘I
(%3

has not baen filed. ‘ .
- D5

Tre Hargeﬂ. Se ofsma N
Ausinese Services Divisia ~—

Processad By, Nishols Hambrick
Phone 846-741-8488 * Fax [815) T41-7910 * Website: hitp:itnkear.in.gov/
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