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COVER LETTER A d’"
v, ©
TO:  Registration Sectlon ‘",_’}:75-
Divistan of Corporations X \'f)\ (o 1;_
\ ey
HCA Human Resources, LLC P "; A '7-\
SUBJECT: - ,_;; %\‘
Nune of Limited Lisbility Company % ?\},

Tho encioged "Application by Foreign Limited Lisbillty Company for Authorization to Tranysot Business in Floride," leﬁcuu_ ol
Existence, and check ars submitted fo register the above referanced forelgn limited liability company te transact business in Florida.,

Please retum all carrespandence concerning this matter to the following:

Cect Estill
Name of Person
* HCA Manapement Services, L.P. . .
Firm/Company
Ons Park Plsza - Legat Dept.
Address
Nushviile, TN 37203
City/State and Zip Codo

shirley.seharfi@hcakezltheare,com
B muail address: {to be used Tor fuiure annual ropart natilicationy

For further inl‘o;mﬁlon congun}ng this matier, plaase cell;
615 3442994
1

Cezi Bstlil y
a
Name of Pecson Area Code & Daytimo Telephone Number
MAILING ADDRESS: SIREET ADDRESS:
Division of Corporations Division of Corporations
_Registration Section Registration Saction
P.Q. Box 6327 Clifion Building
Tallghassee, FL 32314 2661 Exegutive Center Cirele
Tallehassee, FL 32301

Enclosed is a check for the following amount:
$125.00 FilingFee (I S136.00 Flling Feads [ 515500 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Suauy Certified Copy of Status & Centified Copy

FLOST » 114190 ) Walbiey Kduear Ortine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10,
TRANSACT BUSINESS IN FLORIDA )

I HCA Hurmen Resources, LLC
(Name of Foreign Limited LiablTity Company; must nolude *

(If name unavallable, entor alternate namu adopted for the purpase of transacting business in Plorids snd sftach a copy of the written
consent of the managers or managing members adopting the alternato name. The altemale name must include “Limited Llabllity
Company,” “LL.C," "LLC.") B

Tennessee 3 30——0;&0025'
mnstﬁcthn under the) faw of whlch Torcign Bmited Tibility mamber, 1T applicable)

company is organi

06/27/2013 5 ' perpetual

(Date of Organization) ' {Duration: Vear Timited liabiMty oompanywill ceasslo
. T e . < e v~ -existor “perpetuni) -

4.

{Date first transnefed busine<e in Flonde, IF prlor o mﬁlstm
(See sections 608 501 & 608.502 F.S, to determina penalty Ihbllhy)

7 Ome Park Plaza

Nashville, TN 37203

(Sireet Address of Princlpal Office)
8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers arc as follows:

Samut! N, Hazen One Park Plaza, Nashville, TN 37203

Donstd W, Stinnett One Park Plaza, Nashville, TN 37203

Sohn M, Franck 11 One Park Plaza, Rashvitle, TH 37203 °

10. Atiached is an original certificate of existence, no more than 90 days old, duly suthenticated by the officl! having custody of records in
the juriscllction under ths law of which it is organized. (A photocopy is net aceeptable. 1fthe certificate is in 8 foreign language, 2
wansinton of'the certificate under cath of the tranglstor must be subrmitted)

11. Nature of buginess or purposes to be conducted or promoted in Florida:
Any and all lawful business

!‘ ’ .
Signa&gre ofa %L;‘Eer or en authorized representative of a member.

(n wccordancs with section 608.408(3), F.S., e oxeculion of'this documont constitutes an affirmatlon undcr the
penaitios of perjury that the facts stated heroln aro tros. T am avrars that any filse information submitizd In a
docyment to the Department ofStatc constitutes a third degres felony as provided for in 5.817.155, F.8.)

Natalls H, Cline, Authorized Representative of Member
Typed ot printad name of signes

FLOST- AV 1201 § Walters Khvwer Ouiltan
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CERTIFICATE OF DESIGNATION OF 2NN
REGISTERED AGENT/REGISTERED OFFICE (A .

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, 0/-7,;

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING ’%«\

] STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE o ;
STATE OF FLORIDA,

b =i

1. The name of the Limited Liability Company is:
HCA Human Resourees, LLC

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

e m—a—— ey

2. The hanis and thé'Flb'ﬂ'd& sticet atldiets of the registered agent und office argt " ™7

C T Corporation System
(Name)

P —

1200 South Pins laland Road
Fiorida Strect Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/Stte/Zip

Having been named as registered agent and to accepi service of process for the above stated limited
liability company at the place designated in this ceritifieate, I hereby accept the appointmeni as
registored agent and agree to act in this capacity. Ifurther agree to comply with the provisions of ail
statutes relating to the proper and completa performance of riy dulles, and I om familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, Florida

Stafures.
C T Corporatioy Sys
By: Mﬁ%mn 8. aiffin Asst. Vice President

(Signaturs)

$ 100.00 Filing Fes for Application

$ 25.00 Deslgnntion of Rogistored Agont
$ 30,00 Certified Copy {optional)

$ 500 Certificate of Status (optional)

FLOFT -QWI30TS Wekyrs Kiwe Online
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

Willlam R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL. .
Nashville, TN 37243-1102 _ r

CT CORPORATION August 7, 2013

2380 E CAMELBACUK RDAD
PHOENIX, AZ 85018

Request Type: Cerlificate of Existence/Authorization
Request #: 0105025

lasuance Date: 08/07/2013
_Coplos Requested: 1

e e

Formation Locale; TENNESSEE
Inactive Date:

Document Recaipt
Receipi#: 1120497 Fillng Fee: $22.25
Payment-Credit Card - TennesseaAnylime Onlino Payment ¥ 151594552 ' $22.26
Regarding: HCA Human Resources, LLC
Fliing Type: Limited Liability Company - Domestic Conlrod # - 723999 j
Formation/Quallfication Dale: 08/27/2043 Date Formed: 06/2772013 ;

Status: Active

Duration Term:  Parpetual
Buslness County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennesses, do hereby ceriify that effectiva as of
Ihe !ssuance date noted above

HCA Human Resources, LLC
*is a Limited Liability Company duly formad under the law of this State with a date of

incorporation and durafion as given above;

* has paid all fess, taxas and penalties owed {o this State {(as reflected in the records of the
Secretary of State and the Department of Revenus) which affect the existence/aulthorization of

the business;

* has appainted & reglistered agent and registered office In this Siate;
* has not flled Articles of Dissolution ér Articles of Termination. A decree of judicial dissolution

has not been filed,
Tre Hargett :

Sacretary of State -

Processad By Cert Wab User Varification ¥ 003887324

Phond 815-741-8488 * Fax (615) 741-7310 * Websito: htip:/tnbeat.n.gov/



