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A PI'I..I&'I'ION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNCE BTTH SECTHON G500, FLORIM STATUTTES, THE FOLLOWING S SUBMITTED 10 REGISTER A1 1€ WIIGN LIATED LABILITY
COAIPANY TOTRANSACT AUSINESS INTTIE STATEOF FLORIDA.
| HCA Endocrine Tivestor, LLC

(Name of Tereign T amited T iakily Contpany: st inchide “Finmed EiabiTin Comgany,” LLC. o TTCT}

(0 nanse was arlabke. goter alicrmaie name adopted tor the paipose of tramaclog busstiess n Florda Lie altermare name must e “Lanuted Laabahity Commpane.” "L LG o0 "LLCT)
Delaware
5

§3-24193062

-
-1-
TTarTahetion noades e Jaw o1 which forenzu lunued habifiny company 15 oganized;

<t 1 nusmber, o applscabde )

Tatc fint ruacied Business 1o Flonda, W past o tegistration )

(Sox sootivns G5 0901 & A0S A, F.Y o dazmune penalty Tohlity)
One Park Plaza

3. 6.
1St Addiess of Procipal Ofe)

PO Box 750

{Mahng Addresa)
Nashville, TN 37203

Nashville, TN 37202

v v
..- C‘L“J ..
7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable b - il
:'- ¢ - b
: - -2
C T Corpornion Sysiem (. .
Narme: g s -
1200 South Pine Island Road Coom 6
Oflice Address: . "
th=
Plantation h

RERPS
. Florida
1Zip eade)

Wiy

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process fur the abeve stated timited liabitity compary at the place
designated in this application, 1 hereby uccept the appointment as registered agent and agree (o act i this capacigy. { Surther agree
tir comply with the provisions of all statutes refative to the proper and complete performance of my dutivs, and D am fumilice with
and accept the abligations af my position as registered agen.

C T Corporation Systen

By AaiHan (Feiiien Nathan Giffin - Asst Secretary

_// LA iregisiered agent’s signatnct

TLas? E2Iud Wolkss Ks e Urdre
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8. For initial indexing purposes, list names, titke or capacity and addresses of' the primary membersimanagers or persons authonzed o

manage |up to six (6) total ]:

Name und Address:

Juhn M. Franck H

Title or Capacity:

Title or Capmacity: Name and Address:

Ehtunager Naine:

TIhiember Address: Oue Park Plaza

T Authorized Nashville, TN 37203
Person

0ther, — Other

3l Manager Name: Samucl N. Hazen

TN fember Address: One Park MMlaza

. Naushville, TN 37203
T Authorized

Person
TJOuher ZOnher,
Christopher F. Wyau
] Manager Namw: e >
Onc Park Plaza
IMember Address:

. Nashville, TN 17203
JAuthorized > ’

Person

_J0ther, Z (nher

— Manager Nume:

— Member Address:

Z Authorized

Purson

— Other 10ther

— Manager Name:

— Member Address:

— Authonzed

Persan

— Other J0er

— Manager Name:

 Member Address:

 Authorized

Pemon

~ Orther Td0ther

Iinperiant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added (o the index when filing your Florid

1 Depariment of State Annual Report form.

9. Altached is 4 certificate of existence, no more than 90 days oid, duly authenticated by te ollicial having custudy of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oith

of the teanslator must be submitted)

10. This document is evecuted in accordance with section 6050203 (1) (b). Florida Satutes. 1 am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.153. 8.

“W/]ﬂ-h&l:z/./\&nj_
N

Natalie 11, Cline

Signature a1 an muthovized person

Ty pedd ot printed L af sigcs

1212020 Waltess Bhower Unire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “HCA ENDOCRINE INVESTOR, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203438571
Date: 08-10-20

3384050 8300
SR# 20206660003

You may verify this certificate online at corp.delaware.gov/authver.shtmt




