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COVER LETTER

TO: Registration Scction
Division of Corporations

Memorial Satilla Specialists, L1.C
SUBJECT:

Nuame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cerificaie of
Existence, and check are submutted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Kristina B3agwell

Nanwe of Person

¢/o Memorial Satilla Specialists, LLC

Firm/Company

PO Box 750

Address

Nashville, TN 37202

Citv/Siate and Zip Code

shirley.scharf@hcahealtheare com

E-mail address: (10 be wsed for future annual report notification)

For further information concerning this matier, please call;

Kristina Bagwell 613 344-5562
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amouni:

Mease make cheek pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fec O S130.00 Filing Fee & 2 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy af Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE TTT SECTION 6050002, FLORIA STATUNS, THE FOLLOWING IS SUBMATID TO REGISTER A FOREIGN  LINITIE LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORID.A:

| Memaonal Satilla Specialists, LLC

(Name of Foragn Limited Labidiny Company, must include “Linuted Lability Company,” "L.L.C.7or "LEL™)

{11 name unarailable. enter alernate name adopted for the purpose of iransacting business i Florida. The alternate name must include ~Linuted Liability Company,” “L.L.C" ar "LLET)

Georgia 81-3451223
2. 3.
(Jurisdiction under the Taw ef which foreign Tomited habiliy company 1 organized) {FET number, ifapplwable)

ol
(D2t firsi ransacted business in Flonda f pror to registration, )
{Sce sectians 5050904 & 603.0903, F.5. w0 Jewernune penalty habiling
One Park Plaza PO Box 730
5. 6.
(St Address of Principal Office) (Mahng Address)
Nashville, TN 37203 Nashwville, TN 37202

r~J
7. Name and sireet address of Florida registered agent: (P.O. Box NOT aceeptable) =
¥ agag
-
ry M
. . . Loy .
C T Corporation Svstem 1 -
Name: o Tl
- . "-.- - -
1200 Scuth Pine Island Read = -~
Office Address; W) g
s 1119: =
Plantation 3334 e
. Florida
(Cny) (Zip code}

Registered agent’s acceptance:

Having been named as registered agens and to accept service of process for the above stuted limited liahility company at the place
designated in this upplication, I hereby accept the appointment as registered agent und ugree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumilivr with
and accept the obligations of my position as registered agent,

C T Corporation Svsiem

By %M;VQWI Jori Sawan

{Regustered agent’s vignature}




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
nnage [up to six {6) total]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:

Michael 8. Cuffe, M.D.

Christopher F. Wyau

ivanager Name: A\ tanager Namue:
2000 ilcalthPark Drive One Park Plaza

CiMember Address: M ember Address:
. . Brentwood. TN 37027 ) Nashville, TN 37203
L Authorized CJJAuthorized

I’erson Persan
OOther Cnher Clonher OOther

John M, Franck 11
Vanager Name: CIdfanager Nanwe:
One Park Plaza
COIdember Address: CIMember Address:
: Nashville, TN 37203 _ _

O Authorized L Authorized

PPerson Person
Ol Other O Other COther C10ther
OOManager Name: MManager Name:
O Member Address: M ember Address:
CJ Authorized CJAuthorized

Person Person
OOther CiOther Onher OOther

Iportant Nutice; Use an attachment o report more than six (6). The attachment witl be imaged for reporting purposes enly. Non-
indexcd individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Antached is ¢ centificaie of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (H the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false mformaiion
submitted it a document to the Departiment of State constitutes a third degree felony as provided forins.8i7.135, .5,

[‘TQL"D“L‘/(Q'

_VJ Signature of an autherized peron

John M. Franck Ti

Typed or printed name af vignee



Control Number : 17018846

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certify under the scal of

my olfice that

Memorial Satilla Specialists, LLC

a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity i1s in compliance with the applicable filing and annual registration provisions of
Tile 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of

cancellation or any other similar document with the office of the Seerctary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application {or withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State.

This certificate is issued pursuant to Title 14 ot the OtTicial Code of Georgia Annotated and 18 prima-facic

cvidence that satd entity 1s in existence or 15 authorized to transact business in this state.

Dockel Number

Date Ine/Auth/Filed:
. Georgia

2 0240272024
D211

Jurisdiction
Print Date
Form Number

D 206013593

021772017

Boest Ry fo-

Brad Raffensperger
Secretary of State



