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COVER LETTER

Division of Corporations

SUBJECT; Healthtrust Purchesing Group, L.P.
Name of Forefgn Limited Partnership or Limited Liability Limited Partnsrship

register & foreign limited purtnership or limited lisbility limited

TO:  RegumtionSection | ]
!:.

1

i

|

;‘_

The enclosed application, certificate of status and fees are submitted to
parenership 1o trandact business in Florida.
Please retum all correspondence concerning this mattor ty:

Contact Person
Pirm/Company
Addross
wr :
. City, State snd Zip Code ,-[_3;_;‘: = -
e T
shirley scharf{@hcahealthcars.com N T s | i
mail address: (to be used for future annual report notisication %; g MY‘}
Py S
. S . o) |
For further infonnation concerning this matter, please call: .-‘{’1 < o 5
e .
ot ( ) LRz T
Name of Contact Person Area Code and Daytime Telophone Number g E{;’ . 7 "‘j
B ny .,;..:' rt
Enclosed is o check for the following amount; g)"ﬁ;—:—ff E

[1,000.00 Filing Paes [ J5,008,75 Filing Fees [ ]51,052,50 Filing Feas [ 51,0615 Filing Fee,
ertified Copy, and

($965 Filing Fes and and Certificate of and Certified Copy

$35 Rogistored Agont  Situs Certificate of Statuy
Feo)

STREET ADDRESS: . MAILING ADDRESS;

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building . P. O. Box 6327

2661 Bxceutive Center Circle Tallahassee, FL 32314

Tallzhagsee, FL. 32301

FLOAT \ 100572010 C T Syaten Ontiow




[BY

APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIARILITY LIMITED PARTNERSHIP
. TO TRANSACT BUSINESS IN FLORIDA
L_Healthtmst Purchaging Group, L.F,
(Name of Limited Partnership or Limited Liability Limitcd Partnership, whick must include suffix)
Acceiable Limited Partnership syffivas: Limited Parmership, Limitsd L2, EP, or Lid
Accepiable Limited Liability Limited Partnership syffixes: Limited Liability Limited Portrership, LLLP. or LLLP.

If rame unavailable, neme under which the limited partership or limited liability limited partmership proposes to register o tramgact
businesa In Florida; must cantain acceptable suffix.

5 Delaware 3, 04/28/1999

State or Country of Formation Date of Formation

4. Name of Registered Agent for Sorvice of Proeess and Florida Street Address:
C T Corporation Syatem

1200 South Pine Island Road

Plantation, Florida 33324

5. d hereby accepl the appointment as registered agent and agree to act in this caparity. I further agree to comply with the provisions
of aff statutes relative to tha proper and complete performance of iy duties, and I am familior with and accept the obligations af

my position as reglutersd agent, C T Corporation Systsm tin Bolden

B R & el Bt

By e istant Secretary
. Signature of Reglstered Agont : 5 e
e =
7. Principle Office: (Florida Street Address) . Mailing Address: ; cy
ol oy
One Park Plaza - Legal Dept, One Park Plaza - Legal Dept, %Tﬁ, 'g.,'“'
L
. Nashville TN 37203 Neahville TN 37203 L2 o
e
- S%‘ “Trn
i o =
9. If limited partvership is a Yraited liability Uimited partuership, cheok box [ F @®
=1n ~o
10, Name, principal office address, and mziling address of each gencral partner: T s
Nume of General Partner; HP'G Bnterprises, LLC _Name of General Partner:
Strect Address; Ono Park Plaza Streot Addreas:
Nashville TN 37203 - MOC5ppcco k425
Mailing Address: Mniling Address;
Nems of General Partner; Name of Goneral Partnur;
Street Address: Streez Address:
Mailing Address: Maziling Address:
Pagalofl
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IS

Nams of Genetal Parner:
Swreet Address: |

Nuame of General Partner:

R LR it e P

Street Addresa:

Mailing Address;, Mailing Addreas: .

1. Effective date, If other than tho date of filing;
(Effecrive date cannct be prior to nor move thar 90 dey aftar the dale tM3 document Is fled by the Florida Deparimant of State.)

12. Atiached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Depurtmant of Stalo, by the Secretary of State or other official having custody of the entity’s rocords in the jurisdiction under

the law of which it is organized

o day of Decober i1

HPG Enterprises, LLG general pa::nar .
"~ Sippatareof a general palrﬁ_e v
Dora A, Blackwood, Viee President and Secratary .

The individual signing this document affirm that the facts siated herein are true and the individual is aware that falss information :
submitted in a document to the Departmeat of Stats constitutes a third dagres felony &s pravided for in 3.817.155, F.8. P

Filing Fess: $1,000.00 ($965 Filing Fee and 335 Regisiered Agent Fee)

Certifled Copy {optional): $52.50 s
Cortificate of Statua {optional): $8.78 : J

r————y. —.-..l---.r:-

Signed this

il
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Delaware ...

The First State H

I, JBFFRBRY W. BULILOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO EBREBY CERTIFY "HEALTHTRUST PURCHASING GROUP, L.P."
IS DULY FORMED UNDER THZ LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENGE SC FAR AS THE RECORDS OF
THIS OFFICE SROW, AS OF THE THIRTEE"MH DAY OF DECEMBER, A.D.

2011.
AND I DO EEREDY FURTHER CERIIFY THAT 1'HE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Ayt
B

143385
ASﬁ:ﬁﬁHSbv
8 RY 91230 11y
S1O

Vaidn
CHL
4

. Jelirey W. Bullock, Sacrelory of State s
A IQN: 9223025

DATB: 12-13-11

3036033 8300
111285316

¥ . thie certificats onlins
cguoﬁi‘ dc"i.a‘zn s gl:v/ﬂlthnr. zhunl
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