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1 COVER LETTER
i . .
{ TO: New Filing Section
; Divislon of Corporations
] SUBJECT: HCA Long Team Health Seryjces of Miaini, Inc.
Name of carporation - must include suffix
} Dear Sir o Madam:

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to repister the
above weferenced fareign corporation ta transast business in Florida.

i
Please return alt correspondence concerning this matter to the foillowing:

Ceci Estill

Name of Persor

\
The enclosed “Application by Foreign CoMn for Authorization to Transact Business in Florida,”
i I ‘

HCA Long Terny Heallh Services of Miami, Inc.

Firm/Corpany
Onc Prrk Plazs - Legal Depa.
Address

Nashville, TN 37203
City/State and Zip code

 shitley scharfighcubeslthcars.com

E-mai} address: {to be usad for fidure annual repott notification)
for further information concerning this matter, please call;

Cesl Butil)

at ¢ 513 y 344-2004 ' .
Name of Person Area Cods & Daytime Telephons Nunber
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Bxecutive Center Circle
Tallshassee, FL 3230!

Tallahassee, FL 32314
Enclosed is a check for the following amount!

Ei?0.00 Filing Fee DS?S.‘IS Filing Fee & D $78.75 Filing Fee & DSST.SO Filing Feo,
Certificate of Status Certified Copy Centificate of Status &
’ Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIAVCE WITH SECTION 607.1593, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORFPORATION TQ TRANSACT BUSINESS IN THE STATE GF FLORIDA.
: :

. HCA Long Term Health Services of Mismi, Inc,
{Enter name of corporation; miust includs “INCORPORATED,” “COMPANY," “"CORPORATION,”
: “Inc.,™ “Co.," "Carp,” “Inc,” *Co,” or "Corp."} '

Tenntssco

e ——

(If nume unavailable in Plorida, enter uliermate carporate name ndopiod for the purposs of tancacting busincss in Fiorida)
2 . . . .

. 1. G0-0614555 L l
"{Siatc or country undor the Jaw of which it is incorporated) (FEI number, if applicable)

.. 4, 0%21/2010 3

. " (Daw of imecrporation)

. Perpetual :
{Durmtion: ‘Year corp. will ccase to exist or “perpetunl™)

{Doage st transncted busingss in Florida, if prior 1o registration)
(SEB SECTIONS 607.150! & 607.1502, F.5., to detormine penalty |inbility)
y Ouc Park Plaza, Nashvitls, TN 37203

|
PO ’ !
{Principal offlos sddress)
Ome Park Plaxa - Legal Dept., Nashville, TN 37203 ~ =2
{Current mailing address) — G
= =9
g, Auy and alf tawhdl basiness o ;% : %{51 :
(Parposs(s) of corparution authorized Lo hore stale or country ta be ecrled out in state of Plarida) é‘ T
, _ . S5 w
9. Name and stregt address of Florida registersd agent: (P.O. Bax NOT acceptabie) o G = N
. ' = W
! Wame: C T Corporstion Systein L > T%‘E -
. rY .-"5__ {"'-" '/ -
Oftico Addrass; 1200 Bouh Pinc Istand Rosd - ' -2
. . A,
Plantation , Florida 33324 . .
{City) . (Zip code) ‘
10. Registerod agent's acceptance:

Having deen named az registered agent and 1o accept servive of process

Jor the aboeve stated corporatlin at the place

designated tn this application, I heredy accept the appoinitent as registered agent ond ugree to act in this capucity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and compiets performance of my dutles,
wnd X am familiar with and acoept the obligasions of my position d :

# registered agen.
C T Carporatian Syslem - : L .
By: ";.'P o Danny Verdecchia, dr. Asst, Secretary: .
(Rngism; rEad ageut's signulurus s

11. Attached Is a certificate of existence.duly authenticated, not mere than 0 days prior to delivery of this application ko
the Depariment of State, by ihe Secretary of State or other official having custody of corporate records in
under the taw of which it is incorporated.

the jurisdiction
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12. Names and business addressns ofofﬁcers and/or directors:

“‘1“5& ':;:t
SEC TAH 51
ﬂIVbI%%t?WUF CQPF R AT HN

2011 APR -6 AMI0: 00

A DI'RECTORS

gﬁm A. Bruge Mowve, Jr.

Address; Ono Park Plaza

"Nahwille, TN 37203

Yice Chairman: .

Addross:

Dirvctor: Mika Marks

Address: One Park Flaza

‘ Nashville, TN 37203
Director: Michaal Howston
Address: 450 East Lag Olas Blvd., Suite 1700
Ft._Lavdergsle, FL 33301

B. OFFICERS

p,:;,m,, A. Bruce Moore, Ir.

Address: One Fask Plaza

Nashville, TN 37203
Vice Provident: Mike Mw
Address: One Fark Plaz ]
Nashville, TN 37203
sm‘,’;,‘ £ % Michael Hotston
.Addmsu: . 450 Ewst Las Olas Blvd,, Suite 1100, Ft. Louderdate, FL 33301
Troasures: Miks Merks
. -Addrca: One Park Plaza, Nastville, TN 37203

OTE- If necessary, yon may attach an addendum to the application haring additions] officers and/or direetors.

13,

The officer or director signing this document (and w!
are true and that ho or she is aware that false informati
third degres felony s provided for [n 5.817.155, F.S.

14, A Bruce Moore, Jr., President

Signature of Director or Officer
is listed in pumber 12 above) affirms that the facts stated hcrem

itted in a document to the Department of State constitutes a

(Typed or printed name and capacit; of pe

LAY - G )L £ T Rysms Quling

on signing application)
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. Secretary of Stats. : '
" Protessed By. Nichole Hambrick .

STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Businaess Services

William R. Snodgrass Tawer
312 Rosa L. Parks AVE, 6th FL

Nasthwille, le 37243-1102
CF§ Apil 6, 2011
992 DAVIDSON DRIVE o ,
SUITEB '

Nashville, TN 37205

 Requsst Type: Cartificate of Existonce/Authorization Issuanca Date: 04/08/2041
Request & 0035683

Copias Requasted: 1
o Document Recelpt )
Recoipt # : 434813 Fling Fee: $20.00
Payment-CheckMO - GFS, Nashville, TN © 2000
Regarding: HGA Loag Term Haalth Services of Miami, Inc. . : ] ‘
Fling Type: . Corporation Far-Profit - Domestic Control #: 840871 . ¢
Formation/Quelification Date: 09/21/2010 Date Formed:  08/21/2030 .
Statue: . Actve ‘ Formation Locale: Davmm Counly
Duration Term:  Perpetual Inactive Dats: o
‘ CERTIFICATE OF EXISTENCE AR

1, Tre Hargett, Sacratary of Stats of the State of Tannagsee, do hereby certify that eﬁest(ve ap of
the issuance date noted above

N

HCA Long Term Health Services of Miami, Inc. . i

*iga Cc»rporat:on duly iIncorporated under the law of this State with a dato of moorporltlnn and
duration =& given above;

* has paid all fees, taxes and penatties owed to this State (as reflected in the reoords of tha

Secretary of State and tha Department of Revenue) which affact the exjstencefaumo:tzahon of
the business; .

* has appointed a registered agent and registered office in this State; i
“ has not filed Articles of Dissolution or Articles of Termination, A decree of judicial dlssolutng
has not boon filed.
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