“2100

(Requestors Name)

{(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  []war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

[UEMERTA

700377909567

...
)
-
[y
=Y
T~
[
vk
|
§
s
=
Nt

H7--007 807 Cn

= [ =]
L] [ =3
S
™ -y
r Ui
) ———
= b
e R O
i iz -
T
.
wn
|

GEC 17 2021

M., ST Qs

Yo



. "
DocuSign Envelope 1D D26CFEAB-7C30-47D2-8B80-7C40E055A46F

COVER LETTER
TO:  Registration Section
Division of Corporations

. Ve Health Management Associates Superholdings, Ine.
SURJECT: = -

Name of corporation - must include suttix

Diear Sivor Madanm;

The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Flonda.”
“Certificate of Existence,” or “Certificate of Goud Standing™ and cheek are submitted 1o register the
ahove referenced foreign corporation 1o transact business in Fiorida,

Please return all correspondence concerning this matter to the tollowing
Fisa Higgins

Name of Person
Hlealth Management Associztes Superhaldings, inc,

Fiem/Compiny
120 N Washington Sq. STE 703

Address
Lansing, NI 48033

Citv/State and Zip code

S
P - L’r.
vovnatilication@healthmanagement.com .
R

E-mail address: (to be used tor future annual report notification) =

For turther information concerning this matter, please call:

Lisa Haggins

n

1

-1

dR2-Y230
al(

Namv ol Person Arca Code

Daviime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporalions
The Centre of Talluhassee PO Box 6327
2415 N Monroe Streets Suite 8160 Talluhassee, FIL 32314
Tallahassee, 1L 32305

Enclused is o check tor the following aimount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
2 S70.00) Filing Fee O S78.75 Filing Fee &

O S7%.73 Filing Fee &
Certiticate of Status

W S87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy

166 ¥4 Ml 030 1



DocuSign Envelope IID DZBCF‘SAS-TC30-4TDZ-BBGU-T640E055A46F
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO ' TRANSACT

BUSINESS IN FLORIDA
INCOMPLIANCE WITHSECTION 6077305, FLORIDA STATUTES, THE FOLLOWING INSUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (1 FLORIDA.
Hleulth Management Associates Superhuldings. Ine.

tEmter name ot corporation: st include INCORPORATIEDT

e MCol" TCarp” MIne” O o e orp

TCOMPANY,” SCORPORATHON”

(E nzeme unavailable in Florida, enter aliernate corporate namee adopted Tor the purpose of iransiacting business in Florida)

o Delavware 5
2. 3.

estate or countrs under the s of which SUis incorporuied) (FET number, it applicabley

9/22/202) -
4, o

(Date o incorparation) (Date ot duration, i other than perpetuat)
6.
(Date st transacted business in Florida, it prior to registration)

{SEE SECTHONS 6071501 & 607 1302 F.50 o determine penalty Jiability)

7 120 N Washington SO, STE 705, Lansing, N 43933

(I'rincipal otfice street address)

lat]
N N Ik B
(Current mutiling address, ifdifterent) : —_
PR o
meh M
P e
o
- - . - N . LS ———
8. Name and sirect address of Flomda registered agent: (1.0, Box NOT acceptable) G =
Corporate Service Corporztion 'O o,
Nme: A
Ofiee Add 1201 Havs Strect hrd
IS AUUCSSES! o
~J

S2301

Talkahassee o .
. Flartda

(Cinyy

(Zip code)

9. Registered agent’s acceplanee:
Huving heen numed as registered agent and o aeeept service af prrocess for the above stated corporation of the pluce
;| '. L .y - I

iy I
dosignated in s application, Dherehy aceept the appointinent as registered agent and agree to act in this capacity
furthier agrec to comply with the provisions of alf statutes relative to the proper and complere perforinance of my dutie

and 1w fromiliar with and aceept the oblizations of my position as registered agent

a{«muz, (W akonaton

(Registered a“c*/'{l s signatured

[0, Atached is o certificate of existence duly authenticated. not more than 90 days prior e delivery of ilis application io
the Department of State, by the Seeretary of Staie or other official having custody of corporite records i the jurisdiction

under the fw ol which it is incorporated,

Forimitial indesing purposes, listnanmes, titfes and sddresses of the primary officers andfor ditcctars fap 1o sis toy tatal |
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A, DIRECTORS
M Clairman
CIVice Chaarman
i irector

W hesident

O WVice President
CiSceretary

OOther

T Chaimman
TIVice Chairman
W Direcior

DI Presidem
CiVicee President
CISeeretary

__ CLEO
m Other

CIChairman
OVice Chairman
mDicctor
OPresident
DOWVice President
CiNeeretary

Otither

) Tav Rosen
Nume:

126 N Washmuton Sq. STE

Address:

Lunsing, M| 48923

W reasurer

Joher

Doug Elwell
N

Addiess:

120 N Washington SQ, STE 705

Lansing. M| 48933

TFlreasurer

Crorther

Grant Patrick
Namw:

Address:

120 N Washington SQ. STE 705

Lansing. Ml 483933

ITreasurer

TJenher

O hairman
IVice Chairman
O birector

O resident

B Vice esident
W secremary

_ CFO

W Oher
OChairman
CIVice Chairman
| Director

O President

[ Vice Prestdemt
D Sceretary

Onher

OChairman
OVice Chairman
= Directar

O President
OIVice President
O Secretary

OOher

) Biuce Goukd
Nmne:

120 N Wishington S5q., STE 705
Address:

Lansing, MI48935

O Treasurer

Citnher

. Juli Lambens
Nanw:

Address:

120 N Washington SO, STE 705

Fansing, MI, 48933

i
e

gt

3

J i

(D Treasurer

CJOher -

— e -
i o

LG:6

Tim Shechan
Name:

Address:

120 N Washington SQ, STE 763

Lansing, M1 48933

O Treasuwrer

TiCnher

Important Notice: Use an attachinent 1o report more than siv 163, The wtachment will be imaged for reparting puposes only, Non-indesed
individugls prgaebs, added 10 the indes when filing your Floridi Departiment of Staie Annual Repont term,

12| Brwe Geuld

\—-—-\C"r:ﬁi’ REJS o g ot

Nignature of Dircetor or Oificer

Tl olTicer o dirccior signing his document £nd whe is fsted in number Habove) affirms that the ficts saied herein are srue and that be or
she i iware that false dnformation submited in o docament o the Departmeni of State constitutes @ third degree fefony as provided torin

DN B P S

13

Bruce Gould Vice President, Secretary and Chief Financial Officer

¢Typed or printed name and capucity of person signing application}



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTH MANAGEMENT ASSOCIATES
SUPERHOLDINGS, INC.'" IS DULY INCORPORATED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Dy
LY

Jerttey ¥ Dutlog s, St retary of Jtae

LTINS
>

\@S@Q

L,p!a

6253590 2300
SR 20213316547

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

Authentication: 204224058
Date: 09-22-21

e



