FZ4000C030%(e

{Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[ pekup [J war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fifing Officer;

Office Use Only

M

600430114636

' -
I

T S R TF a AR T

SIAlC
V138238

a3nd

]
”
-

BE M bd <2 ATH YL
VLS 40 A

SHOTEVESCHGD G0 HGY
3




COVER LETTER

TO:  Registration Section
Divasion of Corporations

Hospualist Medicine Physicians of Mississippi - TCS. Inc.

SUBJECT:

Nume of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or Certificate of Good Standing™ and check are submitted 10 register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Lindsey Vaughan

Name of Person

Firm/Company
50135 Ragland Dyive

Address
Nashville, TN 37220

City/State and Zip code

Ivaughan@soundphysiciuns.com

E-maii address: (1o be used for future annual report notification)

For further information conceming this matter. please call:

Lindsev Vaughan 615 T88-418¢0)
_ at ( )

Nume of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee ] $78.75 Filing Fee & [ $78.75 Filing Fee & [J $87.50 Filing Fec.
Certiticate of Status Certified Copy Certiticate of Status &
Certified Copy



L]

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Haospitalist Medicine Physicians of Mississippi - TCS. Ine,

{Enter name of corporation: must include "INCORPORATED.” “"COMPANY.” “CORPORATION,”
“Inc..” "Co.." "Corp,” "Inc.” "Co." or "Corp."}

(If ramne unavailable in Florida, enter aliemnate corporate name adopted for the purpose of transacting business in Florida)
Mississippi

7 3.
{State or country under the law of which 1t 15 incorporated) (FEI number, if applicable)
04192008 -
2.
{Date of incorporation)
6.

(Date of duravon. if other than perpetual)

(Date first transacted business in Florida, if prior 1o registration}

{SEE SECTIONS 6071501 & 607.1502. F.5.. 10 determine penalty liability)
120 Brentwood Commons Way, Suite 510, Brentwood. TN 37027

(Principal office street address)

(Current mailing address, it different)

8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)
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Corporation Service Compuny E: ?::’1
Name: - f_,;-ﬂ
- 1201 Hays Street AN ] :_-:72?":
Office Address: ’ 27 m
3 RO
Tallahassee L. 32300 o
. Flonda o Lo
(City) (Zip code) g E:’
9. Registered agent’s acceptance:

2

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Fackary Choe

(chistcredgcm‘s signature)

10. Atached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L For initial indexing purpases. list names, titles and addresses ot the primary ofticers and/or directors [up to six (6) wral]:



Ao DIRECTORS

OChairman

[Vige Chairman

O Director

 President

TVice President

John Birkmever, MD
Name:

120 Brentwood Commaons Way
Address;

Suite 510

Brenmwood. TN 37027

OChainmn

OVice Chaiman

TiDirector

{CiPresident

OiViee President

Name:

Nicole Klug. Esq.

[20 Brentwood Commons Way

Address:
Suite 510

Brentwood, TN 37027

OSceretary CiTreasurer B Sceretary OTreasurer
O0ther OOther COther COther
Michael Templer ) Jeft Alter
AChaimuan Name: O Chainman Name:
120 Brentwood Commons Way _ 120 Brentwood Commons Way
OVice Chairman  Address: OVice Chairman  Address:

CIbirector

O President

OVice President

Suite 510

Brentwood, TN 37027

W Dircctor

Orresident

OVice President

Suite 310

Brentwood, TN 37027

O Secretary 8 Treasurer OSecreiary OTreasurer
OOther OOther OOther JOther
Lindsey Vaughan ) Andrew Solarski
OChairman Name: CChairman Name:
. 120 Brentwood Commons Way ) ) 120 Brentwood Commons Way

OVice Chairman  Address: O Vice Chairman  Address:

Suite 510 Suite 510
CIirector Olirector

Brentwoed, TN 37027 ) Bremwood, TN 37027
CHPresident O President

CIVice President

CiSeeretary

OTreasurer

Asst. Seeretary

W (ther

Onher

COVice President

OISecretary

Asst. Secretary

M (Other

CTreasurer

TOther

Imponant Notice: Use an attachment to report more than six (6). The attachmeny will be imaged for reporiing purposes only, Non-indeaed
individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

12, :%m;%w.._
!

Signature of Director or Officer
The officer or director signing this document (and whe is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a docunient 1o the Departiment of $1ate constitutes a third degree felony as provided for in

5817155, F.8.
g o

03 Lindsey Vaughan, Assistant Secretary
2.
(Typed or printed name and capacity of person signing application)
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Office of the Secretary of State
Jackson, Mississippi

Michael Watson

SECRETARY OF STATE

Certificate of Good Standing

. MICHAEL WATSON. Secretary of State of the State of Mississippi, and as such. the
legal custodian of the records as required by the Jaws of Mississippi, to be filed in my
oftice, do hereby certity:

That onthe 19th day of April, 2018, the State of Mississippi issued a Charter/ Centificate
of Authority to:

HOSPITALIST MEDICINE PHYSICIANS OF MISSISSIPPI - TCS, INC.
That the state of incorporation is Mississippi.
That the period of duration is perpetual.

That according to the records of this oftice. Articles of Dissolution or a Certificate of
Withdrawal have not been filed.

That according to the records ot this office, a current Annual Report has been delivered to
the Office of the Secretary of State,

[ further certify that all fees. taxes and penalties owed to this_state. as reflected in the
records of the Secretary of State. have been paid and that the corporation is in existence or
has authority o transact business in Mississippi.

That insofar as the records ot this office are concerned, the said Hospitalist Medicine
Physicians of Mississippi - TCS. Inc. is in good standing at this time.

Given under my hand and seal of office

the 9th day of May. 2024

/%M e

Verily this certificate online at htip://corp.sosans.gov/corpeonv/veritveertificate.aspx




