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

IN COMPLUNCE WITH SECTION 608503, FLORIDA STATUTES, IHE FOLLOWING IS SUBMITTED TO RBGISTER A FOREIGN
LINTED LIABILITY COMPANY TO TRARSACT BUSINESS INTHE STATE OF FLORIDA:

Brandon SRS Meougement Services, LLC
(Namg of Foseign Limuted Lishility Canopuny; muat ingluds

(I nume ynavailable, enter alicmate numa adopted for the purpase of transacting business in Florida and attach a eopy of the written
consers of the managers or managing members adopting the alternate name, The alternste name must instnde “Limited Liability
Company,” “L.L.C.." “LLC.")

Delawase

3 Applied for
{Turisdiction under the Taw ol Which Toreign limied Tabiliy
covtpany is arganized)

T PET number, it applicadle)
4 4/1672008 3 Porpetual
(Date of Organization} (Duration: Year limited liability company will cesse ta
_ exist or ‘perpetual”}
&.
. (Unto (irst Gronsactcd DUsSWESS 1 FIORAA, 3T PrIOT O TERMIANON.Y
A (Ses sections 608.50) & 608.502 F.S. to determine penalty liability) )
7. Ons Purk Plaza 8 ‘_3 2
- E";?
Nashvilie, TN 37203 ;g x
v— -l
(Sirest Address of Frinoipal OTfas) o~ &1%)‘_2
- ) -<g
8. !flimited liability company is a manager-managed company, check here o %Qg
X S,
9. The name and usual business addresses of the managing members or managers are as followa: ® %3
A. Bruce Moore, Jr., One Park Plaza, Nashville, TN 37203 CB_ éﬁ“
N
R. Milton Johnson, One Pack Plaza, Nachville, TN 37203
Robest Samuel Hanking, Jr., One Park Plaxa, Nashvilie, TN 37203

10. Asached isun origined cantificate of existance, no more than 90 days okd, duly sshenticared sy the official having costudy of rxonds in
the jurisdiction (nder the law of which it s crganized. (A phokncopy ismotacoeptable. Ifthscertificate i in & foreign langrege, 8
transiation of the certificate: tnder oath of the trnsliatte st be submintsd )

1. Nature of business or purposss to be conducted or promoted in Florida: Health care related business

Signature of a member or an authariz¥d representative of a member.
(In sctordunoe with section 608.408(3}, F.8,, (he axscution of this docuipoot constinies
wa affipmation under the ponaltics of pegjury that the facts stated hierein ur triw.)

* Dora A, Blackwood, Authorized Repressntstive of Member

Typed or printed name of signee
FLIAT - il I00T £ ' Nywsagn Owling




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

LW IS
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE, STATE OF

FLORIDA.

1. The neme of the Limited Liability Company is: '
Brandon SRS Management Servicss, LLC

If name unavaileble, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System
(Name)

1200 South Pige [sland Road
Florida Suass Address (P.0. Box NOT ACCEFTABLE)

Plactation af 33324
City/State/Zin

_Having been: named ay registered agent and to accept service of pracess for the above stated limited
fiability company ar the place designated in this cartificate, I hereby accept the appoinament as registered
agen and agree Io act in this capactty, ) frther agree to comply with the provisions of i statutes
relating 1o the propar and complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent ay provided jor in Chapter 608, Florida Siatutes.

C T Corporation System
sy == t__AA., . Terence Hardley Asst. Scerctary - @
ﬁ(@lmﬂ) W X,
= W
o) Raes
$100.00 Filinp Fee for Application o 23
5 2500 Designation of Registered Agent — o
5 30.00 Certifled Copy (optioeal) ™ R
$ 500 Certificute of Status {optional) = =™,
o 2
- :—Z:' ;
o I3
£ 27
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Delaware ...

The First State

I, HARRIET SMITR WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HERRERY CERTIPY "BRANDON SRS MANAGEMENT SERVICES,
LLC" IS DOLY FORMED UNDER THE LAWS OF YHHE STATE OF RELAWNARE AND
Is IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR A§ THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGﬁIEENIH DAY OF APRIL,
A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BPEN ASSESSED TO DATE.

J/M VANV N

Harriet Sinith Windsor, Secratary of Stale
AUTHENTICATION: 6534761

4534856 8300
080451092

You may verify this cactificsts online
ak coxp.adslavexe.gov/authver. shial

DATE: 04-18-08



