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

IN COMPLIANCE WITH SECTION 08503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREXN
LMITED LABILITY COMPANY TO TRANSACT BUSINESS N THE StATE QF FLORIDA.

) Putnam Physician Practices, LLC
(Name of Foreign Limited Liability Company; must Inchade ~Limited L iabiity Company. "L.L C. or “LLC )

(Ifname unavatlable, enter alternate name adopted for the purpose of transacting business in Florida and attuch a copy of the weitien
congent of the managers or mupaging mambers adopting the alternate name. The alteroate name must include “Limited Liability
Campany,”*L L C " “LLTC™

2. Delaware 3 26-30429%Y
{Jurlsdiction under the law ol winch foreign limited llability { FET number, if applicable)
coinpany i3 organized)
A 772472008 ' 5. Perpetuat
{Date of Organization) {Duration: Year limited liability company will ceasg to

exist or “per petual”)
6 B/G 208

(Date first transucted business in Florida, if prior (o registrition.)
{5ee sections 608 507 & 608 502 F § 1o determine penalty liability)

7 103 Powel Court, Sie 200

Brentwood, TN 37027

TSHeet Address of Principal OTTice)

8. If limited liability company is & manager-managed company, check here X

9 The name and usual business addvesses of the manaping members or managers are as follows: o b4
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10. Atiached i an original cestifieste of existence, no more than 90 days old, duly authenticated by the officisl having s }
the jurisdiction undes the law of which #t soqzanized. (A photocopy Is notaucepiable, 1f the certificate isin a foreign a w0
translation gt the certificate under oath of the translator must be submitted.)

I Nature of business or puiposes to be conducted ot promoted in Floridu;

Wiz

Signature of a member or an authorized Iepreseniative vf s member.
(1 uecondance with section 608 ¢OB(3), F 5, the excention of thiz ducument constijuies
un affivnation under fhe pensitivy of peduy that the (kets stated hesin are tue )

May Kim £ Shipp
Typed or printed name of slgnee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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 STATF, OF

FLORIDA.,

I The name of the Limited Liability Company is:

Putnam Physiclan Practices, LLC

If name unavailable, the aiternate name to be used in the state of Florida is:

2. The name and the Floridy street address of the 1egisiered agent and office are:

C T Corporation System
(Name)

1200 South Pine [slund Rood
Florida Street Address (P O Box NOT ACCEPTABRL )

Plantation i 33324
' Cily/State/Zip

Having been namad as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agreeé to act in this capacity. 1fiurther agree to comply with the provisians of all statutes
relaiing tu the proper and complete performance of my duties, and { am fumiliar wirh and accept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes
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(Signature) : rASSEANY BEERTY At
§100,00 Filing Fee for Application vt S
$ 2500 Designation of Registered Agent —
$ 3000 Certifled Copy (optional) L B
$ 500 Certificate of Status (optional) oo T
e F ]
me =
SR L
FLD3D - nh B! € T 5) stem Qallne g f—‘: = D
Do
g’: i %Y
w



Putnam Physician Practices, LLC
(sole member: LifePoint Holdings 2, LLC)
26-30429790

Managers:

Robert N. Klein, President

bavid M. Dill, Chief Financial Otficer
William M. Gracey, Chief Operating Officer
Panl D, Gitbert, Executive Vice President
R. Scott Raplee, Senior Vice President
Randy McVay, Vice President

Cluistopher ]. Monte, Vice President

W. Vail Willis, Vice President

Mary Kim E. Shipp, Secretary

Address for Above:
103 Powell Court

Suite 200
Brentwood, TN 37027
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elaware ...

The First State

I, RARRIET SMITR WINDSCR,
DELAWARE ,

SECRETARY OF STATE OF THE STATE OF
DO HEREBY CERTIFY "PUTNAM PHYSICIAN PRACTICES, LLC" IS
DULY FORMED UNDER TRE LAWS OF TBE STATE OF DELAWARE AND IS IN
GoOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS CF
THIS OFFICE SHCOW, AS OF THE FIRST DAY OF AUGUST, A.D. 2008.

AND T DO REREBY FURTHER CERTIFY THAY THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO LATE.

Lonnmat somitbe P gt
Harriat Smith Wincsor, Secretary of State
AUTHENTICATION: 6768278

4579280 8300
080838791

You may verdfy this certificats cnlina
at cexp.dalawere,gov/sutkver, sheml

DATE: 08~-01-08



