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TRANSACT BUSINESS IN FLORIDA
1.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
¥ COMPLIANCE WITH SECTION 608503, FLORINA STATUIES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREKN
LIMITED LIABILITY COMPANY TG TRANSACT BUSINESS [N 1FIE STATE OF FLORIDA:

Healtheare Sales National Managemen! Services Group, 1.LC

Company,” “L.L.C.," “LLC.™

(If neme unavailable, enter alternate name adopted for the purpuse of transacting business (u Florida and altach a copy of the written
consent of the managers or managing members adopting the alternate name, The alternate name must include “Limiced Liability
2

{Name of Forcign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.," or "LLC.")

Tennussee applied for
(Jurisdiction under the Taw of whith foreign linuted Tiability “( FEl number, i applicable)
company Is orgunized) . o
—d =
4 11/5/2008 Poreerual T 2 ..
) o . — ) (§!
(Date of Organization} (Duration: ¥Year limited [iability company will clase tos
exist or “perperual” %’;% 2 -
6. 1/1/09 0% o 5;4\
(Date first trunsacted business In Flonda, if prior 1o registration, e 13 ,
(See seutions 608,501 & 6508.502 F.S. 1 determine penalty liability) ™el %’g T
- Lt
7 One Park Plaza ;:Lf_‘, o
. =l
. 2= <
Nashville, TN 37203 =i
(Street Address of Principal Office)
8. If limited liability company is & manager-managed company, cheek here

9. The name and usual business addresses of the managing members or manugers are as follows:
A.Bruce Moore, Jr., One Park Plaza, Nashville, TN 37203

R. Milton Johngon, One Park Plaza, Nashville, TN 37203

Raber Santel tlaokins, I, One Park Plazs, Nashville, VN 37203

10. Attached is & original certificale of existencs, no meore than 90 days old, duly authenticated by the official having custody of ecords in
the jurssdiction under the law of which it is organized. (A photocopy is nol acesptable. [Fthecertiicars is in 2 foreign knguage, a
translation of'the certificate (nxder oath of the translator must be submitted.)

11. Nature of business ar purposes to he conducted or promeoted in Florida:
healthcare related business

Signature of a member or an authorized representative of a mernber.
{(In accordunee with section 608.408(3), F.8., the execution of this document coustitules
un uffirmation under the ponalties of perfury that the Gicty stated hurein ars true,)

Doru A, Blackwood, Authorized Reprosontutive of Member
FLOST - Me/ZA/HNI? € T Sypaem Onling

Typed or printed name of signec



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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 QOFFICE AND REGISTERIED AGENT IN THE STATE OF
FLORIDA.,

1. The name of the Limited Liability Company Is:

Ilealthcare Sales National Manugement Services Group, LLC

If name unavailable, the alternate name to be used in the state of Florida is:
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2. The name and the Florida street address of the registered agent and office are %ﬂ - s
wnI, F
nZ ™ :
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C 'V Corpurstion System Mo 2
- : pot &
(NNTIG) ;r_l, o 0 .,
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1200 South Ping Island Roud 'gr‘ﬂ —
Florida Streot Address (P.O. Bax NQT ACCEPTAILL)
Plantation FL 33324
City/State/Zip

Having been named ax registered agent und (o accept Service of process for the abave stared limited
liability campany at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. 1 further agree 10 comply with the provisions of oll statutes
relating o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my positior\as registered agent as provided for in Chapter 608, Florida Stanutes.

C T Corpplatign Systumn )
annifer F. Auim;
By: R (\ Assistant Secratary
(ngm\\m“ N

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

g 500

Certificate of Status (optional)
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ISSUANCE DATE: 11/10/2008
Secretary of State REQUEST NUMBER: 08315100

Division of Business Services TELEPHONE CONTACT: (615) 761-6488
312 Eighth Avenuc North CHARTER/QUALLFICATION DATE: 11/05/2008
A i ACT
6th Floor, William R. Snodgrass Tower CORPORATE EXPIRATION DATE: PERPETUAL
Nashville, Tennessee 37243 CONTROL NUMBER: DEB9934

JURISDICTLON: TENNESSEE

T,

REQUESTED RY:
CFg CFS
8161 HIGHWAY 106 8161 HIGHWAY 140
#1172 ¥172
NASHVILLE, TN 37221

NASHYILLE, TH 37221

CERTIFICAYE DF EXISTENCE
I, HXLEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

--------------------------------------------------------------------------------

"HEALTHCARE SALES NATIONAL MANAGEMENT SERVICES GROUP, LLC"

c M e pmemT r R EE_ cmwRrAeAwE " " raa

A LIMITED LIABILITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE nF
FORMATTION AND DURATLONM AS GIVEN ABQVE; .

THAT ALL FEES, TAXES, AND FENALTIES OWED TD THIS STATE WHICH AFEECT THE
EXISTENCE OF THE LIMITED LIABILITY COMFANY HAVE BEEN PAID:

THAT ARYICLES DF DISSOLUTION HAVE NOT BEEN FILED; AND

THAT ARTICLES OF TERMINATION OF THE EXISTENGCE HAVE NOT BEEN FILED.
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FOR: REQUEST FOR CERTIFICATE. ON DATE: 11/10/08

FEES

. RECEIVED: $250.00 §0.00

FROM:

CAPLTAL FILLNG SERVICE (CFS) TOTAL PAYMENT RECEIVED: $260.00

8141 HIGHWAY 100D

#2172 RECEIPT HUMBER: 000DG6G9B0S1

NASHVILLE, TN 37221-0000

ACCOUNT NUMBER: 00101230

RILEY C. DARNELL
SECRETARY OF 8TATE




