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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING 15 SUBMIITED TO REGITER 4 FOREIGN
LIMETED LISRILITY COMPANY TO TRANSACT BLISIVESS INTHE STATE OF FLORIDA:

H¥s, LLC
(Name of Foreign L.mied Liability Company; miust inclide “Limited Liability Company,” 1. .L..C..” or "LLE")

HPS Hospital Purchasing Service, LLC

(If name unavajlable, cnter aliernate name adopted for the purpose of transacting business in Flarida and attach a copy of the written
comsent of the managers or managing members adopting the alternate namne, The alternate namc must include “Limited Liability
Company,” “L.L.C," “LLC."}

. Detaware 3. 61-1590801
[Tunisdicaon under the Aw of )nﬁacﬁ Toreign imiicd Babinty { FEI number, if applicable)
company is organized) .-
4, Februoary 17, 2009 5, Perpetual
(Date of Organization) {Duratfon: Year limited liability company will cease 1o
exist or “perpetual™)

6. Not Applicable

([nte first (ransacted business in Florida, if prior to registration.)
(Sce sections 608.50] & 608.502 F.5. to determine penalty liability)

7. 3275 N. M. 37 Highway. Middleville. Michigan 49333

(Street Address of Principa) Oifice)
8. 1f limited liability company is a manager-managed company, check here E

9, The name and usual business addresses of the managing members or managers are as follows:
" See the sttached list of Managers.

10, Attached is an otiginal certificate of existence, no mote than 90 days old, duly autherticated by the official having custody of records in

the jurisdicrion under the lw of which it s organtzed. (A phetocopy st acceptable. Ifthe certificate isin a foreign ngage, 8
trasiation ofthe cartificate under cath of the transtator rmust be subrrited )

11. Nature of business or purposes to be conducted or promoted in Florida: Serving asa group purchasing
organization on behalf of its members and panicipants. which consist of healtheare grganizations, schools, and other

institutions that are exempr {rom federal Income tax as 501 ©m oygovcmmamal entiries, ] |
(@L""‘l c2
L1

<
D
s ) - - I’ﬁ :J‘-E ] l
Signature of a member or an authorized representative of a member, ::g...q T -
(In accordance with sectinn 608 408(3), F.5., the excoution of this document constitutes P ™
en s(firmation undor the penalties of perjury thet the facts stated heroin are truc.) r:’,tﬁ
Jerry Welsh, Manager ':“E{ § i % H
Typed or printed name of signee Qe = O
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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 DESIOGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

HPS, LLC

1T unavailable, the alternate to be used in the state of Florida is:

HPS Hospital Purchasing Service. LLC

2, The name and the Florida street addregs of the registered agent and ofTice are:

C T Corporarion System
(Name)

1200 South Ping Island Road o
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Flantation FL 33324
Gy TS/ Zip

Having been named as registered agent and to accepi service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and compiete performance of my duties, and I am fomilicr with and accept the
obligations af my position as registered ageru as provided for in Chapter 608, Florida Statutes.

C T Corporatton System conn ie Bman

2 lowis B Assistant Sectetony

§100.00 Filing Fee for Application

5 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optionaj)

§ 500 Certificate of Status (optional)

FLOGT - Q5002000 C'T Sysisn Onlim



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF

DELAWARE, DO HEREEBY CERTIFY "HPS, LLC" 15 DULY FORMED UNDER THE

LAWS 'OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND EAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE SHOW, AS OF
THE TRENTY-FIFTH DRY OF FEBRUARY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.

4656082 8300 ADT Jafiray W. Bullgck, Secnetary of §ta

TON: 7834756 e

. 100205897
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CONSENT OF MANAGERS
o¥
HPS, LLC

Februacy 15,2010

The undersigned, being all the managers (“Managers™) of IPS. 1.1.C, u Delowane
nonprafit limited liability company (-Company™). consent to the fllowing actions i writing
and withoul a mecting:

Adoption f Assumed Name

RESOLVED, that the Company may use the name “IIPS Huspital Purchasing
Service, LLC™ as an assumed name 1o earry out it purposes und objects and carry on ity busincss
in any state in which it secks to obtain foreign authorization where the name “HPS, LLCT is
unavailable, and that any onc of the Managers of the’ Company is authorized and directed to
execute and file such instruments gs arc nocessary or appropriafe Ly accomplish the registration
of the Company in such states.

The undersigned Managers intend that upon proper execution of this Conscol, the

authorized actions shall be valid for all purposes (o the same exlent as if nuthorized at a duly
noticed and heid meefing of the Company's Managers.

The undersigned Managers have executed 1his Consent of the Managers of HUS.
L1C as of the date Arsi above wrilten.

G

Gary Easton

Dwight Gascho r

Qosid e

Howard Hyde

Keith Miller
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Kevin Cawley

Nick Ceglarek
Gary Easton

Joff Engelsman
Dwight Gascho
Gary Henriksen
Howard Hyde
Keith Miller
George Montgomery
Joseph Schodde
Matt Thompson
Ronald Thompson
Jerry Welsh

Al wieklinski
Timothy Johnson

List of Managers

301 N. Main St
3886 van Buren
1455 Suncrest Drive

3340 Hospital Road PO Box 6280

170 N. Casevilie Road

HPS, LLC

6215 W. 5t. Joseph Highway

321 N. Hemlock 5t. PO Box 917

1116 S. Van Dyke Road

500 Main St

14700 Lake Shore Drive

406 E. Eim 5t. PO Box
1400 E. 9th Streat

879

3275 N, M-37 Highway

1315 E. 7th 5t
1500 South Main

Sheridan
Hudsonvlile
Lapeer
Saginaw
Pigeon
Lansing
Evart

Bad Axe
Manistique
Charlevoix
Carson City
Rachester
Middleville
Auburn
Eatan Rapids

48884-0279
49426
48446
48608
48755
48917
4963,
48413
49854-1599
49720-1989
48811
46975
49333
46706
48427



