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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: Health Munagemsnt South, LLC

Neme of Limited Liability Company

Thu_: enclosed "Applicetion by Forgign Limited Lixbility Company for Authorization to Transact Buginess in Florida,” Certifivals of
Exislenee, and check are submitted (o register the above referenced foreign limited liability company to trunsact business in Florida..

Please return all correspondence concerning this matter to the folowing:

Timothy R. Parry
Name of Person

Health Manngcmuul Associates, lnc.

Firy/Company r;‘ ®w e
- c“; ﬁ -5
5%11 Pelican Buy Boulevard, Suite 500 ;;‘31 [l y
Address >3 e —

I

m-< i
Naples, FL 34108 e ’:E o
Ciry/State and Zip Code il s

5z @

peryy. onsil@hms.com S '-C'*;

E-mai address: (1o ba used for uture annual repost notification) bad

For further information concerning this mattar, please call:

Timothy R, Parry

at( 3% ) 598-3131
Name of Parson

Arwn Code & Daytime Telephone Number

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Divisien of Corporations
Registrution Section - Registration Section
P.O. Box 6327 Clifton Building
Tallahugses, FL 32314 2661 Exeautive Center Cirele

Taltshagsee, FL 32301

Enclosed is a check for the following amount:

[ls125.00 Fitiag Fee [ $130.00 Piling Fee &  [_]8135.00 Filing Fee &  [3]5160.00 Filing Fee, Certificats
Cartificats of Status Certified Copy of Status & Cortified Copy

FLOS? + 99063000 © T Syoeah DRk



AFPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LIMITED LIABHITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Health Management South, LLC
{Nume of Fercign Limited Linbility Company; must include TLImited Liability Compeny,” "L.L.Co" 0 “LLC. )

(If nume unavailable, enter altermate name adopted for the purpose of transacting business in Florida and artach a copy of the wriden
censent of the managers or managing members adopting the sitemate name, The alierata name muat ineluds “Limited Liability
Company," "L.L.C," “LLC,")

2. DB 3. 27-3371962
{Jwrisdicuon under the law of which foreign Timited liability { FEI number, 1f epplicable)
company i organized)
9/1/10 T S
4. S, %Er‘ge;ua'l s
(Duate of Organfzation) uratjon: Year iimited liabality company wilbtegg to
uxist or “perpotuel”) 2 M
=X r'r: -0
. »
6. upon qualification . . X )
ate first transacted business In Florida, 1f priar to registration. ) g’.t:( o
(See seetions 608.501 & 608.502 F.S. w determine penalty liability) MG o
s =
-
7. 5811 Pelican Bay Boulgvayd, Suite 500 ‘;.‘ﬁ @
D2
Naples, FL 34108 . oM 5
{Sucet Address of Principal Office) g

8. If limited liability company is » manager-managed company, check here [X]

9. The name and usual business addresses of the managing members or managers are as follows:

Health Management Associates, Inc.

5811 Pelican Bay Boulsvard, Suite 500

Naples, FL 34108

10. Adttached is an original cartificats of existence, no rare than 90 days old, duly s shenticated by the official having custiody of records in
the jurisdiction under the law of which it is cnznized. {A photocopy isniotacceptable. Ifthe certificate is in & Rysign language,
tamslation of the certificate under cath of the translator rust be submitted )

11. Nature of business or purposes to be ¢conducted or promoted in Florida: Lo advocate policy

{lu accordance with vention 608.408(3), F

dtepresentative of a member,
an attirmation under the pensities of

Beution of this document constitules
i Tacts stated hérein are trug.)

Kaffiéen K. Holloway
Typed or printed name of signee

FLUS? - BL/8§2000 € 1 Byatens Balum

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISICNS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLGRIDA.

|, The name of the Limited Liability Company is:

Health Management South, LLC

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

ol
Rl
~&
2. The name and the Florida street address of the registered agent and office are: > ,":;’,
Eehl
e
0
C T Corporation Syster A
{Name) meo
W
[emall 2]
£
1200 South Pine 1sland Road o>
Florida Street Address (P.O. Box NOT ACCEFTABLE) gm
Plantation FL 33324
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate. I heveby accept the appointment as registered
agent and agree to act in this capacity. ! further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiur with and accept the
obligations of my position as registered agers as provided for in Chapter 608, Floridu Statufes.

C T Corpormtion System

By: Q@m& G&Mﬂﬂ' o Derbara A, Burke

{Signature) Al A:ststamSOcretmy

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy {opticnal)

$ 5.00 Certificate of Status (optional)

ALLST - WSO C T Syvamn Onleag

0C @ WY 2- dIS B2

..m‘.»&

et

ﬁ‘m

4R
f"';s

d



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY 'HEALTR MANAGEMENT SOUTH, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE nzcoan:';pi
THIS OFFICE SHOW, AS OF THE SECOND DAY OF SEPTEMBER, A.D. 20IA

p i
AND I DO HEREBY FURTHER CERTIFY TEAT TEE ANNUAL TAXES HAVE ™
NOT BEEN ASSESSED TCO DATE.

4014 °3358Y
3IVLS 48 A¥VL
0 @ WY 2~ dISEHN

3
40

folfrey W Bullock, Socrotary of Stala  emy

4866914 8300 AUTHE, TON: 8206975

100879743

You may yverilfy this oartificata nnlin-
&t gorp.dulavars. jov/aubkiur, abhtnl

DATE: (09-02-10
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