RECFEIVED
WO0EC 10 AMy1: 59

Division of Corporations
ectromc Filing Cover Sheet

—a

Note: Please print this page and use it us a cover sheet. Type the fax audit
number (shown below) on the wp and bottom of all pages of the document.

(((H10000265613 3)))

000 O OO

1000026561 33ABCY

Note; DO NOT hit the REFRESH/RELCAD bution on your browser from this
page. Doing so will generate another cover sheet.

TO:
Division of Corperatcions
Fax Numbex (850} 617-6383

+ C T CORPORATION SYSTEM
FCAQC0000023
{850)222-1092
(850)878-3368

From:
hocount Name

Account Number :
Phone :
Fax Number

**Enter the email address fox this buainess entity to be used for future

annual report mailings.

Enter only one email address pleasge. **

Email Addresa:

Foreign Limited Liability Company
HCA ASD Sales Services, L1.C

=L
b ey
o ‘g Certificate of Status
032 Certified Copy o |
- f&j Page Count 05 I
25 ' [ s125.00 |
5
WE mn b 4 R @ pme pr o oy am - st nare 4 s e AT = R UL Me 6o o ke S+ 2 kg 7
| T, HANPT
GEC 18 20

O

0

¢8:9 WY 0123001

10 &QDDO 5462

EXAM%—NE%HO/ZOIU

hups://efile.sunbiz.org/scripts/efilcovr.exe



COVER LETTER

TO:  Registration Saction
Division of Corporations

HCA ASD Sales Services, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Floridu.” Ceetificate of
Existence, and check are submitted to registar the above referenced forelgn limited liability company to transact business in Florida..

Please return all correspendence concerning this matter 1o the following:

Ceci Esull
MName of Person

HCA Manageinent Services, L.P,
Fiem/Company

Ons Park Piaza
Address

Neshvitle, TN 37203
City/Statc and Zip Code

shirley.schurfi@hcaheslthcarc.com
E-mail address: (ta be used for furure annual report notification)

For further information concerning this matter, please call:

Ceci Escill aL 614 ) 3442994
Name of Person Ares Code & Duytime Telephone Number
MAILING ADDRESS; STREET ADDRESS;
Division of Corparations Divislan of Corporatians
Regiseration Sectian Registration Section
P.O. Box 6327 Clifton Building
Tulluhassee, FL 32314 2661 Executive Centar Circie

Tallahassee, FL 32301
Enclosed is a check for the following amount:

$125.00 Flling Fee Dsm.ou Filing Fee & Dsn 55.00 Filing Fee & Ds:ao.uo Filing Fee, Certificate
Certificate of Status Certificd Copy ‘— of Status & Certified Copy

FLUAT + JHAAI0IU C T hysias: Oskie



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

IN COMPLINCE WITH SECTION 608503, FLORIDA SIATUTES THE POLLOWING 55 SUBMITTED TO REGISTER A FOREKGN
LBATED LIABIITY COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
|, HCA ASD Sales Services, LLC

{Name of Foreign Limited Liabilily Company; must include “Limited Linbility Company,” "L.L.C..”" or "LLC.")

{}f name unyvailable, enter alternnts name adopied for the putpese of transatting business in Flarida and anach 4 copy of the written

consent of the managers or managing members adopling the alternata name. The alternate name must include “Limitad Liabiliry
Coamparny,” “L.L.C."“LLC.")

7. Tennessec 3. pending
{Jurlsdiction under the [aw of which foretgn limated linbility (FEI nurnber, if’ applicable)
cormpany is organized)
. 4. 12/9/201¢ g » Perpetual
(Date of Crganization) {Duration: Year [imited Jrability company will cease to

exist or “perpetual”)

(Date Tirst tratigacted business wn Florida, if prior to registrution.)
(See sections 608.501 & 608.502 F.8, to determine penalzy liability}

7, One Park Plaza - L.ei;al Pepartment

Naahville, TN 37203

{Street Address of Principal Office)
8. If limited liebility compasy is 2 manager-managed company, check here [ 4

9. The namz and usual business addresses of the managing members or managers are as {ollows:

Greg Beasley One Park Plaza, Nashville, TN 37203

28:9 WY 003004

A. Bruce Moare, [r.  Ouoe Pack Plaza, Naghville, TN 37203

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

10. Attached is an original certificate of existence, no more than 90 days old, duly sutenticated by the officlal having custody of records in
the jurisdiction under the kaw of which it is aqganized. (A photooopy is notacoepuble, Ifthe certifican: isin a foreign lanpuage, 2
transtafion of the centificate ynder cath of the translator must be subynitied )

1}, Wature of buginess or purposes to be conducted or promoted in Florida: __any end 211, Jawfyl business

Signature of a'me

mber or an authorized representative of a member.

(In uecordance with seotion 608.408¢3), F.S., the oxecution of this document constituies an affirmation under the
pentlticy of pecjury that the facs seated herein o true. { am awars that any false information submitted in &
document 10 the Depactment of Stats constitutes a thivd dugree felony as provided for In 5.817.153, F.8.)

Dors A, Blagkwood, authorized represemative of member

Typed or printed name of signee

FLUS? - Hausa@10°C T Systmn Lnling



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 OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

HCA ASD Salos Services, LLC

[f unavailable, the altemnate to be used in the state of Florida is:

2. The name and the Florlda street address of the registered agent and office are;

C T Corporation Systam

MName)

1200 South Pine Isiand Read

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Planisation FL 33324

Clry/State/Zip

Having been named as registered agent and to accept service of pracess for the above stated {imited
liahility company at the place deyignated in thiy certificate, | hereby accopt the appointment as registered
agent and agree to act in this capacity. I further agras to comply with the provisions of all statutes
relating ro the proper and complete performance of my duties, and I am faniliar with and accepr the
obligartons of my position as registered agent as provided for in Chapter 608, Florida Statules.

C T Corporation System i
By _ Connie Bryan .
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B LA R L T

STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

William R. Snodgrass Tower
312 Roaa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

CF§ ' . Dacember 9, 2010
ag2 DAVIDSON DRIVE
SUITE B
Nashvllle, TN 37205

' Request Type: Certificate of Exishnuafl.ulhorhaﬂon Issuance Date: 12/09/2010
Requaest # og2y228 . Copies Requested: 1

Document Rocelpt
Receiot #: 285623 ‘ Fillng Foe: $20.00
Paymemt-Check/MO - CFS, Nashville, TN $40.00
Regarding: HCA ASD Sales Services, LLC :
Filing Typa: Limited Uabllity Gompany ~ Domestic Gontrol #: 645087
Charter/Qualification Data: 12/092010 Date Formead: 12/08/2010
Status: Active Formation Locale: Davidson County
Duration Term: Perpetual — Inactive Dats:
CERTIFICATE OF EXISTENCE

I, Tre Hargelt, Secretary of State of the State of Tennessee, do hereby certify that effective se of
the issuance date noted above :

' HCA ASD Salas Services, LLC
* i5'a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above; ‘ ‘

* has paid ail fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenus) which affect the existence/authorization of

the businasg;

* has appointed a registered agent and registored office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decres of judicial dissolution

| ‘has not baen filed.

Tre Hargett, S%ry of State
Busiesse Services Division

Procested By: Nichole Hambrick
Phone 615-T41-0488 * Fax (815) T41-7310 * Whabshe: hitpAnbear.in.gov/




