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COQVER LETTER
TO:  Regisiration Section
Divigion of Corporations
SUBJECT: H2U Wellness cﬁﬂm, LLC
Name of Limited Liakility Compuny

The enclosed *Application by Foreign Limited Liability Carnpany for Authorizatfon 10 Transact Business in Floride,” Certificate of

Existance, und check are submitted to reglsier the abave referenced foreign limlted liability compeny to transact business in Florida
Please retum all corregpondence conceming this matter to the following:

Coci Bstifl
Name of Person

HCA Mansgement Services, L.P,
Firm/Company

One Fark Plaza - Lagal Dopt.
Addrgs

Nashvilie, TN 37203
City/State and Zip Code

shirtey. scharfi@heahenlthcare.com
Email addrens; (0 be vsed TaT Nure annual report notficatan)

For further information concerning this matter, pluase call:

Ceci Hatill - w 815 B
Nume of Person Ares Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviaan of Corporations Division of Corporations
Registration Scetion ' Registration Setion.
P.0. Box 6327 o . Clifton Building
Tallghnsaes, FL 32314 2661 Executive Conter Circle
Tullahassee, PL 32301

Enclosed is o check for the following amount;
Dsiss.oo Filing Fer & Dsm.oo Flling Feo, Certificate

E(]slzs.oo Filing Poe Dslso.oo Filing Fes &
Certificutc of Status Curtified Copy of Status & Centifizd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FO{LOWING 15 SUBMITTED TO REGETER A FOREIGN
LIMITED LIABILITY CQMPANY 0 TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. H2U Wellness Centers, LLC '
{Nome of Foréign Limited Linbility Company; tmust inclnde “Lisdiicd Liabillty Campany,” "L.L.C.¥ or"LLC.") )
|

(If name unavailable, cater sliesmate name adopted for the purposs of transacting business i Florldu and atiach 8 copy of the writien
conseat of the munagen or munaging members sdopting the altemate namie. The altemary nams musi include “Limited Liability

Catnpany,” *L.L.C,” "LLC.") . o
80-0183159

2. Tenncassa 3.
urkdiction under the law of whiah (oroign limiied Hability {FETnumber, T’ applinable}
company ls organ
4, ns/08/2008 5. perpetual
(Date of Organization) {Dhiretion: Year Iimltad [Wbity company Wil ceasc i
- exist or “perpetal”)
6. . -
' {Date Tirsl yansacted BUsiess in Fiarda, if pror O 1e jon.)
{Sto actions 608,501 & 608.503 F.4. to determine penalty |inbility)
7, One Purk Plaza - Legn! Dept,
Nushvilie, TN 37203
{Street Addreas of Principal Office) ,
8. If Yimited liability company is a manager-managed company, check hers Lt =
‘::_- =T Coe gy
9. The name and usual business addresses of the managing members or managers are as follows: L& L3
. N C
A.Bruc Moors, Jr.  One Park Plaxs, Nusirville, TN 37203 B
) 1..*1 [ o ?-Y‘.
R Milion Johmson ~ One Park Plaga, Neshville, TN 37200 : S L
; , P P T
William B, Rutherford ~ One Park Plszs, Nashvilfe, TN 3703 e B e
T TS
&

10. Atiched s oxiginal cetificato o esence, 1o more i 90 cays o, haly actheniictec by the offical having cusiody of ebardb i

the jurisdiction underthes Ew of which it s organized, (A photocopy isnotacoeptable, (fthe certificate s in & [oregn anguage. _
hanslation of the certificate under cuth of the transletor mest be submited) -
11. Nature of business or. purposes to be conducted or promoted in Florida; Asy sad all awful purposes - :

L. A

o (| ELtudod

Signature of s member or an authorized'vopresentative of a member.

(ln sscontance with soctivn 608.408(3), F.8., the execution of thit dacument constinrtea an affinnation under the
pengithss of perjury that tha facts stated heseln arc truc, [ win awre that any false information submitted Ina
docuiment to the Deparment of State consthiutes a third depres felony as provided for in 5.317.155, F.8))

Dors A, Blackwood, Autharized Representaiive of Member
Typed or printed name of signee

PLiN 7% |DULI0I0 & T ivative Odling



' 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 REQISTERED AGENT /N THE STATE OF

FLORIDA.

I, The name of the Limited Liability Company is:
H2U Wellnoss Cenlers, LLC

If unavailable, the altermate to be used In the state of Florida is:

2, The name and the Florida street address of the registered agent and office are:

CT (ﬁorpomion Systen
] {Name)

1200 South Pine Isiand Road
“Floridn Stroct Address (7.0, Box NOT, ACCEFTAELE)

Plantation L 3324
) Ciy/StaislZip

Having been named us regisiered agent and to accepi service of process for the above siated limited
liability company at the place dasignated in this cartificate, ! herely accept the agpoiniment ax registeret .
agen! and agree to act in this capaclty. 1 further agree to comply with the provisions of ali statwtes [ o

relating to the proper and complete performance of my duties, and [ am familiar with and accept the 5;._-» X

L 2

L Lo

Loy A

obiigations of my position as regisiered agent as provided jor in Chapter 608, Florida Statutes.
C T Corporation System

. -' My~

Michael Seraphin Asst, Secretary :..?,53

B bt S
(Signature) A
$100.00 Filing Fee for Application =
$ 2500 Designation of Registerod Agent '

' . § 3000 Certified Copy (optional)
§ 500 Coertificate of Status (optional)

FLEY . MBS T T Sstvm Oriim



Tre Hargett, Secretary of State
Division of Business Services
Wilkam R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

- Request #: 0030052

CFs January 2@, 2011
892 DAVIDSON DRIVE

SUITER
Nashville, TN 37205

Request Type: Cartiflcate of Existonce/Authortzmtion lssuanca Date; 01/20/2011

Coples Reguested: 1

" STATE OF TENNESSEE |

Document Recélpt
Roceipt #: 318840 Filing Fae: $20.00
Payment-Accourt - CF8, NASHVILLE, TN $20.00
Regarding:  H2U Wellneas Gonters, LLC
Flling Type: Limited Liabitity Company - Domastic Conirol & 576604
_ Formation/Qualification Date: QS/08/2008 ' Data Formed: 05/08/2008
Status: Active . Farmation Locate: Knox County
Duration Tenm:  Perpetual {nactiva Dals:
CERTIFICATE OF EXISTENCE

i, Tre Hargett. Secratary of State of tie State of Tennesses, do hereby certify that effectwa as of

the issuance date noted above
H2U Wellnass Contors, LLC

‘isa Limited Liability Company dufy formed under the law of this Stats with a date of

incomoration and duration gs given above;
* has pald ali fees, taxss and penalties owed to this State (as raflected in the records of the
Sacretary of State and the Depariment of Ravanue) which affect the eadstencelaumorlzalmn of

-‘" (%)

Ve

the business: >

“ has filed the most recent corporation annual report required with this office; - =

* has appointed a registered agent and registered office In this State; =

* has notfiled Articles of Dissolution or Articles of Termination. A deoree of judicial dlsso!ut;an

has not been filed. g.n -
e
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o
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T
Tra Hal
Sacratary of Stale

Procesied By: Shella Kealing
one 818-741-8488 * Fax (815) 744-T310 * Weabsllo: http:#inbosar.tn.gew
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