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COVER LETTER

TOQ:  Repiswation Section
Division of Corporations

Purstion Buainess Solutions, LLC
Name of Limited Liability Company

SUBJECT:

The enclaged "Applicution by Foreign Limnited Linbility Company for Authorization to Trunsact Business in Florida,® Certificate of
Existence, and check ure submitted va register the above referenced forcign limited lability compuny to transuct business in Florids..

Please retum all correspondencs concerning this matter to the following:

Dorx A, Blnckwood
Namg of Person
HCA Manugement Services, LP,
Firm/Company
One Park Plazg
Address
Nushville, TN 37203
City/State and Zip Code
dora.blackwood@heuhcaltheare com
E-mail address: (to be uwed for Tuture unnual report notification) =
(o
i T
For further information concerning this matter, pleass eali: i~ ? -
505
Dora A, Bluckwaod g 015y 34é-2162 S
Name of Person Ars Code & Daytime Telephone Number ECOPI
M.
MAILING ADDRESS: STREET ADDRESS: =
Divislan of Corporations Divigion of Corporations e
Regismation Scction Registration Section SR
P.0. Box 6327 Clifien Building = ; oy
2661 Exccutiva Center Circle = O

Tallahossae, FL 32314
Tallahassee, FL 3230)

Enclosed is a check for the following amount:
D$125.00 Piling Foe DSIB0.0D Filing Fee & SISS.DO Filing Fee & DSIG0.00 Filing Fee, Certificute
Certificate of Stumus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WITH SECTION 608505, FLOKIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Parallon Business Solutions, LLC
‘(Name of Foreign Lirnited Lighility Company; ezt IncTude ~ Livmied Liebiity Company, " L.L.C.." of "LLC.)

(1F name unavailable, eater altamato nome adapted for the purpose of transacting business in Florida and attach a copy of the written

consen 0Tthe munapers or manaping membérs sdopting the altermate name, The uhiernate name must include “Limited Linbility
Commy.“ "L.L.C,.I “LL'C.")

2. N 3,
{Jurtadietion under the Taw of which fareign Iimited Jiabikity {FEL number, if upphcabic)
company is orpanized)
g4, 05409/2011 5. perpetunl
(Date of Organization) (Duranan: Year Gnuted Tiability compeny will couse to
exist or “perpetual”)
6.

{Date {irst trangacted business in Flocrds, 1T prior 1o registration.)
{Ser sections 608,501 & 608.502 F.S, 1o determine penalty liability)

" One Park Plaza, Nashville, TN 37203

——
(Streel Address of Principal Othce) P
= T
8. If limited liability company is a manager-managed company, check here R
+
\”' :'M.T.!Q
9. The name and usual business addresses of the managing members or managers are as follows: " = “1g
- 7"—?
Beverly B, Wallace - One Park Plaza, Nashville, TN 37203 e
o
Joha M, Franck IT - Ong Park Plugs, Nashville, TN 37203 o

Donald W, Stianctt « Qne Park Plazs, Nashville, TN 37203

10, Attached i3 un ariginal certificate of exisience, no more than 90 days old, duly authenticatud by the official having custndy ofmcoads in
the jurisdiction wxder the law of wiich t s orgamized. (A photnoopyy is not acoeptable. Ifthe cerdficate isin a fweign languags,
wanstation of the certficate under cath of the trnsiator rnist be subenitted )

11. Nature of business or purposes to be conducted or promoted in Florida: A0y lawful business permitied

under the laws of this state

Signature of a member or an authorized representative of 2 member.
{In aceordance with seceion 508.408(3), F.8,, the execution of this document ¢onstitules an affirmatioa under the
penaities of perjury that the facte sisted harein are ius. | ava dware that sny false information submitted ina
documcent to the Department of State constitutes 4 third degree felony as provided for in £.817.155, F.8.)

Dora A. Blaskwood, Authorized Reprasentutive of Scle Member
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF 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 ia:

Parullan Businzss Solutions, LLC

[f unavailable, the alternate to be used in the stale of Florida is:

2. The name and the Florida street addrass of the registered agent and office are

—f
Fe =
C T Camporation System — =
ety = cu;g«i
(Name) te -
o
wio 5
1200 South Pina Isiand Road I:T—5 " mﬂl
Florida Strest Address (.0, Bax NOT ACCEPTABLE) - e E_E “.,.,.-;
7 R~
‘f—:—' [ ol o
oO% .
Pluntation gL 13324 2w
City/State/Zip g W

Having been named us registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree (o comply with the provisions of all statutes
relating to the proper and compleie performance of my dusies, and I am fumiliar with and accept the

obligarions of my position as registered agent as provided for in Chapter 608, Florida Statutes.
C T Corporeting Syst
By:

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
3 30,00 Certified Copy (optional)

$ 500 Certificate of Status (apdonal)
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STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

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

CFS

892 DAVIDSON DRIVE
SUITEB

Nashville, TN 37205

Request Type: Certificate of Existence/Authorization

May 11, 2011

lssuance Data: Q5/11/2011

Request & 0038165 Coples Requested: 1

o Document Recalpt

Receipt#: 471067 . Filing Fee: $20.00
Payment-Check/MO - CFS, Nashvitie, TN $20.00
Regarding: Parzilon Business Solutions, LLC

Filing Type: Limited Liabiity Company - Domestic Control #: 687805

Formation/Qualification Date: 05/09/2011
Statuy; Active
Ouration Term:.  Pempetual

Date Formed: 05/09/2011
Formalion Locals: Davidson County
inactive Dale;

CERTIFICATE OF EXISTENCE

l, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effegtive as ¢ of

the issuance date nated above F——;— =
Parallon Business Solutions, LLC Z =

. o s -

“ is a Limited Liability Company duly formed under the law of this State witha date of 7> __
incorperation and duration as given above; 5& o
* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the =
Secretary of State and the Department of Revenue) which aflect the axistence/authoriZation @'L
the business, o
: == A

=l

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

has not been filed.

Pracessed By: Nichole Hambrick

Al

Secretary of State

Phone E75-741-8488 * Fax (815) 741-7310 * Websita: hiipu/Anbear.tngov/
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