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To:
Pivigion of Corporations
Fax Number (850)617-5382
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Agccount Name : C T CORPORATION SYSTEM
Account Number : FCAQ00000023
Phone : (850)222-1092
Fax Nunber (B50}E878-5368

*¥Encer the email addregs for this business entity to ke used for future
annual report mailings. Enter only one email address please, **
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COVER LETTER
TO:  Registration Seetion
- Divigion of Corporations
. SUBJECT: NPAS Solutions, LLC
i Name of Lunitad Liability Company

1 The enclosed "Application by Forgign Limited Lirbility Company for Authorization to Transact Business in Plorida,” Certificute of

Plsuse retum all correspondence cancerning this maltec 1o the following:

. Ceoi Bstilt
. o Name of Person

HCA Managen.wm Services, L.P.
Birn/Compuny

| L : One Purk Plaza - Legol Dept.
Address

Hushville, TN 37203
City/Staie and Zip Cade

shirloy schacf@henhesitheare.com
E-rnail address: {5 be wsed for foture annual report notification)

> For further information conoeraing this mattet, pleasc calf:

_ "Ceui Eatill g 915  344:2994
',I- ] Nae of Parson Area Cade & Daytime Teleplione Number

. MAILING A DDRESS: STREET ADDRESS:
. Divisicn of Carporations Division of Corporations

S . Registeation Section Registraton Scetion

i . P.Q. Box 6327 ’ Clifton Building
s Tallahasses, FL 32314 2061 Extcutive Cenler Circle
. Talluhassoe, FL 32301

AT Enclosed is a cheek for the following amount: :
N Bq$125.00 Fillng Feo  []$130.00 Filing Fee & [e1ss.00 Filing Fee & Dsmo.ﬂo Filing Fes, Certificate,
: . Certitlca; of Sintua Certified Copy of Status & Cartificd Copy
i
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Exjglence, and chegk are submitted to register the shove referonced foreign limited liability compuny 10 teansaet business in Florida,,

‘g



: APVLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO.
i TRANSACT BUSINESS IN FLORIDA .

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMITED LIASILTY COMPANY TO TRANSACT BUSINESS INTHE STAIEOF FLORIDA: S e

1 . NPAS Solutions, LLC
(Name of Foreign Limited LiabilThy Company; muit inciuae "Limited Linmiliy Gompany,” LT, or "LLC.")

J (}f name unavailable, enter elternate name adogted for the purpose of imnsacking busincss in Florida and anach a copy of the written
; content of the managers or managing membors adopting the sltemmte wame. The lteraste name must include *Limited Lisbility .
| Campany," “l..|,.C."LLC.™)
i 2, Tenncssow 3. 50-0601947
. {Hurlsdioion under the Inw of which forelgn limited hability (FEl number, 1T _apphicsble)
cumpany i organized)

' 4 05126/2010 3 Perpotunl
- (Date of Digantzation) ~(Durarion; Year Imited dinbijily company will couse 10 -
: exivt or “perpetunl”) . .

6, wpon regiatration

(Date first irnnsncted business in Flande, if prior fo registiation.)
(Soe sectiong 60§.501 & 608,502 F.§. o detenniue peuplly lisbility)

- .
= One Park Plaza . Legul Dopt, r"f»';% - :
; .
=2 . .
Nashville, TN 37203 : X 3 SR S
TSweet Addrass of Principal Wiice) AT -
- m“:"’ "N r"'
3. 1f limited lisbility company is 8 manager-managed company, check here IE ' ';:D - m
9. The name and usual business addvesses of the managing members or managers ase as follows: gt_.r:t S O
- P
Nicholas §. Ward  One Park Ploza, Nashville, TN 37203 55 B

"

Curtis Warfield 2700 Blenkenbaker Plewy., Ste. 100, Louisville, KXY 40299

[0. Anached is en adginal cartificats of existence, no more then X chiys okd, duly suthenticated by the official having custody of mcards in
(he jurisdiction underthe law ofwhich it is organized, (A phatocepy is not accepiable. Ifthe ceqtificale sin a fureign langliage, a
tanslation of the cestificate under sath of the transtator must be subrilted)

NI::CE in Fiorlda.
i 2 ]

Signature of a member o an authorized representative of 8 member.
(m accardanto with scedail 608, 468(3), F.8., Uic cxceutiva ol this dosument conditules an affiemution vnder du
b penoltics of perjury that 1o facts stuccd hareln ura trug, | am awore that any- fuse information submited in u
R documiznt t the Department of Stale constintes o third degree felony a3 provided for in 3.817.155, £.5.)
Dora A. Bluckwood, Autherized Representative of Member

Typed or printed name of signev

I1. Mature of business or purposes to be condycged or p
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CERTIFICATE OF DESIGNATION OF
RECGISTERED AGENT/REGISTERED OFFICE

2
£ PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TSUN UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT .
. | TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

i FLORIDA.

- 1, The name of the Limited Liability Company fs:
s f NPAS Solutions, LLC

If wnavailable, the allernate to be used in the state of Florida is:

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

! C T Corporation System

(Name)

1200 South Pine Island Rowd
Florida Sireet Addrass (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/State/Zip

Having been named s registered agent and 1o accepl service of process for the above stated limited -

agent and agree fo gl in ihis copaeity. 1 further agree to comply with the provisions of all statules
relaiing io the proper and conplele performance of my duties, and 1 am famtliar with and aceepl the . -
obligations of my posivion o regilstered agent as prm];ie?]r in Chaper 608, Florida Statutes.

C T Corporation System
A/ Jm;rlror F. Aultman

tant Secretary -

By:

(Siguature)

§100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

5 500 Certificate of Status (optional)

i fe,  PLOST < L2 C T Symemn Ol

Uability company at the placs designated in this certificate, ! hereby accept the appointment as registered
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.

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

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

S, CF$ _ : ' September 14, 2011
Ll 992 DAVIDSON DRIVE

SUITE B

NASHVILLE, TN 37205

Request Type: Certificate of Existence/Authorization tssuance Date; 08/14/2011

o Request# 0047220 . Coples Requested: 1

& Pocument Recelpt

Receipt#: 540376 . Filing Fee: $20.00
Payment-Account - CFS, NASHVILLE, TN © o $2000

Ragarding: NPAS Solutions, LLC -
Flling Type: Limited Llability Company - Domaestic Controt # 632189

FarmationfQuaiification Osts:! 05!25!2010 . Date Formed; 05/28/2010
Status: Active Formaltipn Locale. Davidson Caunty
Duration Tarm:  Perpstual ‘ Inactive Date:

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
NPAS Solutions, LLC
*is a Limited Liability Company duly formed under the law of this State with & date of
incorporation and duration as given above;

* 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 affect the existence/authorization of
the business;

* has filed the most recent corporation annual report required with this office;
. " has appointed & registered agent and registered office in this Stats;
- ™ has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissclution

-has not been filed.
" Tre Ha:;ett

. Secretary of State
Proceasad By Tiffany Washington
Phone 615-741-6488 * Fax (615) 741-7310 = Webslte: hitp/Anbear.tn.gov/




