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] COVER LETTER .
TO:  Registration Section r

J Divigion of Corporations —

] .
SUBJECT: Parallon Employer, LLC ,‘

Name of Limited Liability Company

The enclosed "Application by Foreign Litnited Liability Company for Authorization to Transact Business in Florida,* Centificate of
Existoncs, and check are subminted to register the above referenced forelgn limited lisbility company to transact business in Florids,,

Pleasa return all correspondence concerning this matter to the following:

! Name of Person
|
Flrm/Comlpmy -
':_%‘ . . Lot
r*% = v
S5 o
p bl “*
Ar ™ Ty
Addrsss I o S
[T e
h o
o P
M 1 7
City/State and Zip Code o ' L
shirley.sc heaheultheare.com ;d_-f e~
T-mail address: (1o bé ued Tor Tullice AnnuURl 1oport nOTIGALION) AR
Por further information concerning this matter, plesss call:
ot }
Name of Persont Area Code & Daytime Telophone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Dlvision of Corporations
Registration Soction Reglstration Sectlon
P.C. Bax 6327 Clifion Building
Tallahagsee, FL 32314 2661 Bxecutive Center Circle
Tellahessce, FL 32301
Enclosed is a check for the following amount:
[Xi$125.00 Filing Feo  [1$130,00 Filing Fee & []1$155.00 Filing Fee & []$160.00 Filing Yee, Certificate :
Certifioate of Status Catifisd Copy of Status & Certified Copy :
:
F
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO .
] TRANSACT BUSINESS IN FLORIDA
] I COMPLIANCE WITH SECTRAY oUBS03, FLQRINA STATUTES YHE FOLLOWING B SUBMITIED 10O REGISTER A FORERGN
] LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Parallen Employer, LLC
(Name of ?gorelgn Limfted LIability Compeny; must include Limted Liabiny Company,” "LL.C.,” of "LLC")
(If nzmne unavailnble, cater alternate name adoptoed for the purposs of transacting business in Florids and attach & copy of the written
censent of the manspers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.”)
! 2. Tennesseo 3. 30-0703198 .
" (uriediction under the Iaw of which foreiga limlted liability (FEl nunbor, i applicabls)
company is organized)
4. 10/1272011 S, Perpetunl
{Date of Organization} (Duration: Year hmited [{ability company will cease fo
exist or “perpotual’
6. Upon Qualification S
(Datp ftrst transacted buginess n Florida, it prior to registration.) Bt —
(Scc sections 608,501 & 608.502 P.S. to determine penalty lisbility) 25 @ -
e A 3
7 One Park Plaza - Legnl Dept,, Nashville, TN 37203 ‘% o () -u«m-
EREI
T EHTT?
(Stroet Addrsss of Prineipal Offfoe) T M e
SL e
8. If limited liability company is 4 menager-managed company, check here %E} -
= e
9. The name and usual business addresses of the managing members or managers are as follows:
Beverly Wailace , One Park Plaza , Nashville, TN 37203
Doneld W, Stinnett, One Pur Plazs , Nashville, TN 37203
John M. Franck iT , One Park Plaza, Nashville, TN 37203
10, Attached s an original cartificats of existence, no more than 90 days old, duby authenticeted by the official having custody of records in
thejurisdiction under tbe law of which it iscrgenized, {A photocopy isnintaccspiable, Ifthe certificate isin 8 forcign language,a
enslation of the cartificate under cath of the tremslatormust be subimitied )
11. Nature of business or purposes to be conducted or promoted in Florida:
Healthcare related business P . .
, “}LL
W a member or an authorized representative of & member,
([n accordance with ssction 608.408(3), F.S.. the cacoution of thiy documcat constitutes n atfirmation under the
penaltiss of perjury that tho ficts stated hersin are true, I am aware that any false information submltied [n a
docyment to the Department of State coustitutes a third dogres folony as provided for in 5.817.155,F.8.)
John M. Franck II R
Typed or printed name of signee
FLUST « 10M22010 C Tling Masauer Oulins




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 TtE STATE OF
FLORIDA.

.
-
T
'
i

1. The nams of the Limited Liabillty Company is:

Paralion Emiployer, LLC

e e ——— LT
H T

If unavailable, the alternate 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 o ey
(Neme) ==
Tl oy e
1200 South Pine Island Road e I
Florida Strest Address (R.0. Box NOT ACCEPTABLE] & ﬁ o i
=
s DR : 4 —;
Plantstion K, 33324 G TP S
City/State/Zip 5 S
= @
oM ogh

Having been named as registerad agent and to accept service of process for the above stated limited
liability company at the place designated in this certificare, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating ta the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent ay provided for in Chapter 608, Florida Statutes.

C T Corporation System '

By: VN A2 ——Kristin Boiden
T (Bignature) ASSISEENT Secretary

$100.00 Filing Fee for Application '
$ 2500 Designation of Registered Agent P
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (pptional)

RLA3T « 10042816 C T Riking Mastjer Oulla




STATE OF TENNESSEE

Tre Hargeft, Secretary of State
Division of Busingess Services

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

CF§ December 13, 2011

SUITE B _
932 DAVIDSON DRIVE

NASHVILLE, TN 37205

Request Type: Certificate of Exlatence/Authorzation lesuance Date: 12/13/2011

Request #: 0053850 ' Copias Requested: 26

] Document Receipt
Receipt#: 576082 ' Flling Fesa: $720.00
Paymant-CheckMO - CFS, NASHVILLE, TN $720.00
Regarding: Parallon Employer, LLC
Fliing Typs: Limited Liability Company - Domestic Control #: 686569
Formation/Qualification Date; 10/12/2011 ' Date Formad: ~ 10/12/2011
Status; Active Formation Locale; Davidson County
Duration Term: Perpetual Inacetive Date:
'CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennssses, do héreby certify that effective as of
the issuance date noted above
' - Parallon Employer, LLC

* Is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above,

* has paid all fees, taxes and penalties owed to thie 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 appointed a registerad agént and registered offica in this State;
* hasg not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been flled,
1
Tre Hargatt j
‘ Sgoretary of State
Procassed By: Shella Keeilng _ Verlﬂcatlan #: 000113716

Phone 615-741 3483 Fax {618) 741-7310 * Websile: htip:/finbear.m.gov!




