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COVER LETTER

TO:  Registration Section
Division of Corporetions

SUBJECT; Parallon Payroll Sohutions, LLC

Namo of Limited Liability Company

The eaclosad "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida," Cextifioate of
Existence, and check are submitted to register the above referenced forsign limited ligility company to transact business in Florida..

Pleasy mtum all correspondence concerning this matter to the following:

C‘e,.-f,_ bl

Name of Person
Pirta/Company
Address
= P~
-
Clty/State and Zip Code ™ey T
oy 2
shirley.scharfi@hcahcalthcare.com > e
E-mai] addrese: {io boused Tor {utwre annval report cotification) o 5_3 o ¥
- - | e P
Por furthor information concerning this matter, piease call; . ‘EL § IR
= T}
Q S{- c..n A
Al -
at( ) Ewﬁ:i{’ =
Name of Person Area Code & Daylime Telophone Number > —
MAILING ADDRESS:
Division of Corporationy
Registrution Section
P.0. Box 6327
Tallahagses, FL 32314 2661 Bxecutive Center Circle

Talrhassan. F1. 32301
Enclosed is a check for the following amount:

$125.00 Filing Fes  []$130.00.Filing Fes & [ ]$155.00 Filing Pes 8 [_]$160,00 Piling Fee, Certificats
Certificate of Status Certified Copy of Status & Cectified Copy
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1 "TRANSACT BUSINESS IN FLORIDA

LDTED LIARATY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Parallon Payroll Bclutions, LLC

3 APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

IV COMPLIANCE WITH SECTION 608.503, FLORIEM STATUTES, THE FOLLOWING 5 SUBMITIED TO REGSTER A FOREIGN

ame of Foreiga Limited Liabllity Company; must Inclids “Limited Liabllity Campany,” "L.L.C.” or "LLC.")

Company,” *L.L.C," “LLC.™)

’

2, Tennessee 3, 364713969
(Yurlsdiction under the faw of which forelgn [imiteg Hability (FE! numbes, it applicable)
company i8 organized)
4. 10/1272011 5.
{Dato of Orgamization) . ation: Year [imited Rability company will ceass to
exist or “perpetun”)

6. Upon Qualification

(Dale Tirat ransacted husiness in Fiorids, i prior 1o registration.) -
{Sce sections 608.501 & 608.502 F.5. to determnine penalty liability)

7 One Park Plaza « Legal Dept, Nashvilie, TN 37203

by

..v'i 3 (32004

(Sircet Address of Principal Office)

ABSE&IH

8. If limited liability company is a manager-managed company, check here X -

38 A2

_‘i'

[

9. The name and usual business addresses of the managing members or managers are as follows:

5
g Wy 91330116

TR
11¥1

Beverly Wallace , One Park Piaza, Nashville, TNi37203

Donald W. Btinnett , One Park Plaza, Naghville, 'I‘N 37203

John M. Franck I1, One Park Flaza , Nashville, TN 37203

10. Atached is an criginalcentificars af existerion, no move than 90 days old, duly auhenticaned by the offisial having custody of recardein

thejurisdiction underthe law of which it 5 organtzed, (A photocopy lsnotacceptahle, Ifthe cerdficarisin & foreign language
transhation of the certificats under ceth of the transiator mitst be subimiited.)

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

Healthcare related business

m&iﬁﬂc of 2 member or an authorized representative of a member.
(In e i ton 608.408(3), F.8,, the axecution of thie document sanstitutes an affirmation under the

penalties of petjury that the facty siatad herein we troe. I am aware that any falss information submitted in a

tlocument to the Department of State constitutes a third degree ftlony ss previded for in 5.817.135, F.5.)
: _John M. Franck 1

“Typed or printed name of signee

FLOAT \ 10082010 £ F Villag Musger Ouline

(If natne unavailable, enter alicrnate name adopted far the purpose of transacting business in Florida and attach e copy of the written
consent of the managers or managing members adopting the altemate name, Tha altarnate name must include “Limited Liability
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608507, FLORIDA STATUTES, THE ' ; }1
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN TH.E STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

Ferallon Payroll Solutions, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

~2 )
--3;'{ 2 :
- : rr:r‘: - N
C T Cozporation System % % ‘r:":‘I 1
{Nume) i o -
a}? —— ‘?""'
(nH on :
1200 South Pine [<land Road M, o {11
Florida Btreet Address (P.O. Box NOT ACCEPTABLE) :_n-\ﬁi' = o
’ - gl
o @
AL o
Plantation _EL 33324 gl’:"! —

City/State/ZIp

Having been named as registered agent and to acceprt service of process for the above stated limited
Habillty company at the place designated in this certificate, I hereby accept the appolntment as registered
agenr and agree 1o act In this capacity. I further agree to comply with the provistons ¢f all statutes
relating ta the proper and complete performance of my duties, and I om familiar with and accept the
obligations of my position as registered agent as provided for i@ @ Sifofvorida Statutss.

C T Corporetion System Assistant Secretary

By:

' (Signature) i

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30.00 Certitled Copy (optional)

§ 500 Certificate of Status (optional)
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STATE OF TENNESS’EE
Tre Hargett, Secretary of State
Division of Business Services

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

CFS . " December 13, 2011
SUITE B :
£92 DAVIDSON DRIVE

NASHVILLE, TN 37205

Requost Type: Certificato of Exlstence'!Auﬂmﬁzatlon " Jssuance Data: 12/13/2011

Request #: 0053887 . _ Copias Requested: 15

Documaent Roceaipt

Recalpt#: 5?6068 Filing Fee: $300.00
Payment-Chacik/MO - CFS, NASHVILLE, TN : $300.00
Regarding: - Parallon Payroll Solutions, LLG ' :

Filing Typa:. Limitsd Liabllity Company - Domestic “ Cantrol #; £e5562
Fommation/Qualification Date: 10/12/2011 . Date Formed; 1071272011
Status: Active _ N Formation Locale: Davidson County

. Duration Term: Perpetual - Inactive Date:
CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effectlve as of
the |ssuance date noted above

Paralion Payroll Solutions, LLC

» is a Limited Liability Company duly formed under the law of this State with a daie of
incorporation and duration as given above;

* has paid all fees, taxes and penaltios owed to thls State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the ex:stence!authonzatlon of
the business;

* has appeinted a registared agent and registered offica in this State;

* has not filed Articles of Dissolution or Articles of Termination A decree of Judumalg!g;oh@pn
has not been filed. . i o

PIJ '

xXm
>
Tra Hargett
Sacretary of State %E
o

i
Processed By: Sheila Keeling . | Verification : 000113413 |
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