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COVER LETTER

TO:  Registration Section
Dlvision of Corporations

SURJECT- Farallon Health Information Solutions, LLC
Name of Limited Liability Company

The enclosed f"Appllmion by Forelgn Limited Lisbility Company for Authorization 1o Transast Business in Florida,” Certificats of

Existence, and ¢heck are submitted to register the above reforenced foreign limited liability company to transact business in Florida..

Please return al] corrsspondence concerning thig matter to the fallowing:

Lo wotill

Nome of Person
Firm/Compnny
Address
City/State and Zip Code
. i:' LA —
ghirley.sch ealtheare.com iy e
T-mal] nddrusa; (to be Used for fulurc aunual I6porT NOBEICH on) ; LR o
A M
For further informution concerning this maltsr, plesss call: (’3:: b ‘2
=3l
2% o
at( ) m =g
Name of Person Area Code & Daytime Telephone Number '_'f_wm
€
C— s
MAILING ADDRESS; STREET ADDRESS: 2
Division of Corporstions Division of Corporations o™
Registration Sectien Registration Section >
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Cirole
Tallshrgsee, FL 32301

Enclosed is a check for the following amount:
[51$125,00 Piling Feo  [_]$130.00 Filing Peo & [_]$155.00 Filing Fee & [_]$160.00 Filing Pee, Certificato
Cerflficate of Status Cerlified Copy of Status & Certified Copy
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y TRANSACT BUSINESS IN FLORIDA

LDMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIY:

1. Parallon Health Information Sclutions, LLC
ame ol Foreign Limit ability Company; must incfude *Lim ity Company,” L or®,

AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

Company,” “L.L.C," “LLC.")

(If name unavailable, enter altermate name adepéed for tha purpoac of transacting business in Florida and attach & copy of the written
vonsent of the managers or meneging mombers adopting the alternate name. The altemate nams must include “Limited Liabitity

2, Tennsgses 3. 61-1664600
(Jurlsdiction under the law of which foreign Umited Nabiity (FEL number, It spplicable)
company is organized)
4. 10/12/201) 5. Perpetual
{Date of Orpmization) igumﬁon: Yoar limited Jiability company will cease 1o
exist or “perpatual*) .

6. Upon Qualification :
: {Date first transactod bosiness io FIpriae, 1T prior 1o regisirenon.) .
{See sections 608,501 & 608.502 .S, to determine peaalty liability)

47, Ono Park Plaza - Logal Dopt, , Nashville, TN 37203 I

Totreot Addicas of Priceipal Gitioe) Y
8. If limited liability company is @ manager-maneged company, check here _ 2
9, The name and usual business addresses of the managing members or managers are as fo[!aws.g v

o
=
Boverly Wallace , One Park Plaza , Nachvills, TN 37203 D

82:€ Hd 910301}

s

Donald W. Stinnett , One Park Plaza , Nashville, TN 37203

John M. Franck I , One Pack Plaza, Nashville, TN 37203

10. Atteched is an crigiml certificates of existence, no more than 90 days okd, duly authenticated by the official having custody of records in

thejurisdiction underthe Jaw of which it sorganizad, (A photocopy isnotecoepteble. e certificare s in 2 foveien lnguegs, a
transistion of the certifioste under oath of the renslator must be Subvmitiert)

11, Nature of business or purposes fo be conducted or promoted in Florida:

' Healtheare rolatod businegs

H_&nﬁf‘ a member or an authorized representative of a member,
(In accordance wilisection 608.408(3), .S., the execution of this document canstifutes an affiemation under the

pevalties of porjury thut the facts stated herein are true. I am aware that any false information sebmitted in a
document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8.)

John M. Franck [1
Typed or printed name of signee

v
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IV COMPLIANCE WITH SECTIQN 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN
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.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
7O DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1, The name of the Limited Liability Company s

Parallon Health Information Solutione, LLC

If unavailable, the alternats 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 Road
Florida Street Addreas (PO, Box NOT ACCHPTABLE)

Plantation K}, 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Habillty compary at the place designuted in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provistons of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
ohligations of my pasition as registered agent as pravided for in Chapter 608, Fiorida Storutes.

C T Corporation System

By " Kristin Bolden

— Ceature)  ASSISEIT SEUTETATY.

$100.00 Filing Fee for Applcation

§ 2500 Designation of Registered Agent
% 30.00 Certified Copy (optional)

$ 500 Coertificate of Status (optiona))
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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

CF8

SUITEB .
882 DAVIDSON DRIVE
NASHVILLE, TN 37205

Request Type: Cortificate ol'ExlatonceIAuthnrlzatIon
Request#. = 0053638

December 13, 2011

Issuance Date: 12/13/2011
Copies Requestad: 12

‘Document Recelpt

Filing Fes: $240.00

Recdpt #; 578071

Paymant—ChecbdMO CF&, NASHVILLE, TN " $240.00
Regarding: Parallon Hoalth information Selutions, LLC '

Fling Type; ‘LImited Llabilty Company - Domestic Controi#: . 660574

Formation/Qualification Date: 10/12/2011
Status: Active

" Duration Term: Perpatual

Date Formed: 10/12/2011
Formalion Locale: Davidson County
Inactive Date;

CERTIFICATE OF EXISTENCE
I, Tre Hargstt, Sacretary of State of the State of Tennessee, do hereby certify that effective as of

_ the issuance date noted above

Parallon Health Informatlon Solutions, LLC
* Is a Limited Liability Company duly formed under the law of this State with a date of

incorporatiori and duration as given above; -

* has paid all fees taxes and penaslities 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 appointed a registered agent and registered offics in this State

has not been filed. -

Procossed By: Sholla Keellng

- * has not filed Articles of Dissolution or Articles of Termination. A decrsa of judicial dlssolutlon

Tre Hargett
Secretary of State

Verification #: 000113674

Phone 815-741-6488 * Fax (815) 741-7310 * Wabsite: hitp:/Anbear.tn.gov/
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