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COVER LETTER

TO:  Registration Section
Division of Carporatlona

SUBJECT: Parsllon Credentialing Splutiony, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Busluess in Flovida," Certificato of
Exlstence, and eheck are aubmitted to register the above refersaced foraign limited liability company to transact business in Florida..

Pleuse return all eotrespondence sonverning this matter 1o the following:

Qe Etl/
Name of Person

Flmy/Company ;""‘E"
F,T’ )

(e
Address = .

£

Pn

ik

City/Stats and Zip Code I&E

&

SE
B-mull address; (to bo u ¢ future anpual report natification)

For further information conceming this matter, pleass call;

at( )
Name of Person Arsa Code & Daytime Telophone Numbes

MAILING ADDRESS: STRERT ADD. H
Division of Corporations Division of Corporations
Registration Section Rogistmtion Section
P.O. Box 6327, Clifion Building
Tallahassce, FL 32314 2661 Exacutive Cantor Circle

. Tallahassee, FL 32301

Enclosed is a check for the following amount;
ﬂ:ns 00 Filing Pes [ ]$130.00 Filing Fee & []$155.00 Filing Poe & szso 00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMUTED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WITH SECTIKON 608503, FLORIDA STATUTERS mmmsmmmommAmqmv
LALTED LABILTY COMPANY TO TRANSACT BLSINESS INTHE STATE OF FIORIMW

1. Parnllon Credentialing Solutions, LLC
{Name of Forelgn Llmited Liability Company; must ine¢fude *Limited Liability Company ™ LY. TV or

{if name unavailable, enter altemate name adopted for the purposs of transacting business in Florida and attach copy of the Written
consent of the managers or managlog members adopting the aiternete name. The ahternate nem¢ mual include “Limited Liability

Company,” *L.L.C," “LLC,™)

daa
B il et S B

ST ey

2. Tennessee 3. 300705195
(urlsdlction unac;' the faw of whish Toreign himited hﬁiluy (FEl number, if applioable) |
company is orgenized) :

4. 101272011 — i = ;

ate o ization (Duration; Year limited [Tability company will cease to
. Lo ) exist or “perpetual”) ¥ company
6., Upon Qualification ds Y
{Date first frangactod business in Florids, it prier to registration.) BTN .
(See sections 608.501 & 608.502 B S, to determine pel;le&y liability) r‘”:(‘ = :
..":‘; o

7. One Park Pluza - Legal Dept. , Nashvills, TN 37203 2 E?; T
& om

{Strect Address of Principel Offica) ) Eag)

I U i

8. If limitcd liability company is a manager-managed company, check here B %J_&; C

-—-.-;_:-_i

9. The name and usval business addresses of the managing members or managers are as follows: 5. '

Beverly Wallace , One Park Plaza, Naghvills, TN 37203

Dongld W. Stinnett . Ono Park Plaza , Nashville, TN 37203

John M. Franck IT, One Park Plaza , Nashville, TN 37203

10. Attached isan original certificate of existence, no more than %0 days old, duly authenticated by the official having cusiody of tecords in
the jurisdiction underthe lmw of which it isorganized, (A photocopy B notaccepble. Ithe certificate isin 8 freion language, 8
translation of the certificete under oath of the tranalater trikst be subrrited)

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

= %

Signatire of a member or an authorized representative of a member.

(In accordancr with soction 603.408(3), F.$., the exacution of thi dosument conntitutes an affirmation undss the .

penaltics of parjury that tha facts stated herein are troe. | am awnre that any falss informiation submitted in a 1

documentto the Department of State constituies a third degree fefony as provided for In 5.817.155, F.8.)
Joha M. Franok II

Typed or printed name of signee -

Healthcare related bughess

PLAAT » | V04721090 © T Plitag b umygur Onlina
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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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

U e Kl ol £ o S

1. The name of the Limited Liability Company is:

PN I O,

Ferallon Credentialing Solutions, LLC

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: -

.-}l . P~
. - '
C T Corporation Bystern iy C—:.; ’
(Nemo) BN
- S
S By i
1200 South Pine {sland Koad £ oo
Florids Street Address (2.0, Box ROT ACCEPTABLE) o & i':ﬁ
. a I
Plantation __ FJ, 33324 ZE =
Ciy/Stane/2ip ™ e
Having been named as ragisterad agent and to accept service of process for the above stated limited
hability company at the place designated in this certificate, 1 hereby accept the appoiniment as registered
agenr and agree to act in this capaclty. 1 further agree to comply with the provisions of all statutes
relaring to the proper and complete performance of my dutles, and I am famitiar with and accept the
obligations qf my position as reglstered agent a8 provided for in Chaprer 608, Florida Statuies.
€ T Corporation System - Kristin Bolden
By Assistant Secretary
(Signature)
$100.00 Filing Fee for Application ‘f
§ 2500 Designation of Regisfered Agent ;
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional) =

FLE7 - 10053010 CT#Rlng Mamsgs) Onilina



STATE OF TENNESSEE

Tre Hargett, Secretary of State
Division of Business Services

312 Rosa L. Parks AVE, 6th FL
Nashvilte, TN 372431102

William R, Snodgrass Tower

CF8 - ' December 13, 2011
SUITEB
892 DAVIDSON DRIVE

: NASHVILLE TN 37205

Regquest Typo Certlficate of Exlsten:elAuthorizatlon Issugnce Daten 12/13/2011
Request #: 0063889 Coples Requested: 12
' : Documont Recelpt '
Receipt#: 576070 ° : . Filing Fee: ~ . $240.00
Payment-Check/MO - GFS, NASHVILLE, TN $240.00
Regarding: Parallon Credsntialing Solutions, LLC '
Filing Type: Limited Liability Company - Domestic Control # : 669563
Formation/Qualificaion Date: 10/12/2011 Dats Formed: 1011212011
Status; Active .- Formstion Locale; Davidson County
Ouration Term: Perpotual Inactive Data:

CERTIFICATE OF EXISTENCE

, Tre Hargett, Secretary of State of the State of Tennesses, do heroby cemfy that effective as of
the issuance date noted above

Parallon Credentialing Solutions, LLC
* is a Limited Liabllity Company duly formed under the law of this State with a date of
incorparation and duration as given above;
* has paid all fees, taxes and penalties owed ta this State (as reflected in the records of the -

‘Secretary of State and the Department of Revenue) which affect ihe existence/authorization of

the businass;

" * has appointed a registered agent and registered office in this State;

* has not fled Articles of Dissolution or Articles of Termination. A decree of judicial dlssoluhon
has not been flled.

Tre Hargett -
Sacrotary of State

Processed Bﬁ: Sheila Keeling Veriticatlon #: 000113615
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