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COVER LETTER

TO:  Registration Section
Diviaion of Corporations

SUBYRCTY: Provista, LLC

Name of Limited Liability Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization to Transact Business in Florida," Certificats of
Existeace, and check ars submitted to register the above referenced foreiga limited liabiliry company {o transact business In Florida..

Please return all correspondence concerning this matter to the following:

Danice Thomas

Name of Person
VHA Ine.

Firn/Cotnpany
220 E. Las Golinas Blwd,

Address
Irving, TX 75039
City/State and Zip Code
dthomas@vha.com

T-mail address: (o be used for futire annuel report notification)

For further information conceming this malter, please call:

Denice Thomas at(_972 _ )_830-0034
Name of Person Area Code & Daytime Telephong Number
MAILING ADDRESS: EIREET ADDRRESS:
Division of Corporations Division of Corpotations
Regisoation Section Registration Seetion
P.O. Box 6327 Clifton Building
- Tallahasaee, FL 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[C15125.00 Filing Fee  [T_)$130.00 Piling Fee & [~13155.00 Filing Fee & [__]$160.00 Filing Fee, Certificate
Cenificate of Status Ceriified Copy of Status & Certified Copy



TRANSACT BUSINESS IN FLORIDA

1. Provista, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
IN COMPLIANCE WITH SECTYON 608.505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN
LPMITED LIABILITY COMPANY IO TRANSACT RUSINESS IN THE STATE QF FLORIDA:

Company,” “L.L.C,"“LLC.™

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach a copy of the writien

ame of Foreiga Limuted Liability Company; must include Limited Linbility Compagy, "L.L.C.," or "LLC. }
consent of the managers or managing members adopting the allemnate name. The aliarnate nams muyst include “Limited Liability
2. Delaware

3. 752738277
urisdiction under the Taw of which forign Lmlted Hebility {FEI pumoer, If applicable)
. company js organized)
4. 12/08/1997 - 5, 112/08/2027
{Dalo of Organization) “{Duration: Year imiled Uabilly corapany will cease 10
exist or “perpetual")
6. Upon Qualification
—_(Date fust tansacted business i Florids, if prior 10 rgistration,
(See sections 608.501 & 608.502 K., to determine penaity liability) L,
A
4. 220 E. Las Colinas Bivd., Irving, TX 75039 = =]
| gt o 1
AN oy
(Street Address of Principal Office) %:{ m,
- me T @
8. If limited liability company is a manager-managed company, check here :B;/E "3
O o *
W
9, The name and usnal business addresses of the managing members or managers are as follows: %;}‘, )
L
Byron Jobe, 220 E. Las Colinas Blvd,, Irving, TX 75039
Dan Thomas, 220 B. Las Colinas Blvd., Irving, TX 75038
Dave Blom, 220 E. Las Colinas Blvd., Irving, TX 75039

SEE ATTACHMENT
10. Attached e an ariginal certificats of axisterse, nt move than 90 days old, diuly anttenticated by the official kaving custdy of records in
the jurisdiction under the law of which & is arganized. (A photocopy is notaccepiable. [fthe certificate s in a foreign knguage,
translaficn of the cartificte vmder cath of the translator Tust be sobmitiod.)

11. Nature of business or purposes to be conducied or promoted in Florida:
Group Purchasing Organization

i;‘ A
Signature o

memberor an authorized representative of 3 member,
(In sccordancs with seotion 608.408(3), F.5., the execution of thix document constitutes an affirmation under the

peoaltiss of perjury that tho facts stated herein are true. T am sware that any felse information swbmitted in a

Dan Thomas

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)
Typed or printed name of signee




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.

1. The name of the Limited Liability Company is:

Pravista, LLC

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

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

C T Corporstion System
(Neae)

1200 South Pine Island Road
Florida Streat Address (P.0O. Box NOT ACCEPTABLE)

Plantation F1, 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
linhility company at the place designuted in this certificate, I hereby accep! the appointment as registered
agent and agree to act in this capacity. Ifurther agree o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation System

By: é ;/ _//____>
o (Signature) Michaet . Jonas
Assistant Secretary

$100.00 Filing Fee for Application

$ 25.00 Desipgnation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Attachment to Florida
Member / Manager Information

Full Name:

Member/Manager:

Business Address:
Ciry:

State:

ZIP Code:

Full Name:

Member/Manager:

Business Address:
City:

State:

ZIP Code:

John Grotting

Manager

220 E. Las Colinas Blvd.
Irving

X

75039

Curt Nonomague
Manager

220 E. Las Colinas Blvd.
Irving

TX

75039



Delaware ...

The First State

T, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAMARE, DO REREBY CERTIFY "PROVISTA, LLC" IS DULY FORMED UNDER
THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SG FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2011.

AND I DC HEREBY FURTHER CERTIFY THAT TEE ANNUAL TAXES HAVE

BEEN FAID TC DATE.

NG

Jeffrey WL Bulioek, Secrstary of State
AUTHE TON: 9247245

2829856 8300

111322954 DATE: 12-21-11

AR R o B T



