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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2011

SHERRARD & ROE, PLC

ATTN: ELIZABETH E. MOORE, ESQ.
150 3RD AVE. SOUTH SUITE 1100
NASHVILLE, TN 37201

SUBJECT: HEALTHCARE ADVISORY SERVICES, LLC
Ref. Number; W11000060122

We have recsived your document for HEALTHCARE ADVISORY SERVICES,
LLC and your check(s) totaling $1230.00. However, the enclosed document has
not been filed and Is being returned for the following correction(s):

The name of your limited liabllity company is not available In the state of Florida
since it is the same as, or it is not distin'_guishabie from the name of an existing
entity on our racords. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a forelgn limiied liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general parinership
registrations. Therefore, the limited liability company must select an alternate
name for use in ihe state of Florida. Also, please note that adding "of Florida" or
"Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the appfication form.
You must also attach a copy of the written consent of the managers or managing

members adopting the.alternate name for Florida. For your convenience, we are .

~enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end ‘witk the words “"Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited" may be
abbraviated as "Lid." and the word "Company” may be abbreviated as "Co." The
If'cilié{yving suffixes are no longer acceptable : “Limited Company," "L.C.," and

You must submit a copy of the written consent of the managers or managing
members adopting the alternate name for Fiorida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for

processing.

The designation of the registered office and the registered agent, both at the
same Florida stroet address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
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required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If gou have any questions concerning the filing of your document, please call
{(850) 245-6094.

Agnes Lunt
Regulatory Specialist i Letter Number: 411A00026856

www.sunbiz,org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




SHERRAKD & ROE, PLC

e,
ATTORNEYS AT LAW '”"(ﬁ?p
150 3" AveENUE SouTH, SUITE | 1 OO P Y
NASHVILLE, TENNESSEE 3720} A 7
(615) 742-4200 4{;,
FacsIMILE (61 5) 742-4539 LN
WWW,SHERRARDROE, COM
JOHN G. IGABE) ROBERTS WRITER'S DIRECT DIAL(B | 5) 742-457 |

GRDBERTS@SHERRARDROE.CDM

November 22, 2011

VIA CERTIFIED MAIL

Florida Department of State Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Re:  Healthcare Advisory Services, LLC
Dear Sir or Madam:

The enclosed “Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida,” Certificate of Existence, and check for filing fees in the amount of
$1,230 are submitted to register the above referenced foreign limited liability company to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Elizabeth E. Moore, Esq.
Sherrard & Roe, PLC
150 3™ Avenue South, Suite 1100
Nashville, Tennessee 37201
email: emoore@sherrardroe.com

For further information concerning this matter, please feel free to contact me at your
convenience using phone number or email address above.

Sincerely,

Al AN

John G. (Gabe) Roberts

JGR/1b
Enclosures

561248.1 07066-003
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TO: Repistration Section
Division of Corporations %

SUBJECT: Healtheare Advisory Services, LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization-to Transact Business in-Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the:following.

John G. (Gabe) Roberts

Name of Person

Sherrard & Roe, PLC

Firm/Company

150 3rd Avenue South, Suite 1100
Address

Nashville, TN 37201
City/State and Zip Code

Groberts@sherrardroe.com

E-mail address: (to be used for Iuture annual report notification)

For further information concerning this matter, please call;

John G. (Gabe) Roberts a( 615y 742-4200
Name of Person Area Code & Daytime Telephoné Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
]:l$]25.00 Filing Fee D$130.00 Filing Fee & D$155.00 Filing Fee & D$I60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA FILING & SEARCH SERVICES, INC. 4"& ca.:;gjf;n)
P.O. BOX 10662 TALLAHASSEE, FL 32302 % Tl
155 Office Plaza Dr Ste A Tallahassee FL 32301 {7} > KO
PHONE: (800) 435-9371; FAX: (866) 860-8395 (
DATE: 01-05-2012
NAME: HEALTHCARE ADVISORY SERVICES, LLC

TYPE OF FILING: RESUBMIT APPLICATION BY FOREIGN LLC TO
TRANSACT BUSINESS IN FLORIDA

COST: SEE ATTACHED LETTER FOR PAYMENT INFO

RETURN:
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APPLICATION BY FOREIGN IMTED.LIABDJITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA

. N COMPLHNCE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING IS SURMITTED TO REGISTER A FORRIGN
LIATED LIABILITY COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA!

1,- Healtheare Advisorﬁ Services, L.L.C.
ame of Foreign [{ sty Lompany; must includs fed Lisvility Company, Loy of .

H.C.A.8. of Tennessee, LLC
(If name unavailable, enter altemate name ndopted for the purpore of transecting busfness in Florda and attech & copy of the wiltten
omeent of the managees ar managing members adopting the slternate name, The alternate name must include “Limited Lisbifity

Comp’”y," ULL'C'IU llLLC,I'}
3, _QQ_“_W%_J___
numiber, 1T applicable

Tennensse
(Jurisdiction under the Jaw of which foreign iimited Tiabiiity
compny ie organi

2,

4, November 17, 2004 Ferpetual
{Data of Organlzation} {Guralion: Yesr limited Bability company wil ceate (o
axist or "perpotuat*)
6. January 1, 2006
;(Dalc first fransaciod businecs In Fioride, I priot (o Fe; 'ﬂmt{un.)
(See sections GOA.501 & 608,502 P8, to delermine penalty fabilily)
7, 206 Fortress Blvd,, Murfreasbore, TN 37218

{Strect Address of Principa] Uifies)
8. Iftimited liability company is & menager-managed company, cheok hors |
9. The name and uspal business addresses of the managing members or managers are as follows:

Preaton Syeeney, 206 Fortress Blvd,, Murfreesboro, TN 37218

Eric Bell, 206 Fortress Blvd., Murfreegboro, TN 37218

10, Atinched is an eripinal certificats of existenos, nomors than 90 days old, duly suthenticatsd by the official having custody of recards in
the pmisdiction under the law of which itis orgenized. (A photoocpyis notacceptebla, Ifthe certificate isin a foreign language, &
trardation of the catificate urder cath of the translator must be sibinitied )

11, Nuturs of business or Eurpascstoheconduclcd or promoted in Florida: To_engage in spny apd all
lawful business orih}e}h limited liability companies may be organized

in Florida
XA

Signaturo of a morubor or an authorizgd representative of a member.

(f11 aceordance with section 608,408(3), F.8., the execution df this document constitutes an affirmation under the
pensltles of perfury that the fecis stated hereln are truz | atn aware that any false informetion submitied in &
document to the Department of State constitutes & third degree felony ar provided for In s.817.155, F.8)

Praston Sweeney
Typed or printed name of signes




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 DESIGNA'TE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1, The name of the Limited Liability Company is:

Healthcare Advisory Services, LLC

If unavailable, the alternate to bo used in the state of Florida is;

H.C.A.8. 8f Tennesgee, LLC

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

NRAI Services, Inc.

{Name)

515 East Park Avenue
Plorlda Street Address (P.O. Box NOT ACCEPTARLE)

Tallahassee pr. 32301
Clty/State/Zip

Having been named as regisiered agent and to accepl service of process for the above stated limived
liability company at the place designated in this certificate, I hereby accept the appointiment as registered
agent and agree (o act in this eapacity. Ifurther agree to comply with the provistons of all statutes
relating to the proper and complete performance of my duties, and { am familiar with and accept the
obligations of my postiion as registered agent as provided for in Chapter 608, Florida Statutes.

Gwendolyn Andrews, Special Assistant Secretary

$100,00 Filing Fec for Application

$ 2500 Designation of Reglstered Agent
$ 30.00 Certiflett Copy (optional)

$ 500 Certificate of Status (optional)




UNANIMOUS WRITTEN CONSENT OF THE MEMBERS
OF
HEALTHCARE ADVISORY SERVICES, LLC

December 28, 2011

The undersigned, being all the Members of Healthcare Advisory Services, LLC, a
Tennessee limited liability company (the “Company”), hereby waive notice of a meeting and
vote for and adopt the following resolutions by unanimous written consent in lieu of meeting as
permitted by Section 48-249-405 of the Tennessee Revised Limited Liability Company Act, as
amended, which actions shall have the same force and effect as if duly adopted at a meeting:

- WHEREAS, the name of the Company is “Healthcare Advisory Services, LLC" (the
*“Company Name"Y;

WHEREAS, the Members have decided it 1o be in the best interests of the Company for
the Company to be qualified to transact business in the State of Florida,

WHEREAS, in order to be qualified to transact business in the State of Florida as &
foreign limited liability company, the Company must comply with the requirements of s.

608,406, F.S.,;

WHEREAS, because the Company Name does not comply with the requirements of s.
608.406, P.S., the Members believe it to be in the best interests of the Company to adopt
“H.C.A.S. of Tennessee, LL.C" as the business name under which the Company will transact

business in the State of Florida; .

4

NOW, THEREFORE, BE IT RESOLVED, that the Members hercby apprové and
adopt the bugsiness name “H.C.A.S. of Tennessee, LLC" as the business name under which the

Company witl transact buginess in the State of Florida;

FURTHER RESOLVED, that any officer of the Company be, and each of them hereby
is, empowered and directed to negotiate, execute, and deliver in the name and on behalf of the
Company, any documents or agreements necessary or desirable to consummate the adoption of
“H,C.A.S, of Tennesses, LLC"” as the business name under which the Company will transact
business in the State of Florida and all of the transactions contemplated thereby in all respects
and otherwise give effect to the resolutions adopted hereby, each in such form as shall be
approved by such officers upon the advice of counsel, and any and all related documents, and to
take any and all further actions which such officers deem to be necossary or appropriate to
consummate such transactions, all on such terms as such officers shall deem to be in the best
interests of the Company, and with such changes therein as they shall deem necessary and
advisable, with their execution thereof evidence of such approval, and the form and content of
each such agreement as so modified is hereby ratified and approved.

?

$65916.1  0T065-003




The Secretary of the Company is hereby directed to place this written consent in the,
sppropriate order in the Minute Book of the Company. This written consent may be executed in
counterparts, all of which taken together shall be deemed to constitute & single document.

[Signature Pege Follows]

565916.0  07066.003




[Signature Page of Written Consent of the Members of Healthcare Advisory Services, LLC]

IN WITNESS WHEREOF, cach of the undersigned, to evidence his consent to taking
the foregoing actions by written instrument in licu of a meeting, has hereunto set his hands and
indicated his vote FOR the above-stated resolutions as of the date first written above.

MEMBERS:

Preston Sweeney

’ S
Eric Bell

565916.)  07006-003
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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

SHERRARD & ROE, PLC October 4, 2011

150 3RD AVE S STE 1100
NASHVILLE, TN 37201

Request Type: Certificate of Existence/Authorization Issuance Date: 10/04/2011

Request #: 9048582 Copies Requested: 1
Document Receipt

Receipt # . 549405 Filing Fee: $20.00

Payment-Check/MO - SHERRARD & ROE, PLC, NAS'HVILLE, TN $20.00

Regarding: HEALTHCARE ADVISORY SERVICES, LLC

Filing Type: Limited Liability Company - Domestic Control # : 481400
Formation/Qualification Date: 11/17/2004 Date Formed: 11/17/2004
Status: Active Formation Locale: Rutherford County
Duration Term: Perpetual Inactive Date:

CERTIFICATE OF EXISTENCE

I, Tre Hargett‘. Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

HEALTHCARE ADVISORY SERVICES, 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 penailties 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 filed the most recent corporation annual report required with this office;
* has appointed a registered agent and registered office in this State,
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.
Tre Ha:;ett

Secretary of State

Processed By: Sheila Keeling

Phone 615-741-6488 * Fax (6815) 741-7310 * Waebsite: hitp:/tnbear.tn.gov/



