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CHIBUZ7 (9/14)

COVER LETTER
TO: Registration Seclion
Division of Corporations
Nationul Contact Center Managument Geoup, LLC
SUBJECT;

Nams of Limited Llubillty Company

“The enclesest "Application by Foreign Limited Liability Company for Authorization to Vranzaot Busingss in Florids,” Certificate of
Existence, and check sra submitted to register the above reforgnced forvign limited Hability compuny to tansact busingss in Floridy..

Platse retum ail cottespondance congerning this master so the following:

Cecl Eatill

2
Name of Ferson ’7‘ «.‘Q\ % “{\
_ I
HCA Manugement Services Group, L.P. _7-%9\ e . (
: = - '
Flm/Company Yy W ("\
One Park Plazn - Logal Dept wa = O
Address Sy @
: D% o
Noshville, TN 37203 T
City/Stute and Zip Cods R
shirlsy.scharf@hcahenltlicare.com
E-muai| address: (16 Bé& used for futiing annual repart nelificution)
For furthar informutfon conaerning this mater, pleass call:
Cecj Batill 615 344-2994
. ul( )
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Coiporations
Ragistration Section Reglswetion Section
P.O. Boy 6327 Cliften Building
Ttliuhassae, FL 32314 2661 Executive Canter Circle
Tallahasses, FL 32301
Enclosed is & check for the following amount:
[ $125,00 Filing Fee 1 $130.00 Flilng Fee iz [ $155.00 Fillng Fee & O $160.00 FPiling Few, Certificate
Centificato of Status Cenified Copy of Smiwg & Centified Copy
PLAIT + 12035017 Woliers K ywwr Duling
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APPLICA1TON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FL.ORIDA

IN COMPLUNCE WIH SECLION $08.503, FLORIA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LBATED LIARIITY COMPANY FO TRANSACT BURINESS INTHE STATE OF FLORIDA:
Nartional Contact Center Management Group, LLC

l ) il Rl
(Name of Foreign Limited LIaBi Tty Company; muvt Taclude *Limiied Liabillty Company,” "L.L.ce," of "LLG.)

(1f pame unuvallable, ¢nler oleernate neme adopted for the purposa of runsacting busingss In Florida and afiach & oopy ol the writlen
consent of the munagers or manuging members udopting the sltumats name. The alternats name must includy “Litklisd Llablliry

Compuny,” "L.L,C,‘ “L_IJC.")

2 Tennegsee Co 30-0754816
'Uun'sar'cﬁon under ths [aw of which Toreign Timited (abiiity (FEI number, T applicable) )
compuny is orgenizud) ‘
4 11/06/2012 5 Pupewal [
’ {Date of Organlzstion) {Duration: vear limited Hubuity company will céase lo :
sxist or “perpetanl”) - B
6. ' S Y7 % <\
(Dale first transacted buglness in Fioridp, [Tprior lo reglstration.) ’(ré‘) Poe) - i
(Sew soctions 608.501 & 608.502 F.S, 1o desermine penaly llubliity) <, 2, 533 ( '
7. One Park Plaza ‘,_g’ /s;" :-: ' I,
R, N
Nashville, TN 37203 g % O
{Sirget Addvess of Princimal Qfice) - 4_\"‘) e .
o
8, (f limited liability company Is a manager-managed company, check here %a'?ﬂ =
9. The nume and usual business addresses of the managing members or managers are as follows: v
A. Bruce Maore, Jr, Onw Park Plaza, Nashville, TN 37203
Donald W. Stinnott One Purk Plaza, Noshvilie, TN 37202
Jaln M, Pranck IT One Park Plazg, Nashville, TN 37203

10. Attached is an original certificate of existence, no more thum 90 days ok, duly authenticsted by te officlel having custody of records in

e jurisdiction under the law of'which i s organtzed, (A photocogy is not accepteble, e certificateisin 2 freign langunge,a

transtation af'the certificats under cath of the tensiator must be subrmitted.)

11, Nature of business or purposes to be conducted or promotad in Flerida:
Any and alt lawful purpoacs.

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

{1n aecordunce with section 608.408(3), F.5., the exccullon of this decument constitutey on affinnation unckr the -
penulifes of putury that the facts stated hovein wv ruo, | am awnre that any false [nformation submitted ina
dacument to the Depaament of Swte constitutes 8 thivd depree Telony 3 provided for in 5.817.155, 7.5,

Dora A, Bladkwyod, Authorized Representetive of Member

Typed or printed name of signee

FROST - 1208201 7 Wakers K Qull
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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 UNDERSICGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT N THE

STATE OF FLORIDA. -
1. The name of the Limited Liability Company is; N r-é
National Contact Center Manageanant Qroup, LLC v “Q\ - : \
- =
If unavailable, the alternate to bo used in the state of Florida is: EA T m
. %’; s,
¢ 3 O
2. The name and the Florida street address of the reglstered agent and office are: %‘-& %
C T Corporation Systsm g
(Name}
1200 South Pine Island Road
Floridn Strect Addreas (PO, Box NOT ACCEFTABLE}
Planintion FL 33324

City/Stute/Zlp

Having been named as registered ogent emdd Yo accept service of process for the above stated limitd
liabtlity company at the place designated in this certificate, 1 hareby accept the appointment as
registered agent and agree to acs tn his capacity. I further agree to comply with the provisions of all
statuies relaring (o the proper and camplete performance of miy duties, and I am familiar with and.
accept the abligations of my position as registered ageni as provided for in Chapter 608, Florida

Statures.
Cotpomation System »
By: Nathen S. Giffin Asst, Secretary
{BigniTlr :

$100.00 Fillug Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

$ 500 Certificate of Status (optional)

FLENY « § MONZ012 Wk M Onlin
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STATE OF TENNESSEE

X Tro Hargett, Becretary of State
: Division of Business Services
4 William R. Snodgrass Tower

312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

¥,
"-l"l'"

CT CORPQRATION December 12, 2012
2360 E CAMELBACK ROAD
FHOENIX, AZ 85018
Radguest Type: Certlflcate of Exlstence/Authorization lssuance Daie: 12/12/2012
Reguest #; 0084832 Copies Requested: 1
Dacumsnt Receipt
Filing Fee: $22.25

Recelpt #: 858576

Payment-Cradit Card - TennesseeAnytime Onfine Payment # 148070172 $22.25
Regarding: Natlonal Contact Center Management Group, LLC

Filing Type: Limited Liablity Company - Domestic Control #: 699765
Formation/Qualification Date; 11/08/2012 Date Formed: 11/06/2012

Status: Aclive Formation Locals: TENNESSEE
Ouration Term:  Perpetual Ingctive Date: :

Buainess County: DAVIOSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the Sfate of Tennessee, do hereby certify that effective as of
the issuance date noted ahove
Natignal Contact Canter Management Group, LLC
* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duratlon as given above;

* has paid all fees, taxes and penalties owed fo this State (as raﬂeoted in the records of the
Secretary of State and the Department of Revenvue) which affect the existence/authorization of

the business,

* has appointed a registered agent and registered. offlce in this Sfate;

* has not flled Arficles of Dissolution or Articles of Termination. A decreg of judicial dussolutlon
has not baen filed,

Tre Hargett
Secretary of Btate
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