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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Central Florida Management Services, LLC

Name al Limiied Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted (o register the above referenced foreign limited linbility company to transact business in Florida.,
Please return all correspondence concerning this matter to the following:

Ceet Estill

Name of Person
Central Florida Manpagement Services, LLC

- > .

Firm/Company 3 ,‘:5‘, .

One Pork Plaze ’E-% ?_-ET“
R = e
Address {;3 o :\‘E’i{!—
(IE
Nashville, TN 37203 = e

: : . = e

City/State and Zip Code o on

Pt

shirley. scharf@hcaheatiheure.¢ ™~ S
shirley. seharf@gheaheatiheure com o =
T mail address; (to be used for Tuture annual report notification) .
For funther information conceming this matter, please call:
Ceci Estil} 6i3 344-2994
ot { }
Name of Cuntuct Person Arca Code Daytime Telephone Nunber
MAILING ADDNRESS: STREET ADDRESS:
Division of Corporations
Registration Scction
P.O. Box 6327
Tallahassee, FL 32314

Division of Cerpurations
Registration Section
Cliflon Building
2661 Executive Center Circle
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
] 5125.00 Filing Fee

O] $130.00 Filing Fee & 3 $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificale of Status Centified Copy

af Status & Certified Copy

FLI3T » 7HI01S Waollers X kivezt Cnbkicig
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLUNCE WTH SECTION 605 0X2 FLORINA STATUTES, THE FOLLOWING IS SUBMITTED TO RAGETER A FOREXGN LIMAYD LBILTY
COMPANY TO ITRANSACT BUSINESS INTHE STATEOF FLORIM
I Central Florida Management Services, LLC
(Nume of Foreign Limited Liability Company: wnst include “Limited Liabilley Conipany,” "L.L.C.." or "LLC.”)
{If nare unavailable. enter alternole name adapied for the purpose of transacting business in Florida. The alienaic name must include “Limited
Liability Company,” "L.1.C," or “"LLLCT)
5 Delaware 3. epplying for
{Tarisdiction under the Taw ofwhich foreign limited Jiability (FET number, il applicable)
company is organized)
4,
{Diate [irst tansacted busiress in Flortdy, if priar Lo wgistration.)
(See sections 6050904 & 605.0905, .5, 10 determine penalty Hability)
5. One Pk Plaza
Nashville, TN 37202 )
{Street Address ol Principal Oftice) " ' :':;U'J
P.O. Box o> T
. 1O Box 750 e
. o o - AT
: o fam
Nashvilie, TN 37202 :\:Q g "-;',‘-’1
(Mailing Address) gw -
™~ {r-_” e lr:‘
7. Name and gireet address of Florida registered sgent: (P.0, Bax NOT acceptable) ;:E e
Name: C T Corporation System e rp;;f
Office Address: {200 South Pine lgland Road g:) Cif"-'g
» .D‘
Plantation , Florida 33324
(City}
Regtstered apent’s acceptance:

{Zip cude)y
Having heen numed as reglstered agent and to accept service of pracess for the above stated limited Hubility company af the place
designated in this application, I hereby accept the appeiniment as registered ggent and ugree o act in this capacity, 1 further agree
in complywith the provisions of all statutes relative to the preper and complete performance of my duties, and I am famillar with and
accep the obligations of my position as reglstered agent.

”/ % ‘(230!13: O&f nésésig.n Nathan Giffin Asst Secretary

¢/ (Beliiered apeni’s signulure)

8, The name, title or capacity and nddress of the person(s) who has/hnve autharity to manage is/are
Samuel N, Hazen, menager, One Park Plaza, Nashville, TN 37203

Christopher F, Wyatl, manager, One Park Plaza, Nashville, TN 37203

John M, Franck I1, mansger, One Park Pluza, Nashville, TN 37203

Jurisdiction under the law of which it is organized. (I the certificate is in a forcign language, a translatian of the certificate under oath
of the transiator must be submitted)

78w Vil

Signuture of an suthorized person

9. Attached is a certificale of existence, no more than 90 days ald, duly authenticated by the official having custody of records in the

This document is executed in accordance with section 605.0203 (1) (b), Flarida Stamtes. 1 an aware that any fulse informalion
submitted in n document to the Departiment of Stale constitutes a third degree felony as provided for in s.817.155, F.8

Kevin A. Dall, nuthorized person

Typed or printed naine of sigiee
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Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK,

SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CENTRAL FLORIDA MANAGEMENT SERVICES,

LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

2016.

IN GOOD STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D.

AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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6223541 8300

SRN 20166756357

You may verify this certificate ontine at corp.delaware.gov/authver.shiml

Authentication: 203384297

Date: 11-22-16



