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COVER LETTER

TO: Registration Scction
Division of Corporntions

Sebring Health Services, LLC
SUBJECT:

Neme of Limited Liability Company

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

Please returr: all correspondence concerning this matter to the following:

Ceci Estill

Naine of Persen

c/o Sebring Health Services, LLC

Fimy/Compary

One Park Plaza

Address

Nashville, TN 37201

City/State and Zip Code

shizley.schar{{@hcahealthcare.com

E-mail address: (to be used for future annual report netification}

For further information concerning this matter, please call:

Ceci Estill 615 344-2994
a{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Biviston of Corporetions Division of Corparations
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:
03 §125.00 Filing Fee 13 $130.00 Filing Fee & (3 $155.00 Filing Fee & 00 5160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Siatus & Certified Copy

FLIST . 912013 Wallers K hewer Onliae



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN [IMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I Sebring Health Services, LLC

(Name of Forelgn Limited Liobility Compeny: must include “Limited Lichtiity Company,” "L.L.C." or "LLC."}

Liability Company,” *L.L.C." er “LLC.")

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Flarida. The allernate rome must include “Limited
WHT
2 Detoware

82-2084329
(Jurisdiction under the Taw of which foreign limited Habiity (FET number, 1T apphicable)
company is argenized}

5 One Park Plaza

(Date first irensocted business In Floridu, if prior (o registration.)
(Sec sections 605.0904 & 605.0905, F.S. 10 determine penalty liability)

Nashville, TN 17203

- =
L. = -
i = Y\
{Street Address of Principat Office) —E'r‘ . ?:
5. PO Box 750 Sy 2 .
: L) ﬁ X
Nashville, TN 37202 2 T o
- - \-—“
(Mailing Address) 2o o
=
7. Name and gtreet address of Floride registered agent: (P.O. Box NQT ecceptabic) ‘5’.:; T;-J—
Name: C T Corporation System
Office Address: 1200 South Pine Island Road
Plantation

Registered ngent’s acceptance:

, Floride 33324
{City)

(Zip code)
Having been nattied as registered agent and 1g accept service of process for the wbave siated flmfted linbility company at the place

designnted in this application, I hereby accept the appolniment as registered agent and agree to act in this capacity. 1 further agree
accept the obligutions of my positions registered ggew,

(o complywith the provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with and
A-6qrmorali
By:

sy
3 Rrathan S. GIffin Asst, Vice President
7 ~ (“f{f(!ﬁe&’md agent's signalure)

8. The name, title or capacity and address of the persan(s) whe has/have authorily t¢ manage isfare;
John M. Franck [T, Manager, Oce Perk Plaze, Nashville, TN 37203

Christopher F. Wyatt, Manager, One Park Plaza, Nashville, TN 37203

Samuel N. Hazen, Manager, One Park Plaza, Neshville, TN 37203

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of 1ecords in the
of the translator must be submitted

Jurisdiction under the law of which it is organized. {If the certificate is in a foreigh language, o transiation of the certificate under cath
\Atiue
. \%ﬂm (lape A

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

Signsture of an authorized person _
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.1535, F S,

Virginie Chase Crocker

Typed or printed nunic of signee
FLDS) - 9ner2019 Wellers Khawer Onling




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SEBRING HEALTH SERVICES, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.
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6461712 8300

SR# 20175352668

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

Authentication: 202926624

Date: 07-21-17



