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| COVER LETTER -
TO: Hegisn;ation Section '
Division of Corporations:

. HCA-Access Hesltheare Holdings, LLC oo
SURIECT: - : .

- <77 MNume of Limited Liability Company

" The enclosed " Application by Foreign Limited Linbility Company far Authorization to Transact Business ir Florida." Cerifizate of -
Existence, and check are submilled to register the above referenced foreign lunied liability company to traasact business in Florida,

Please retem all correspondence concermng this maties 1o the following:

Lana Cehifl

Name of Person
Avcess Management Co., LLC
I’?.':n/Ccmpa[!y
13690 Spring il Drive, Swite 101 - '
© Address )

Spring Hill, Florida 3-1609

) City/State and Zip Code .7
{zahill@ahcplic,com | '

E-mail address: (10 be used far furure anaual report notification}

For further infonnaticn conceming this mauer, please eali: |

Lana Cahifi S . 352, 799-00M8
at{ )

Mame of Contact Person . - Aren Cede - Daytime Telephone Number
MAILING ADDRESS: 8 DDRESS:
Division of Corporaiions N - - Division of Corporations
Registration Section . ' Registraior Section
P.O. Box 6327 ‘ . Clifien Building
Tallahassee, FL 32314 - ’ T ' 266) Executive Center Cirele

Tallzhasses, FL 32301

. Enclosed is u check for the jollowing amount: ’ :
O $125.00 Fiting Fee §13G.400 Filing Fee &~ C35135.00 Filing Fee & [ 3160.00 Filing Fee, Certidicale
Certificate of Status Centified Copy » ) of Staws & Certified Copy -
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APPL]LA nom BY 1»0 REIGN L[MI I‘ED LlABILlTY COMPANY I-OR AUI‘HORJZAI'IDV TO TRA.\'SAC‘T BUS!\'F%S
C : COIN ELOIUDA

N COMPLIANCE WITH SECTION 6051 M’ !'IDREH .‘ud"'lﬂE& THE F"U_DH‘I‘G F.KJR\HTT’SJ TO&’-IGLSTER A FO!'LJG.V ME’ZD uwm
cuw.m'm TR b‘&!CT BLEINESS INTHE .STATE OF F3 ,ORJDA :

1. HCA-Access H:ullhmh* Floldings, LLLC . :
[RFT ol‘rnmgﬂ Lirted Lub:lu; Lump..ny must tochade 'lex.r'.l L uhahr,r(. mnp:mv

TLLEC o 'LLC'."I

f rayre uravaishie. enter trr'nt mm -dnpl_-! Foct.-e r.ur'o:e orm'uxl:nu butiness i.': l-‘lbm.a The l'h:m:m e st inchade ~Limiad Lu’n:.lny Cf::q‘h!} "‘L.l.C or LLC }

5 Delawarz " 'y, -80-0729088

[Tarcdc tieat uucr L.H.m cl Al Wt t'on:v;:\ [urted lnbun' I '!wrty 1 otp'u.mfl |

T &l mumber, Tapptcatled |
4 o1IT

“{Daik (o3 sncacicd buincat i Fionds, d prior 13 T g to) E e ’
* [See saxdons 643,090+ t 4012605, F5. 0 dr.:ruhc pﬂuu}' tahdiry)

- 14690 Spring Hill Drive

N : 6. 14690 Spring Hill Drive ThCs e
(Stext Acdne ¢f Prowiz] Chfae; N ) ’ T (Malmy AJ.h-sn — ~<:_"\ —
il R . v : : ™ en
Suile 101 . - Suite [0: SR o o
Spring Hill, Flonidu 34609 Spring Hilt, Florida 34609 I o,
A N [ == > -
. ‘ sunT £
1. Mame and slreet 3 ress of Flondn r-gnsu.rcd ageat: (P, 0 Buvc \IOT ace-.prablc) me § L_J
- .- ST
Name: P Acce:s Managem -m Ca.. LLC S:/; . -_:
' - ‘ e CS5-
Oifice Address:. 11690 SpAnng Hill Drive . é = 2
Spring Hill

| Florida 31609
(Zip code)

(i
Repistered spenl’s acceptance: .

Hoving been named as regisiered egent and to m-npz service ajpra:cssfar ot e above stataif llinited linbility company at the piace
desiguated in this a_rrphnarmu, I hereby aceept the appointment as registered ygent and agree to act in this capacity. ! further agree

t0 comply with the provisivns of all statutes relative to the proper and cam;rféw performance a_frm dum.'s. and [ cm farmhar with -
and accept the obhganou: ofmy posman as repistzred age'u.

-,Remrck«ﬁ«fs,_ﬁsu&u
§. The name, tadle or capacity and odéress of the person(s} who heshave suthority to manage isfare: :
Titie or Capucitv: mame and Addresy: - Tiile or Capacity: * Nameand 53 _—
" CFO Kuren Hoyes ’ - CBCT - : . . Carlos Arias ~ ~ B
14696 Spring Hill Dove £10] T - © 7 74600 Sprog Hill Drve #10]
Sprac Hill. Florida 14609 - ) ' Spriac Hill, Flanda 346‘.'!'9_
CEO

Paciksith Singh. MD

14630 Spnong Hilt Drave #1014
Spring Fhill, Flopda 14609

(Usc mmchm: ots anc\.cﬂsar‘()

9. Anached s a cmuﬁcalc of exisicnes, ND more ‘hnn 9% days old, du!y wuthenticated b_y the uﬁmal i-a\m;, custody of rcccxds in the

jonsdiction under the law of which it is organized. (ll’thc ccmﬁcau: isina fcrc:gn lnngugc a translation ol the certificate under onh -
of the translater mus be submitsed) ‘ N

S

.10, This document is cxccut:.ti in accordance with seciion 6035.0203 (l){}ff‘f‘loriu Stamtes, 1 am aware that any falze information
“submitied in a document to the Depariment of Siale consﬁtulc:s rd dég: felony as [KOVId“d furin 381 7.155, .8,

Cnr!us Arias, C.h::fOpcv-aun; UITch

Typed or priftrdd atit of sipmes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HCA-ACCESS HEALTHCARE HOLDINGS, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECCORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTH DAY CEF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N
Y Pl T
Q.‘m-.., . Dl v, Tocantaty of S1Me )

Authentication: 203190586
Datae: 09-08-17

4937949 8300

SR 20176082456
You may verlfy this certificate online ot corp.delaware.gov/authver.shiml




