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COVER LETTER

TO: Registration Section
Division of Corporations

HNT RESOURCES. LLC
SUBJECT:

Namwe 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 10 register the above referenced foreign limited hability company to transact business in Flortda.

Please return all correspondence concerning this matter to the following:

REBECCA SOLIS

Name ol Person

HNT HEALTHCARE

Firm/Company

75300 RIALTO BOULEVARD. BUILDING 1. SUITE 140

Address

AUSTIN, TEXAS 78735

City/State and Zip Code

REBECCA@HNIHC.COM

E-mail address: {to be used tor tuture annual report notification)

FFor further information concerning this matter, please call;

REBECCA SQLIS V36 8§78-6074
at ( )

Wame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI1L 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check tor the tollowing amount:
W 512500 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Centiticate
Centificate of Status Certitied Copy of Status & Cerufied Copy



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

IN COMPLIANCE WITTI SECTION 6050902 £ LORIDA SEATUTEN THE FOLLOWING IS SUBMITTED TO REGISTFER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. HNI RESOURCES, LLC
{Namc of Farcign Limited Liability Company: must include “Limited Liebility Company,” "L.L.C.." or *1LLT)

(17 name unavainble, enter alteriate name adopied for the purpose of transacting business in Florida The alternate name must incude “Limited Lisbility Company,” “L.L.C,” or "LL.C")

5 TEXAS 5. B2-4034647
{Junadiction under the Taw of whuch forcign limited Tabnlity company s organized) (FEI number, if applicabie)

Date first oransacted busimtsa i Flonda, i prior to repsasiion. )
Set sections 605.0904 & 605.0905, F 5. to determine penalty liabifity)

5 7500 Rialo Blvd,, Bldg I, Suite 140 6. 7500 Rialto Blvd., Bldg 1, Suite 140
Sucel Address of Princrpal Oftice) (Masling Address)

Austin, Texas 78735 Austin, Texas 78735

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee Florida 32301 .
(City) (Zip code) !

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limired liability company at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent,
4 g f my p 5 % Sarah Themas,

Assistant Secretary

(Registered agent’s signature)

8. The name, litle or capacity and address of the person{s) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:
Member Hospitalists Now, [nc. President/CEQ Michacl Gonzales
7500 Rialto Blvd, Blde | 7500 Rialto Blvd, Bldg 1
Ste 140, Austin, TX 78735 Ste 140, Austin, TX 78735
CFO Scott Klosterman

7500 Rialto Blvd, Blde 1
Ste 140, Austin, TX 78735

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordawgee with
submitted in a document to the Department

ttion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
te constitutes a third degree felony as provided for ins.817.155, F.S.

T Q Signature of an authorized person
Scott Klosterman

Typed or printed name of signee




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTD TRANSACT BUSINESS [N THE STATE OF FLORIDA:
;. HNI RESOURCES, LLC

Name of Forcign Limited Liability Company, must include “Limtted Liabiliry Company,” "LL.C..Tor "LLT™)

2 TEXAS

(If name unavailable, enter alicmate name adopied for the purpose of transacling business in Florida. The altcrnate neme must include **Linted Liability Company,” “L.L.C," or “LLC.)

Uunsdiction under the law of which foreign limited Tiahility company 1s organized)

3 82-4034647

{FEI number, if applicabls)

Date Arst ramacted busmess in Flonds, 1f prior to remstration.)
{Sec sections 605.090¢ & 605.0905, F.S. 10 determine penalty liability)
5 7500 Rialto Blvd,, Bldg 1, Suite 140

6. 7500 Rialte Bivd., Bldg 1, Suite 140
TSteet Address of Prncipal Oftiee)
Austin, Texas 78735

(Mailing Address)

Austin, Texas 78735

7. Name and strect address of Florida registercd agent: (P.O. Box NQT acceptable)

— —*

P ==
- S
Name: Corporation Service Company = ’,"J. EAE
(LR () r.‘
Office Address: 1201 Hays Strect AN !
[RRE ey
Tallahassee Florida 32301 e = Lt

{City) {Zip codt) s -
Registered agent’s acceptance: -
Having been named as registered agent and to accept service of process for {

PR

he above stated limited liability canﬁv;av}jr at Ltk place
designated in this application, I hereby accep! the appolntment as registered agent and agree to act in this capaclty. I fultfer agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with

nd accept tie obligntions of my position as registered agent.
a 7 ‘% sofmyp & 4 Sarah Thomas,
Assistant Secretary
{Registered agenl’s signanure)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare:
Title or Capacity:

Name and Address:
Member

Title or Capacity:
Hospitalists Now, Inc.

Name and Address:

President/CEQ Michael Gonzales
7500 Rialto Blvd, Bldg 1
Ste 140, Austin, TX 78735

7500 Rialto Blvd, Bldg 1
Ste 140, Austin, TX 78735

CFO

Scott Klosterman
{Use attachments if necessary)

7500 Rialtg Blvd, Bldg |
Ste 140, Austin, TX 78735

9. Attached is a certificate of existence, no maore than 90 days old, duty authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordawgee with e’gtion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department

te constitutes a third degree felony as provided for in 5.817.155, F.S.

Q Signature of an sutharized person
Scott Kilosterman

Typed o¢ pristed name of signee




Rolando B. Pablos

Corporations Section
Secretary of State

P.0O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for HNI Resources, LLC {file number 802903000), a Domestic Limited Liability Company
(LLC), was filed in this office on January 09, 2013.

[t is further certified that the entity status in Texas is in existence.

In testimony whereof] I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 08, 2018.

(A=

Rolando B. Pablos
Secretary of State

Corme visit us on the internet at hip:/fwww.sos.state.1x.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared bv: SOS-WEB TID: 10264 Document; 793075730002



HNIhealthcare.com
phone 517 730 3060

ﬁ} HN’heGlthCOre' fax 312 215 312

7500 Ralte Bovlevard
Bullding 1 | Sutte 140
Austin, Tevas 78735

March 19. 2018

Via US Prioritv Mail

Division ot Corporations

Registration Section

FLORIDA DEPARTMENT OF STATE
P.O. Box 6327

Tallahassec. FI. 32314

RE:  Application for Authorization to Transact Business m Florida
FINT Resources. L1C. a Texas limited liability company

To whom 1t may concern:

Enclosed for consideration. please find the following documents:

1. Cover Letter:

2. Application for Authorization to Transact Business in Florida:

3. Certificate of Fact; and

4. Check in the amount of $123.00. pavable to Florida Department of State,

representing the tiling fee.

Should vou have any questions or require any additional information. please feel free to
contact me by telephone (9560) 878-6074 or email rebeccai@hnihe.com.

Very

Iv va

Rebecea AL Solis, General Counsel

RAS/tm
IEnclosures: as stated herein



Corporations Section
. 'P.O.Box 15697
Austin, Texas 7T8711-3697

Rolando B. Pablos

Secretary of Staie

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document, Certificate of
Formation for HNI Resources, LLC (file number 802903000), a Domestic Limited Liability Company
(LLC), was filed 1n this office on January 09, 2018,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 08, 2018,

Ve

Rolando B. Pablos
Secretary of State

Come visit us on the internet at Aitp://www sos.siale Le.us/
Phone: (512) 463-3555 Fax: (512) 463-3709

Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264

Document: 793075730002



