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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

I20000000195
REFERENCE 149509 7664553
]
AUTHORIZATION _
1
COST LIMIT $¥125700
ORDER DATE January 22, 2020
ORDER TIME 10:45 AM
ORDER NO. 149509-010
CUSTOMER NO: 7664553
___________________________________________________________ e -
=
FOREIGN FILINGS o
o
a2
NAME : HNI HOSPITAL SERVICES OF OHIO,
LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH 62980

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

HNI Hospital Services of Ohio, LL.C
SUBJECT:

Name of Limited Liability Company
The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificaie of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:;

Rebecca Solis

Name of Person

HNI Healthcare

Firm/Company
7500 Rialw Boulevard. Building |, Suite 140

Address
Austin, TX 78733
City/State and Zip Code
rebecca.solis@hnihe.com

E-mail address: (1o be used for Tuture annual repont notification)
FFor further information conceming this matier. please call:

Rebecca Solis

=2
Lol
=
936 §78-6074 ‘— ,
at{ } L s
Name of Contact Person Area Code Daytime Telephone Number f:j
MAILING ADDRESS; STREET ADDRESS: ==
Division of Corporations Division of Corporations = i
Registration Section Registration Section -
P.O. Box 6327 Clifton Building ™~
Tallahassee, FI. 32314 2661 Executive Center Circle m2
Tallahassce, FL 32301
Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ $130.00 Filing Fee &

[ sis5.00 Filing Fee & Ol $160.00 Filing Fee. Cenificate
Certificate of Status Centified Copy

of Status & Certitied Copy



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

N COMPLANCE WITH SECTION 6050762, FLORINA STATUITES, THE FOLLOWING I5 SUBMITTEL T0 RECISTER A FOREIGN LIMTTED HIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| HNI Hospital Services of Ohio, LLC

{(Name of Furcign Faumitad Lisbility Company. mnst inclode “Lanuted Liabiliey Comnpany, ™ 1. LC " wr LI,

{1t pame unsvaiiable, cater ahemate name ndopred for e purpose af ITERRACTURY basuacss i Fhanda, The alemats sape nxxt mehsar “Linwied Leakaty Compaay,” “L1.C," er “LLC.")
Ohin
b

{unadicton undes the law of whach Jarergn lenuted habality corpany & ortanieds

:JL

T numoer.  spplicaniel

Mhte hrst mansacied busicess in Flonda, 1f pror (o rgsazuos |
(See sections 6020904 & 605.0905, F.5 o derermmsne pensliy fmbiliy)

7500 Rialto Boulevard, Building |, Suite 140

{Stcet Address of Pancipal Oifc)

7300 Rialto Boulevard, Building 1, Suite 140
B,
Austin, TX 78735

(Mathing Addrets)

Austin, TX 79733

3
o
Lot}
. (-
7. Name and stieet address of Florida registered agent: (P.O. Box NOT acceptable) -
~
(%)
Comoration Service Company -
Name: =
1201 Hays Street -
Office Address: — e
ro
Tallahassec 32301
. Florida
{Crry)

{4ip code)
Registered agent’s acceptance:

Having been named us registered agent and 1o accept service of process for the above stated limited liabiliry company ar the pluce
designated in this application, 1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree

1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the nhligatinns of my position a~ registered agent.
]
y st o i
_MD _4 A5, stant Secretany
{Regfterss agem's ngnanse) V4




manage [up to six (6) 10tal):

Title or Capacity:

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/m

anagers or persons authorized to
Name and Address: Title or Capacity: Name and Address:
HNI of Florida, Ine,
[:]Managcr Name; | 00 Tonea e [_] Manager Name:
7500 Rialto Boulevard
[WMember Address: (] Member Address:
) Ruilding 1. Suite 140
[ JAuthorized = {1 Authorized
Austin, TX 78733
Person Person
(Jother (Jother (JOther Uother
D;\'lanagcr Name: ] Manager wame:
CIvtember Address: ) Member Address:
[JAuthorized (7 Auwthorized
Person Person
=
. g ;
[Jotker Clother []Jother_ CJouner —
-r\J
o
DManager Name: O Manager Name:
(Jnember Address: (J Member Address: = <
[ JAuthorized ] Authorized . ‘?{
Person Person
(JOther ClOther

[Jother
Important Notice: Use an attachment to repart mare than sia (6). 'The attachment will be imaged for reporting purposes only,
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form.

of the translator must be submitied)

[Other

Non-
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. (I the certificate is in a foreign language, a translation of' the centificate under oath

submitted in a document to the Department of State constitutes a third d

10. This document is executed in necordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false informnation

s

{
Y

egree felony as provided forins. 817,155, F.S.

Stpgnanure of dn aunthonzed persan

M. (,[’mt/ Gors zales

Typed or panizd aume of signec




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[. Frank LaRose. do hereby certify that 1 am the duly clected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities, that said records show HNT
HOSPITAL SERVICES OF OHIO. LLC. an Ohio For Profit Limited Liabilin:
Company. Registration Number 434762 1. was organized within the State of Ohio
onJune 14. 2019, is currently in FULL FORCE AND EFFECT upon the records

of this office.

Witnesy my hand and the seal of the
Secretary of State ar Columbus. Ohio
this  ith duv of December. AD,
2019.

SR e

Ohio Secretary of State

Validation Number:

201934402640

741 WAL



