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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

I20000000195
REFERENCE 149509 7664553
AUTHORIZATION
COST LIMIT $ M25.00

ORDER DATE January 22, 2020

ORDER TIME

10:40 AM
OCRDER NO. 149509-005
CUSTOMER NO: 7664553

FOREIGMN FILINGS

NAME : HNI HOSPITAL SERVICES OF
LOUISIANA, LLC

XXXX QUALIFICATION  (TYPE: LL)

PRIt ARy AR WAL

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING

Iy
"J

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Xadesha Roberson -- EXT# 62980

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

HNT Hospital Services of Louisiana, LLI.C
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence. and check are submitted to register the above referenved foreign limited liability comp

any o transact business in Florida.
Please return all correspondence concerning this matter to the tollowing:

Rebecca Solis

Name ot Person

HNI Healtheare

Firm/Company

7500 Rialto Boulevard, Building 1. Suite 140

Address

Austin, TX 78733

City/Siate and Zip Code
rebecca.solisi@hnihe.com

E:-mail address: {10 be used for future annual repor notification)

For further information conceming this matter. please catl:

Rebecca Solis

936 878-6074 —
at ( ) _ =
Name of Contact Person Area Code Daytime Telephone Number ‘é_:j .
MAILING ADDRESS: STREET ADDRESS: -
Dhvision of Corporations Division of Corporations FaR)
Registration Section Registration Seetion —
P.O. Box 6327 Clition Building 3 :
Tallahassee. FL 32314 2661 Executive Center Circle - :
Tallahassee, FL 32301 - t
)
(o)
Enclosed is a check for the following amount:

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

[ $155.00 Fiting Fee &
Certificate of Status

[ $160.00 Filing Fee. Certificate
Certified Copy

of Siatus & Cenified Copy



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

N COMPLIANCE RTTH SECTION 6050902, FLORIDA STATUTES, THE FOFLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l HNI Hospnal Services of Louisiana. LLLC

{Name of Foreign Limuted Liability Company; must include - Limited Lisbility Company,” "L2.C,," or "LLE.7)

(f name unevailablc, eoter alizrnaie same adopted Jor e purpase of wans.cting busioess in Flonda The shernue narne oust include ~Limied Lishility Compary,™ “L.1.C," & “LLC.™
Lnuisiana

3
(Junsdictias uader the 1aw of which foreign imited Tability tompany « orgacized

{FEJ ez, 11 appheabie)

(Daic 4 trantacied business tn Flonda, 1f pror o IEgsTaien 1
(see woctions 605 0904 & 605 0908, F.5. 1y determmne penalty baminy )

7500 Rialto Boulevard, Building I, Suite t40
5.

7500 Rislo Boulevard, Building 1, Suite 140
b,
(Swrect Address of Principal Oflke]

Austin, TX 78735

{Mading Address)

Austin, TX 78735

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

= o
Corporation Service Company
Name:

(&%)
1201 Hays Street
Office Address:

Tallahassee

™~
32301 o
CFaonta
(Ciy)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process Jor the above stared limired liability company ar the place
designated in this application, | hereby accept the appointment as regisiered agent and agree 1o act in this capacity. ! further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with
and accept the obligations of m{reasin’on as registered agent.

'&/xﬁ%ﬂ( 45‘5/5‘#407‘5?’6’@/{]@/

(Reydsrered agem s cignuure)




8. For initial indexing purposes. list names. titie or capavity and addresses of the

primary members/managers or persons authorized to
manage [up to six (6) otal]:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
NI of Flonda, Inc.
[(IManager Name: naa. e LI Manager Name:
7500 Rialla Boulevard,
(MM fember Address: - ] Member Address:
. Building 1, Suite 140
CJAuthorized - (] Authorized
Austin, TX 78735
Person Person
_iOther CJonher (Cother [ JOther
D.‘ﬂanager Name: O Manager Name:
CJMember Address: (J Member Address:
[JAuthorized [ Authorized
Person Person
[ Other (Other [ Jher ClOther
[
=
[ )
D.\-ianager Name: (] Manager Name: b
CMember Address; ] Member Address: z
[_]Authorized 7] Autharived -
Person Person o ’
[#P%)
{lOther Cluther DOlher_— (CIOther

Important Notice: Use an attachment to report more than six (6). The attachmemt will be imaged for reporting purpases only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Auached is a centificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the

Jurisdiction under the [aw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submilted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 10 the Deparunent of State constitutes a third degree felony as provided for in 5.817.135, F.S.

S0,
0

Signature of an awhensed person

MiL(f\CH'[ GONO\‘( 5

' Typed or prinicd nume of vignee




SECRIETARY OF STATE
A Foretng of Tlate o 1o Tt offLosisionas s sredy Corislf o

HNI HOSPITAL SERVICES OF LOUISIANA, LLC

A limited liability company domiciled in BATON ROUGE, LOUISIANA,

Filed charter and qualified to do business in this State on June 17, 2019,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

December 10, 2019

R T2

Web 43504110K

£ Y £2 i dl0l

Certificate ID: 111470948VXM73

To validate this certificate, wisit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
the instructions displayed.

WWW.S0s 1a.gov
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