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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TOR AUTITORIZATION TO TRANSACT BUSINESS

| HCA Research Instinute, [1.C

IN COMPYLINCE BTTH NECTION 6030002, FLORIDA STATUTES THE FOULOWING I8 STBMITTED TO REGISTER A FOREION TIMITED TIABILITY
COMPANY 1D TRANSACT BUNINESS IN 11D STATE OF FLORIA

(Tame nf Foreign T innted Taabiiiny Compns . G ncide - Titmiied | sty Company - 150 ar L1 )

Tennessee

(]

Jirndcion endz the law of whech forogn Tinated Todhiliy comepant s nigamzed}
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(11 Famie Gnaverlable, et sltmade noe ade ptod b e 20 pose of Sansasiiig Tosincw o Horda | he slteniade nae must mochile “Eramted Ledalits Company,” 7L w710 T

83-2113438

Tiste i o vaneacie] Fusiness in Flanda o pear o regrstialion §

(F U] nzphor Capplicabin)

135¢ sevtioas 605 LON4 L EDS OO0, 18 ta detezmine penalty Lobil.ay)

One Park Plaza

g

3.
Intreel Addzeas of Pnacipal Oltice)

PO Box 750
. G.

Moo Acdiceny
Nashville, '™ 37203

Naghville, TN 37202

7. Name and street addi2ss of Florida registered agent: (P.0. Box NOT acceptable)

¢ T Curparatian System
Name:

1200 South Pine Islund Road
Office Address:

Plantation

33324
. Florida

vy
Registered wgent’s ueceptange:

Having been named as registered agent and to accept service of process for the above stated limited liabilin: company af the place
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designated in this application, I herehy accept the uppointment as registered agent and agree to act in this capacity. T further agree
1o comply with the provisions of all statutes relative ta the proper and complete performance of my duiies, und Fam fumiliar with
and accept the obligations of my position as registered agent.

C T Corporittion Sys

ien
By: Alalhan Nathan Giffin - Asst Secretary
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8. For imiial :ndexing purposes, list names, title o capaciiy and addresses of the primary members/manages or persons authorized 10
maunage [up to six (5) uaal |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Sl Manager Name:; Samuel . Hazen = Manoger Nuame: A Biuce Maoore, Ir

CIMember Address: One Park Pla.?i_ — Membe Address: One Purk Plaz

T Authorized Nushwille, TN 37203 = Authorized Nashville, TN 37203
Person Person

Clenher J0dher ZOther “Other

—

Christopher F Wyatt

SManager Name; —~ Manager Name.
One Park Placa —
Chember Address: — hMenber Address:
) Nashville, I™N 372035 _ .

dautharized — Authorized

Persan Person
OOther _ Tnher____ Z Ocher . JOther____ e
TiNlanager Name: _ Manager Name:
INember Address: — Nember Address:
“TAuthotized T Authonized

Person Person
Jtther " Other —Other lither

Tmportant Notee: Use an altachment 1o repoit moi e than six {61 The altachment will be imaged for repurting puiposes anly. Non-
indexed individuals may be added 1o the index when {iling your Florida Depwtment of State Annual Reporl forn.

0 Asnached is a certificate of existeace, no mare than 90 days ald, duly amhenticated by the aficial having custody of records in the
jurisdiction under the taw of which it is organized. 1 the certificate is i a foreign Iangoage, wanslation of the certifeate under oath
of the translaor mist he submitted)

10 This dasument 15 executed 0 accordance with section G03.0203 (1) (h), Flarida Staties 1 am aware that any false informatian
submitted in a document to the Department of State constitutes a third degree felany as provided for in s XI7. 155 F.5.
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Yk Division of Business Services
ol Department of State
: State of Tennessee

312 Rosa L. Parks AV, 6th FL

Tre Harg Nashville, TN 37243-1102
[re Iargert ¢. TN37243-110

Secretary of State

o

WOLTERS KLUWER . July 23, 2020
WOLTERS KLUWER

600 SOUTH 2ND STREET SUITE 104

SPRINGFIELD, Il 62704

Request Type: Certificate of Existence/Authorization lssuance Date; 07/23/2020

Request #: 0374266 Copies Requested: 1
Document Receipt

Receipt # : 005682088 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3786021097 $20.00

Regarding: HCA Research Institute. LLC

Filing Type: Limited Liability Company - Domestic Control # 1112550

Formalion/Qualification Date: 07/17/2020 Date Formed: 0711712020

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
|. Tre Hargett, Secretary of Stale of the State of Tennessee, do hereby cerify that effective as of
the issuance date noted above

HCA Research institute, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary cf State

Pracessad By:  Cert Web User Verification #: 040797532
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