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

IN COMPLIANCE WITH SECTRON G032 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGINTER A FORIFGN LIMITED LABILITY
COVPANY TOTRANSACT BLSINESS INTHE STATEOF FLORIDA
| Nommm Clayman Endecrine Institute, LLC

(Rannie of Foreign Limded Tiabilin Company st nclude “Timined Tabihin Company

L.T.C " arTI0

tIE e unms atiadie, onter alicrmie pams adepled bt prirpuss ot irgiscting busirssy n Forda Lhe alietiate oame snest ineiwde “Limised Taadnhity Cotnpany
Delaware
5

LAY e L)
852448781

Cutsteiron uader (e faw of whizh foronzo Timited Tabalin company 15 antaniesdy

)

W ET mainbar, o appiizable )
Seprember 9, 2020
4.

(Thats Tirss Uanskeied Dusingss 0 1 ondnl o7 poos fu egnlaatan }
{80y v nons 605 G901 & GUS G%I5 Fos ne dereimine penadty habilin )

Once Pack Plaza

PO Box 750
6.
(NIt Adddiess oF Pri pat CTee

IALahig Addressd
Nashville, TN 37203

Nashville, TN 37202

7. Nume and street seddress of Florida registered agent: (1.0, Box NOT acceptable)

CT Corporation System £ -
Name: i —
.- a s
1200 South Pine Island Road PR .
Oflice Address: b - oy
S t sl
: + [ " . .
Plantation 13324 e . J .
CForide e e ML
whi) (7 sode) -
Registered agent's acceptunce:

.2 . hd
- R e
; hid
Having been nuamed oy registered agent and to aceept service of process for the above stated limited hub:hrvmrnprmf"df the place
designated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity.

1 7 Surther ugree
1o comply with the provisions of alf staiies relative (o e proper and complete performance of my duties, and I am fumifior with
and uccept the obligutions of my position as registered agemt,

Lot Dowboes

. ) (Regiatetred agen’s wgnsturr)
Lisa Dubois, Asst. Secrelary
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8. Forinitial indexing purposes, tist namues, title or capacity and addresses ol the prinmry membersinanagers or persons autherized 10
manage {up 1o 8ix (6} ol ]:

Title or Cupagity: Name and Address: Title or Capacity: MName angd Address:
M lanager Nanie: HEA Enduerine ivestor, LLC — Manager N
o Member Address: Une Park Plas Z hMumber Adtress:
Tl Authorized Nashville, v 47203 — Authorized

Persen Person
T Ci(nher — Other, Cther
I lanager Name: — Manager Name:
INiember Address: Z Member Address:
Tauthorived — Authorized

Person Person
Jinher — (ther — Other, JOther
CIMumager Namu: — Munuger Name:
CIatember Adidress: — Member Address:
TAuwthorized — Authorized

Person Person
JOther — Orher — Onher, JOdher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added to the index when {iing your Florida Department of State Annual Report farm.

9. Attached is a certiticate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction witder the law of which it is organized. (1f the certificate is in a foreigi language,  Lranslation of the certiticate under vath

of the translator must he subontied)

10, This document is executed in accordance with section 603,0203 (1) (b). Flerida Statutes. | am aware that any false information
submitted in a documens o the Department of State constitutes  third degree felonyas provided for in s.8E7. 135, F S,

Netuta . fing
N A

Natabic 11. Chine

Signature ol an guthrrized porson
¥

Typed ot printed vane of vgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORMAN CLAYMAN ENDOCRINE INSTITUTE,
LLC™ IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TQO DATE.

Authentication: 203608101
Date: 09-08-20

3384081 8300

SR# 20207142413
You may verify this certificate online at corp.delaware.gov/authver. shtmj




