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COVER LETTER

TO: Registration Section
Division of Corporations

T Sccurity. LLC
SUBJECT:

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter te the following:

Mirtha C. Hanks c¢/e Law Department

Name of Person

Tenet Healthcare

Firm/Company

14201 Dallas Pkwy

Address

Dallas, TX 75254

1 City/State and Zip Code

‘ mirtha.hanks(@tenethealth.com 1

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call: -

Mirtha C Hanks 469 §93-2701
at { }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

: Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable 10;: FLORIDA DEPARTMENT OF STATE

® $125.00 Filing Fee {J $130.00 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTIGN 605.0902. FLORIDA STATUTES THE RLLOWING IS SUBMITTED TO RE(ESTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

. Tl Security, LLC
’ {Name of Foreigo Limited Liability Company, must melude “Limited Liabiity Company,” "L.L.C.." or "LLL.")

(If nxme {table, exter et camc edopted for the purpose of ransacting brainess in Florida, The aliernste pame must inclods “Limited Lixbility Compeny,” ~LL.C," of *LLC.")

Texas 86-2766978
2. 3
T Oerdiction under (B Orw of which foreagn [Enied TWB{Hy company B crgazized) TFE] cumber, T spplcable)

first ransacied hatiness @ Flonda, i 0 reEIRrETIOn.
sextiomn 505.0904 & 605.0008, F.5. o Pﬂ' lz-blhry)

14201 Dallas Pkwy, Deilas, TX 75254 14201 Dallas Pkwy, Dallas, TX 75254
5. 6.
(Stroer Address of Prinsipal Office) Mallicy Addreas)

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

C T Corporation System .
Name: ’

1200 South Pime Island Road
Office Address:

Plantation 33324

, Florida
(Ctry) (Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at tiu: place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I ﬁlrdler agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famillar with

and accept the obligations of my position as registered agent

mm/ W—J Maria Ozaeta, Vice President

U/ (Regincred agem’s sigmanere)




8. For initial indexing purposes, list nhames, title or capacity and addresses of the primary members/managers or perso

manage [up to six {6) total]:

iTitle or Capacity:
|

Mark Milas

Name and Address:

|
‘E Manager Name:

chmber Address:

14201 Dallas Pkwy

Dallas, TX 75254
ClAuthorized

Person

{OJ0Other OOther

i:]Manager Name:

COMember Address:

0 Authorized

Person

|
[DOther OOther
i

L Manager Name:

[IMember Address:

{1 Authorized

Person

Other OOther

Title or Capacity:

Name and

ns authorized to

Address:

CIManager Name:

CIMember Address:

OJAuthorized

Person

OOther OOther

OManager Name;

OMember Address:

O Authorized

Person

OOther OOther

CIManager Name:

OMember Address:

O Authorized

Person

OOther (O0Other

I}np_onant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9; Aflached 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 cath

of the translator must be submitted)

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 to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S,

Kristina A, Mack

Signature of an authorized person

Teormard e rerntomd marme e o r—




Corporations Section
P.0.Box 130697
Austin. Texas T8711-3697

Ruth R. Hlughs

Secretany of Sate

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for T1 Sccurity, LLC (file number 803983927), a Domestic Limited Liability Compan)!z
(LLC), was liled tn this oftice on March 17, 2021.

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

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on March 24, 2021:

L

Ruth R. Hughs
Secretary of State

Come Visil us on the internet at hﬂp.\'.‘-'.-'\ru'u'. SUNICXas. gov

Phone: (512) 163-3335 Fax: (512} 462-3709 Dial; 7-1-1 for Relay Serv
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