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

IN COMPLANCE WITH SECTION G502, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10 REGISTER A FOREIGN  LIMITRD LIABILITY
COMPANY TO TRANSHCT BLSINESS INTHE STATE OF FLORIDA:
Vandetbill liegrated Providers, LLC

{Nante of Foseign | imited Tiability Conpany . musUnclude “Tamted Tiabilos Compamy,[™ LT

I

w )

{11 name unay sifable, enter alternate nne adopted loe the pupose of Taisasiing lusngss in Flonde  Lhe sltomate name wait ielude “Limed Laability Coampany,” "L C" o “LLCT)

Tenncessee 62-1650124

2 3.
(turisdizson wnder the faw ol which toréyar [immted habiliiy ¢company 13 ocpanered) tFET number, o applicable)

4,
{Daic Beal trunsacted business tn Flonda, 3T prioe to 1egasration |
(Sew worions 605 0904 & 605 Q%35 F.5 e dewermune penalny habiic
1161 215t Avenue South 3322 West End Ave,
5 6.
I Mailirg Addicen

{Shdet Address of Pancipal Ciffce)

MCN D-3300 Suite 1100

Nashville, TN 37232 Nashville, TN 37203

7. Neme and street pddress of Florida registered agent: (2.0, Box NOT acceptable)

National Repistered Agems, Inc.
Name:

1200 Scuth Pine lsland Road
Office Address:

33324

Plantation
. Florida

e b Hd 62 AVH Wz

(Cvj {Zip coude}

Registered agent’s acceptance:
Having beerr named as registered agent and to accept service of process for the above stated limited liability company at the pluce

designuated in this applicution, I hereby accept the appointment ay registered agent and agree to act in this capacity, I further ugree
to comply with the provisions of alf statutes refative fo the proper and complere performance of my duties, and ! am fomidiar with

und uceept the abligutions of my position as registered agent.

-‘O"""*‘q M Denise Bell, Assistant Secrelary

{Registered agent’s sigatur)

From: Kaity Toon
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8. For initial indexing purposes. list names, titte or capacity and addresses of the primary members/managers or persons sutharized 10
manage {up o six (6} lotal]:

. Megan M. Youngblood

2147 Belcourt Ave.

Nashville, TN 37212

Oother

Karen F. Nanney

3841 Green Hills Village Dr.
ress;

Nashviile, TN 37215

OOcher

Titie or Capagity: Name and Address: Jitle or Capacity; Mame and Addcesy;

OManager Name: C. Wrght Pinson O Manager

OMember Address: 1161 Zist Avenue South OMember

M Authorized MCN D-3300 M Authorized
Person Mashville, TN 37232 Person
Other OlOther Other

O Manager Name; Weady D. Monaci OManager

OMember Address: 1301 Medical Center Dr. OMember

R Authorized BI2TVC H Authorized
Person Nashville, TN 37232 Person
Other OOther Dther

OManager Name: OManager

OMember Address: OMember

OAuthorized C Authorized
Person Person

ClOther OOther OOther

O Other

Impernan: Notice; Use an attachment 1o report more then six {6). The atischment will be imaged for repanting purposes anly. Non-
indexed individuals may be added (o the index when filing your Florida Department of State Annual Repon form.,

9. Atlached is a centificate ol existence, no more than 90 days old, duly authenticated by the officint having cusiody of records in the
jurisdiction under ke law of which it is organized. (if the cestificate i in a foreign language. a transhalion of the certificale under oath
of tha translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Flerida Statutes. 1 am aware that any false information
submittcd in o document to the Pepartment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

fpungblsod

7#42,14»

“ipunm e authorized person
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

VUMC OFFICE OF LEGAL AFFAIRS May 20, 2024
SUITE 100

3322 WEST END AVE.

NASHWVILLE. TN 37203

Reguest Type: Certificate of Existence/Authorization Issuance Date: 05/20/2024
Request #: 0384118 Copies Requested: 1

Document Receipt
Receipt #: 009008482 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC # 3874438148 $20.00

Regarding: Vanderbilt integrated Providers, LLC

Filing Type: Lirmited Liability Company - Domestic Control # : 314744
Formation/Qualification Date; 07/08/1996 Date Formed: 07/09/1996
Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inaclive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
t, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Vanderbilt Integrated Providers, 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 penailties 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 filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissclution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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