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COVER LETTER

TO: Registration Section
Division of Corporations

June 35 L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida." Cenificate of
Existence. and cheek are submitted 1o register the above referenced forcign limited lability company 1o transact business in Florida,

Please return ali correspondence concerning this matter 1o the following:

Jaime DeRensts

Name of Person

¢fo June 33, LIL.C

Firm/Company

One Park Plaza

Address

Nashville, TN 37203

City/State and Zip Code

shirley scharf@hcahealthcare.com

FE-matl address: (1o be used Tor future annual report notification)

For turther intormation concerning this matier, pleasc call:

Juime DeRensis 613 344-3740
HINY )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
ivision of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce., FEL 32314 2415 N, Monroe Street. Suite 810

Tallahassce, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $123.00 Filing Fee (3 8130.00 Filing Fee & ™ 555,00 Filing Fee & O $160.00 ¥Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLENCE ST SECTION G3.0902, FLORIDA STATUTES TR FOLLOIWVING IS SUBNETTED 1O REGINTER A FORMIGN TIMITED LIABHTTY

COMPANYIOTRANNACT BUSINESN INTHE STATI OF FLORIDA:

June 35, L1.C
l {~ame of Foreign Limned Liability Company. must include “Limited Liability Company,™ "LLL.C.."or "LI.C.")

!

(I name unavailable, enter altermate name adopted for the purpose of transacting business in Florida The alternate name must include ~Linuted Liabilny Company,” "L L C.7or "LLCT)
Delaware 87-1979669
2 3.
(Twiadictzon undes the faw of wlich Toreign Tineed Tiability company s erganired) (FI:T number, 1T applicable)
4.
{Date fist transacicd business in Flonda, £ prior o registration )
15¢e sections 05,0904 & 05,0903, F.5. to determune penalty labihiy
One Park Plaza PO Box 750
0.
tSticet Address of Principal Office) (Maling Address)
Nashville, TN 37203 Nashville. TW 37202
T ~3
: =3
L
ey
-
0 ~
7. Name and street address of Florida registered agent: (P.O. Box NGT acceptable) = -— T
— [
- —_— —n
e i =
_ mEE
C T Corporation System Ty B D
d : —_— I '
Name: < e
ST —
1200 South Pine Island Road -~ o
Office Address: o
33324

Plantation
. Florida
(Zip code)

(City)

Registered agent’s acceptance:
designated in this application, [ hereby accept the appointiment as registered agent and agree to act in this capacity. I further agree

Having been numed as registered agent and o accept service of process for the above stated limited liability company at the pluce
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I ant fumiliar with

and accepr the obligariony of my position as registered agent.

% Jeanne Nelson Vice President

(Reyistered agent’s signiture )




8. For initial indexing purposes. list names. titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title vr Capacity:

= Manager

CInvember

O Authorized
Person

10ther

= \fanager
OMember
CJ Authorized

Person

OOther

Tl ¥vlanager

CINember

ClAuthorized
Person

O Other

Name and Address:

samuel N, Hazen

Title or Capacity:

Nume: = \anager
Address: One Park Plaza CIMember
Nushville, TN 37203 O Asthorized
Person
CIOther OOther
Name: fohn M. Franck 11 DO Manager
Address: One Park Plaza Cniember
Nashville, TN 37203 O Authorized
Person
COther CiOther
Name: O Manager
Address: CMember
OAuhorized
Person
CiOther COther

Name and Address:

i Christopher F. Wyatt
Name:

Once Park Plaza
Address:

Nashville, TN 37203

OOther,
Name:
Address:

D Other
Name:
Address:

CiOther

[mporiant 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 vour Florida Department of State Annual Repon form.

9. Attached 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 vath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am awarc that any false informazion
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F .S,

Jﬂaﬂnﬁu;z} p (i 0
L C

b

Natalic H. Cline

Signatuie of an authorized person

Typed o printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JUNE 35, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE ELEVENTH DAY OF APRIL, A.D. 2022,

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

ASSESSED TQO DATE.

6086529 8300
SR# 20221393641

You may verify this certificate online at corp.delaware.gov/authver, shiml

Authentication: 203146174

Date: 04-11-22



