EXHIBIT A

Item 5
Applicant's Foreign Limited Partnership Registration



Entity #: 3907929
Pate Filed: 08/28/2008

. } Pedro A, Cortés
" 2 Secretary of the Commonwealth
FENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAY
Application for Registration - Foreign
(15 PaC.S)

E Registered Limited Linbility Gencral Parinershlp (§ 8211)
Registered Limited Liabllity Limited Partnership (§ 8211}
Limited Partnership {8 8582)
Limised Liabitity Company (§ 8981)
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I E e Commonwealth of Pennsylvania
citv T r— i APPLICATION FOR REGISTRATION 3 Page(s}

Fee; $250 T0927211004

In compliance with the requirements of the applicable provisions {relnting 10 registration), the undersigned, deshring 1o
register to do business In this Commonwealth, hercby states thet:

L The name 1o be registered in:
HealthTrust Purchasing Group, L.P.

2. ({f the nume sei forth In paragraph | is nof available Jor usa in thiy Commomveslth, complete the following)

The namo under which the limited Hability company/limited linbility partrership/Aimited partnership proposcs to
regisier and do business in this Commonwealth Is:

3. “The nome of the jurisdiction under the laws of which It was organized and the date of its formation:

Jl:riidictiam_ﬂﬂm&_m Date of Formation:_4/28/1999

4. The (a} nddress of its initial registered office in this Commonwealth or (b) name of its commereial registored
office provider snd the county of venue is:

{n) Number and street Chty Stte Zip County
(b) Name of Commercial Reglstered Office Provider County
C T Corporation System Philadelphin

PARST. IM1006 C T Systemm Daling
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3 Check and complele one of the following:

) The oddress of the oftice required to be meintained by it In the jurisdiction of ty orgenization by the laws of
© that jurisdistion |s:

Number and sirect City Stale Zip

m 1 Is not required by the laws of its jurisdlction of organization to maintein an office thereln and the address
of it principal office Is:

One Park Plaza Nashville T™ by plix]

Nomber and strent City State Zip

& For Restricted Professional Limited Liabillyy Company Only. Sirike aut if fnapp.'icqbk: ‘The compuay is o
restricted professionsl company organized 1o render the following professional service(s):
/A

Limited Lisbility Partmership snd Llimited Fortnership: Complete paragraphs 7a0d §

7. The name and business address of cach general parmer.

Neme Business Address
CMS @p, LLC One Park Plam, Nashvilte, TN 37203

8. The address of the office nt which is kept n list of the npmes and addresses of the Emited pantners and thelr

vaphat contribwtion in p
One Purk Plozs - Legal Dept, Nashville N 37203 Davidson
Number and street City Stnie Zip County

The registered partnership hereby tndertakes to keep those records unti} its registration 1o do busingss in the
Commonwealth is conceled or withdrawn,

FALSY

IN TESTIMONY WHEREOF, the undersigned hes caused
this Appllemion for Reglstration lo be signed by » duly
authorfzed officer/member or manager thereof this

ﬂ.. day om&&‘l&,

CM3 GP, LLC, genersl partner

Ndmuof Pertnership/Company
Hyt l&f”’l :Q]

Signature

Deora A, Blackwood, Vice President & Sgeretary of GP
Title

HVIVOK 1 T Systavn Cobins.
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pennsylvania

DEPARTMENT OF BANKING

MARKET SQUARE PLAZA | A7 N SECOND STREET, SUTTE 1309 | HARRISDURG, PA 1710t
™ 717.707.20588 raT17.787.8773 w www.banking.state pa.us

Septemnber 23, 2009 717-783-2253

Dora A. Blackwood, Esquire
Senior Corporate Counsel
Hospital Corporation of America
One Park Plaza

Nashville, TN 37203

Dear Ms, Blackwood:

This will advise you that the Pennsylvania Department of Banking (the “Department”} does not
object to the use of the name “HealthTrust Purchasing Group, LP.”

It is understood that the applicant will not engage or represent 1o be engeged in any type of
financial business, which wouid include, but not be limited to, the teking of deposits, the making
of loans, acting as fiduciary, or the business of banlung iv general.

The Department’s position is based on the facts, conditions, end representations you made in
your letter dated September 21, 2009. Any changes in these facts, conditions, or representations
could result in & reverssl of the Department’s position,

Very truly yours,

Donna J. Metcalfe
Administrator

Corporate Applications Division

DIM:jsb

ce: Cindy Lam Walker, CT Corporation System (via facsimile)
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