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COVER LETTER

TO:  Registration Section
Division of Corporations

summcr. OSSC Anesthesia, LLC

Naine of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Campany for Authotization to Transact Business In Plorlde," Certiffcate of
Existence, and check are submitted 1o register the above referenced foreign llmited tinbifily company to transact business in Florlda..

Plensg return all correspondence concerning this matier to {he following:

Name of Person

Flem/Company

Address

City/State and Zip Code
jack.king@butlersnow.com

E-mall rddress: {to be used for future annval report notification)

For further Information concerning this matter, please oall;

al )
Area Code & Daytime Telephone Number

MAILING ADDRESS: b
Division of Corporations
Regisiration Section
P.Q. Box 6327

Name of Person

Division of Corporations
Registration Section

Clifton Bullding
Tallnhassee, PL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is & check for tho following amount:

DSIZS.OO Filing Fee DSIS0.00 Filing Fee & I:I$155.00 Filing Fes & 160.00 Filing Fee, Certificate -
Certificato of Status Certificd Copy of Status & Certified Copy 12 r"ﬁ
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE TFITH SECTION 608.505, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LIMTED LIABILITY COMPANY TO TRANSACT BUSINESS IN'THE STATE OF FLORIDA:

1, OSSC Anesthesia, LLC
(Nane of Foreign Limited Liability Conspany; mustinclude “Limited Liability Company,” "L.L.C..” or "LLC.™)

(LF name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or mauaging members adopting the alternate tame. The alternale nams must include “Limited Linbility
Company,” “L.L.C,” “LLC.”)

2, Delaware

{Jurisdiction under the Taw of which foreign Timited [inbilily ' (FEI mumber, il applicable)
company is organized) ) .
4, July 16,2012 5 + e(pe'fua,(

{Date of Organlzation) {Duration: Year limited linbility company will cease to

exist or “perpetnal")
o___NJp

(Date first transncted business In Florida, If prior to reglsiration.)
(Sec seations 608.501 & 608.502 1.S. to determine penalty Jiability)

7. 401 Commerce Street, Suite 740

Nashville, TN 37219

(Sireer Address of Principal Office)
8. Tf limited liability company is a manager-managed company, check here [

9. The name and usual business addresses of the munaging members or managers are as follows:

Ocala Spaclalty Surgery Center, LLC

401 Commerce Street, Suite 740
Nashville, TN 37219

10. Attached is anotiginal cautificate of existence, no.more then 90 days old, culy suthenticated by the official havingcustody of records in
the jurisdiction widerihe law of which it is organized. (A photocopy is notaccepmble, 1fthe cartificate is in ‘a foreipn lanpuage, 8
tanslation of the cetificate under cath of the translator must be subiiltod )

11. Nature of business ar purposes to be conducted or promoted in Florida:
to provide anesthesia services

C__Ar R0 77

Sigiiture of 1 member/or anuthorized representative of a member.
(In accordanet with section 608.408(3), I.5., the executlon of 1his document constitules an affianation under the
pennities of perjury that the facts stated hereln are true, I i aware that any false information submitted in a
dacument to Ihe Doparimont of State constilutes a third degree flony as provided for u 5.817.155,F.8.)

Jack F, King, Jr.
Typed or printed name of signee

LE




CERTIFICATE OF DESIGNATION OF .
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1, The name of the Limited Liability Compary is:
OSSC ANESTHESIA, LLC

If unavailable, the alternate to be used in the state of Flérida is:

2. The name and the Flovida street address of the registered agent and office ave:

NRAI Services, Inc.

(Nainc)

515 East Park Avenue

Florida Sreet Address (P.O. Box NOT ACCIFTABLE)

Tallahassee 1, 32301
City/State/Zip

Having been nemed as registered agent and to accept service of process for the above stated limited
licthility company ai the place designated In this certificate, I hereby accept the appaintment as registered
agent and agree fo acl in this capacity. 1fuirther agree to comply with the provisions of all stattites
relating to the proper and complete performance of my dutles, and I am familiar with and aecept the
obligations of my position gs registered agent as provided for in Chapter 608, Florida Stalutes.

ices, Inc.

By: )

(Sighétare) =
Gwendolyn Andrews, Special Assistant Secretary !
: =
$100.00 Filing Fee for Application =
$ 25.00 Designation of Registered Agent @
3 30,00 Certified Copy (optional) 4

$ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "0S58C ANESTHESIA, 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 THRIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JULY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "0SEC
ANESTHESIA, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JULY, A.D.
2012,

AND Y DO HEREBY FURTHER CERTIFY THAT I'HE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TV DATE.

YOS

5185122 8300
120844690

You may vcrlg this certificats online
at corp,delavare.gov/authver. ahtml

Jefirey W, Bullock, Secrelary of State
AUTHENTNCATION: 8716222

DATE: 07-17-12




