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COVER LETTER

TO: Registration Section
Divigion of Corporaticns

West Coast Surgicenter, LLC
SUBJECT:

MName of Limited Liabitity Company

The enclosed “Application by Fereign Limited Liability Company for Autharization to Transact Business in Florida,” Certificate of
Bxlstence, und check ure submitied to register the above referenced foreign limited liabitity compeny 10 trunsact business n Florida..

Please retumn all corespondence concerning this matter to the following:

Ceci Estill

Name of Person

¢/o Surgicare of West Coesf, LLC

Firm/Company
Cne Park Plaza - Legal Dept.
Address
Waghville, TN 37203
City/State and Zip Code

ghirley scharf@hcahealtheare.com

E-inall address: (1o be used for future aunval repart notification)

For finther information cancerning this matter, please call:

Ceci Eastill 615 344.2994
at{ )
Neme of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Carmporations : DPivision of Corporations
Registration Section Registration Sectlon
P.Q, Box 6327 ) Clifton Bullding
Tallghasses, FL 32314 2661 Executive Center Circlo
Tallahassce, FL 32301

Enclosed |s & check for the following amount:
@ §125.00 Fillng Feo O $130.00 FilingFee &  [I$155.00 Flling Ree & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Svatus & Centified Copy

FLOS7 - /1072015 Walirrs Kluwdc Onbine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED PO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLORIDA:

1 West Coast Surgicenter, L1.C
(Name of Furelgn Limited Liability Company; must include "Limbad Liablilty Company,” "L.L.C For "LLC™

(f name unavailable, enter alternate name adopled for the purpose of trangacting businese in Florida. Tho altornate name must include *LImited
Liability Company," "L.L.C," or “L1C.")

2. Delaware 3 pending applicaticn
(Turisdiction under the [aw of which Toreign limlted Ttability (FEI mumber, 17 applicable)

oompany s arganized)

4.
(Date Tirat trensucted business in Floride, i prior to registration.}
{Seo sections 6050904 & 605.0905, F.S. to determine penalty linbility}

5 One Park Plaza

Nashville, TN 37203

(Street Address of Princlpal Oftice)

6 PO Box 750

Neshville, TN 37202

(Mailing Address)

7. Name and gtreet address of Florida registered agent: (P.0O. Bux NQT acceptable}

Name: C T Corporation System
Office Address: 1200 South Pine Island Road
Plantation  Florida 33324
(Clry) (Zip code)

Reglstered agent’s neceptance:
Having been numed s reglsiered agent and {0 accapt servive of process for the abeve stated lhnited ilabillty conpany at the [&re
designated hu this application, § hereby accept the appointment as registered agent and agree to act in {ils capacily. 1 further ugree

to complywith the provisions af oll statutes relative to the proper and copplete performance of my dulies, and I am faniftiar with and

accept the obligntions of my positlop as registered agent. . ]
T Corparation Sﬁstem . A
By: athan S. GIfin Asst, Secrotary : AN
(Reglstercd agent's signature) . o i
4. The name, ltle or capacity and address of the person(s} who has/hzve authority to manage is/are: * &5 '
Surgicare of West Coast, LLC, manager, One Park Plaza, Nashvillo, TN 37203 S C‘;
AN

9, Attached is a cettificate of existence, no more than 98 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the Jaw of whicly it Is orgenized. (If the certificate ia in a foreipn longuage, a translation of the certificate under oath

of the translator must be Submlned)
v L s b

ié@ﬁm oF in authorized person
This document Is oxecuted in accordance with section 6050203 (1) (b), Floridu Stulutes, [ am aware that any falso inforntation
submitted in & document to the Department of State ¢onstltutes a third degree felony as provided for in 5.817.155, F.5.
Natali¢ H, Cline, Authorized Person
Typed or printed neme of signee

FLLST - 9/1V20 13 Waliers Klwwer Oaline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "WEST COAST SURGICENTER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF APRIL, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\TH

Jlmw W Beniach. Seciviary of Male

5965362 8300

SR# 20162496863
You may verify this cartiticate online at corp. delawate gov/authvar.shtm|

Authentication: 202196814
Date: 04-22-16




