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CLARK PARTINGTON HART
LARRY BOND (5 STACKHOUSE

ATTORNEYS AT LAW
Pensacola * Destin » Santa Rosa Beach » Tallahassee

Farrar J. Barker
Direct (850) 269-8869
Fax (850) 650-3305
fbarkerZdcphlaw.com

December 31, 2013

Florida Department of State
Division of Corporations
Corporate Filings

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  Emerald Coast Surgery Center, L.P.

To Whom It May Concern:

Enclosed please find (1) a Certificate of Limited Partnership (“Certificate™) for Emerald
Coast Surgery Center, L.P. for filing, and (2) after filing of the Certificate, a Certificate of
Merger for Emerald Coast Surgery Center, L.P., a Tennessee limited partnership and Emerald
Coast Surgery Center, L..P., a Florida limited partnership for filing.

A check in the amount of $1,157.50 for the filing fees is also enclosed herewith.

If you have any questions, feel free to contact me.

Very lruly yours

rarJ Barker - 7

FJB:Ink : .
Enclosures as stated - -

34990 Emerald Coast Parkway e Suite 301 » Destin, Florida 32541
Phone (850) 650-3304 » Fax (850) 650-3305
www.cphlaw.com



#0920
CERTIFICATE OF LIMITED PARTNERSHIP
OF

EMERALD COAST SURGERY CENTER, L.P.

The undersigned, pursuant to the provisions of Chapter 620, Florida Statutes, files the following

Certificate of Limited Partnership evidencing the formation of that limited partnership known as EMERALD
COAST SURGERY CENTER, L.P. in the State of Florida.

I. NAME AND PRINCIPAL OFFICE

The limited partnership shall be conducted under the name of EMERALD COAST SURGERY

CENTER, L.P. The principal office and mailing address of the limited partnership shall be 995 Mar-Walt
Drive, Fort Walton Beach, Florida 32547,

II. REGISTERED OFFICE, REGISTERED AGENT

The address of the initial registered office of the limited partnership in the State of Florida shall be

1005 Mar Walt Drive, Fort Walton Beach, Florida 32547, and the name of the registered agent of the limited

partnership at that address is Alan L. Gieseman.

IIl. NAME AND ADDRESS OF GENERAL PARTNER
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The name and business address of the general partner of the limited partnership are:?. b
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WW Surgery Group, LLC =

id

1005 Mar-Walt Drive L9 00006371%
Fort Walton Beach, Florida 32547 .
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Signed this 1st day of January, 2014.

The general partner has executed this Certificate of Limited Partnership as of the date set forth above and
hereby affirms by its signature below that the facts stated in this Certificate of Limited Partnership are true.
GENERAL PARTNER:

WW SURGERY GROUP, LLC,
a Florida limited liability company

By: White Wilson Medical Center, P.A.,
its Manager




ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent for EMERALD COAST SURGERY CENTER, L.P., a Florida
limited partnership (the “Partnership”) in the foregoing Certificate of Limited Partnership, the undersigned, on
behalf of the Partnership, hereby agrees to accept service of process for said Partnership and to comply with
any and all Statutes relative to the complete and proper performance of the duties of registered agent.

REGISTERED AGENT:

Uir Leama

ALAN L. GIESEMAN
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