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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMFPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUE’MD To
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Surgical Monitorlng Services, Inc. '
‘ {Enter pame of corporation; must include "TNCORPORATED,” "COMPANY.” “CORPORATION,"
‘.[UG.,. uconﬂ ncom'll "Inc,“ “CO." or 'COfp."]

(tf neme unavailable in Floride, enter alternate corporate name adepted for the purpose of transacting business in Florida)

Delaware 5
{Statc or coumtry under the law of which it is mcorporated) (FEI number, il applicablc)
410/1996

4, 5. .
(Date of duration, if other than perpetual)

(Dpte of incorporation)

t
%

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determint penaity liability)

. 3100 West End Avenue, Suite B0O, Nashville, TN 37203
(Principal offico address)

(Current mailing address, if different)

-~ .
8. Name and street addpess of Florida registered agent: (P.O. Box NOT aceeptable) % ‘
Nemie: Corporatc Creations Network Inc. ::)
Office Address: 11380 Prosperity Farme Road #221E %
Palm Qcach Gordens Plorida 3410 ;‘9 o 3
(City) {Zip code) WO ?

9. Registered agent's acceptance:
Having been named as registered agent and to accept service of procass for the above stated corporation al the place

designated in this application, I hereby accept the appointment o3 registered apent and agree to act in this capacity, I
further agree to comply with the provisions of oll seatwtes relative to the proper and complete performance of my

duties, and I am fumiliar with and accept the oblipations of my position as registered agent.
O ‘ Caitin Lazarys, Special Secratary

cplstercd agent’s signature)

10. Attached is a cerlificate of existence uthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other officlal having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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11, Names and business nddresses of officers and/or directors:
A. DIRECTORS
. Melvin F, Hall
Chairman:
3100 Wost End Avenue, Suite 800, Nashville, TN 37203
Addresy! —
Vice Chairman:
Address:
Jeffrey T. Gray
Director: }
3100 West Bnd Avenue, Suite 800, Nashville, TN 37203
Address:
Director:
Address:
) —
B. OFFICERS >
Samuc| Weinstein T N
President Do T
3100 West End Avenue, Suite 800, Nashville, TN 37203 D ad
Addregs: L
K o Bl
; X HE0
S
CEO Melvia F, Hal Ly
View-Prosident: ; - =
3100 West End Avenue, Suite 800, Nashville, TN oo
Address:
Jabn G. Argna
Secretary.
31100 West End Avcaue, Suite 800, Naghville, TN 372073
Address:
Jeffrey T. Gray
Treasurer:
3100 West Bnd Avenus, Suite 809, Nashville, TN 37203
Address:

NCTE: If necesss ach.an sddendum to the applicetion listing additiona) officers and/or directors.

12,

Signature of Bireeteror Officer
The officer or fircctor signing this document (and who is listed in number 11 above) affirms that the facta stated herein
are truc and that he or she is awnare thae false information submitted in a document to the Department of State constitutes
a third degree fclony as provided forin 2,817,155, F.8.

John G. Arens, General Counsel and 3ecretary

13,

{Typed or printed name and capacity of person sipning application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SURGICANL MONITORING SERVICES, INC." IS
DULY INCORFORATED UNDER THE LAWS COF THE STATE OF DELAWARE AND I8 IN
GOOD STANDING AND HAS A LEGAL CORPORATFE, EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MARCH,
A.D, 2017. Ji

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT TRE SAID "SURGICAL
MONITORING SERVICES, INC."” WAS INCORPURATED ON THE TENYTH DAY OF
APRIL, A.D, 199§,

AND I DO REREBY FURTHER CERTIFY THAT THE FRANCRISE TAXES HAVE

BEEN PAID TC DATE.

2608590 8300

SR# 20171902908
You may varify this certificate online at eorp.delaware. gov/authver.shem!

Authentication: 202237389
Date: 03-21-17




