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APPLICATION BY FOREIGN CORT'ORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FI.ORIDA

IN COMPLLANCE WITH SECUION 6071303, FLORIDA STATGTLES, THE FOLLOWING ISSSUBMITTED 10
REGINTER A FORFEIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE (GF FLORIDA.

Steward Emergency Physicians of Flortda, inc,

(Enter name of corporation; must include "INCORPORATED.” “COMPANY.” “CORPORATION,”
"[I'\C.\" "('.n,," "(«'ﬂrﬂ." "Inc“' u(-o‘n or "(forp.")

(I name wavalable in Florida, enter allernate corpotate name adopted for the purpose of transacting business in Florida)

Delaware

2 3.
(Statc or country under the law of which it is incorporated) {FEI number, if applicable)
41200 .
4 742472020 3
(Date of tncorporation) (Date of duratian, ¢ other than perpetual)
6.

(Date st transacted business in Flonda, i prion 1o registiation)
(SEE SECTIONS 6071301 & 607.1502, F.5., to determine penalty fiabiliny)
900 N Paarl Street, Suite 2400, Dallas, Tevas 73201

(Princtpal office uddress)

{Current mailing address, it ditterent)

8. Name and sureet addiess of Florida registered agent: (P.O. Box NOT acceptable)

C T Comuratian System - Y

. Y
Name: i
1200 South Pine ksland Roud B 6 .-
Office Address: T ! .
>
Plaatation, ) 33224 = . N
. Florida o RN
e e s ™ J—
(City} (Zip code) ' o T
. .)
. :
9. Registered agent's acceptance: B

Having been named ux repistered agent and (o accept service of procesy for the above stated mr;mratmﬂ at the pluce
desienated in this upplication, I hereby aeeept the appointment as registered agent and agree to acf in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am familiar with and uccept the obligations of my pusition ay registered agent.

C T Corporation System 2
Moeredith Hellwig, Assistanl Secretary m

{Registered agent®s signatuie)

By

1, Attachied is a certificate of existence duly authenticated, not more than 90 davs prior to delivery ot this application to
the Department of State, by the Secretary of Staie or other official having custody of corparate reconds in the jurisdiction
under the law of which it is incorporated,

FLUIE - 6280 200% Wl Khowes Cabne
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Il. Names and busincss addresses of otticers and/or directors:

A. DIRECTORS

Chairmun:

Address:

Vice Chairman:

Address:

Director;

Address:

Director:

Address;

B. OFFICERS

i Sanjay Shetiy, MD
President:

1900 N Peart Street, Suite 2300
Address: _ -

Dallas, TX 75201

Vice Presiden::

Address:

Herbert L. Holiz, Esq.
Secretzary:

1900 N Peard Street, Suite 2400, Dallas, TX 75201
Address:

John M. Dovle
Treasurer:

1900 N Peurl Sueet, Suite 2400, Dallus, TX 75201
Addreys:

NOTE: Ifnccessary, you may attach an addendum to the application listing additional officers and/or directors,

12.

Signature ol Director or Officer

The officer or dircelor signing this document {(and who is listed in number 1| above} affirms that the facts stated herein
are true and that be or she is aware that talse information submitted in & document to the Department of Stalc constiwes
a third degree felony as provided lor in 5.817.155, F.S.

13 John M. Nayle, Treasurer

{Typed or printed name and capucity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "STEWARD EMERGENCY PHYSICIANS OF
FLORIDA, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTY-SEVENTH DAY OF JULY, AR.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

3312692 8300

SR# 20206431177
You may verlfy this certificate online at corp.delaware.gov/authver shtml

Authentication: 203355092
Date: 07-27-20




