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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: Children's Surgical Associales Corp.
Name of Corporation = must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Nei for Protit Corporation for Authorization 1o Conduct its
Affairs in Flonda”. "Certificaie of Existence”. or “Certificate of Statux" and check are submitied w
register the ahove reterenced nos for profit corporation to conduet its alTuirs in Flondi.

Prease return all correspondence concerning this matier to the following:

Lisa Griffin Hodgdon
Name of Person

Dinsmore & Shohl 11D
FimdCompany

201 North Frankhin Sueet. Suite 3030
Address

Tampa. 1. 33602
Crv/State and Zip Code

lisa.hodedon@@dinsmore.com
E-mail address: (o be used Tor Tuture annual report notficitian)

For further infarmation concering this matter. pleise call:

i.isa Gniffin Flodedon atg 813 ) 543-0828
Name of Person Area Code ™ Daviime Telephone Number
Mailing Address: Strect Address:
Registration Scetion Registration Section

Division of Corporations Divizion of Corporaiions
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FIL 32314 2415 N Monroe Street, Suiie 810
Tallahassee, FL 32303
Enclosed is a cheek Tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATL
™ $70.00 Filing Fee [1578.75 Filing Fee & C878.75 Filing Fee & O887.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171303 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR ALUTHORIZATION TO CONDUCT LTS AFFAIRS IN
THESTATE OF FLORID A

| Children's Surgical Assaciates Corp.

(Name of corporation: mustinciude the word "INCORPORATED” o "CORPORATION" or words or abbreviations of ke
impostin fanguage as will elearly indieate that i1s a corparation inatead o a natural person or parmership if aot so conguned
m the aame at present. "Compaie™ or "Co may notbe used a2 o corperate sulfia by a nonprohis corpeation

(I name unavaslable in Florida, enier aliernate carporate name adopted for the purpese of transacting business in Flarida)

2 Ohio 3. 31-1634000
(State o country under the law of which s incorporaied) (FET number, i applicable)
g 4/30/1999 5 6/27/2024
(Date of Incorporation) {Date ol duranion. if other than perpetuait
fr,
(Date st conducied atfairs in Plonda i0 poo o egsstration. Sce sectfens 617 1500 K617 1507 F S ra determine penaliv abilio.
7 700 Children's Drive, Columbus, OH 43203

(Princpad office street address)

(Current mailing &ldreSsOT Gifterenty
Its primacy wetivities shail include maintaining and operating a hospital. elinies and refaied facilities Tor the provision of medical. surgical and mental heal
care services (o children, providing vducational and iraining programs for pediatric health care professionals and condueting scientilie research relating to
the physical. memal and emotivnal health of children.

{Purpose(s) of corpontzon authorzed n homae state or country (o be carmed out in the ~ate of Tlorida)

B Naime and street address of Florida registered agent: (1000 Box NOT acceptable)

Name:  Robert B Sickies. Bsq.

: e

Office Address: 201 North Franklin St. Suiie 3050 o
o Pie

Fampa . Florida 33602 —

(Ciyy 7 Code) N

[0, Hegistered agent’s aceeptance:
Having been named as registered agent and (o aceept seevice of process for the above stated corporation at the place
designased fn this application, f horeby aecept the appoiniment as registered agent and agree to act in this capacity, 1
further agree (o comply with the provisions of all seatutes relative to the proper and complete pecformance of my duties,
and Dam fumiliver with and aceepr the obligations uf my position as registered agent.

St S Ly

(Registered agent’s signature}

T Attached ts a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to



12 For mitial indexing purposes. list names, titles and addresses of the primary officers and/or directors {up 1o six {0)

total]:

A. DIRECTORS

[IChairman
C1Viee Chatrman
iDireetor

{8 Presidem
GVice President
[ Secretary

COther:

CIChaitnan
OVice Chainman
CDirecwr

I 1President

LI Vice President
& Sceretary

Ciomer.

[ZChainman

[iVice Chairman

Oinrector

CiPresident

OVice Piesident

CSecretary

O0Other:

name:  Rick Miller

Address: 700 Children's Drive

Columbus, OH 43203

[OTreasurer

Ol Other __

Name: Rhonda Comer

Addiess 700 Children's Drive

Columbus,gH 43205

OTreasurc

73 Qther,
Name:
Address.
CiTreasuter
{J Other

T haitman Name,

Luke Brown

ClVice Choitman  Addiess. 700 Children's Drive

Cibwecior

Columbus, OH 43205

CiPresident

C}Vice President

{Secrelary

C0ther:

CIChaiman

Name- Andrew Lenobel

X Treasurer

[CiOther.

Tiiee Chanman  Address

Corecior

700 Children's Drive

Columbus. OH 43205

TIPresiden

CIvaice President

OSecrarary

®Other: Asst. Secretar

O Treasurer

ClOther: B
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O President S )
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OVice Piesident

[SSecectary

[ 0het.

T Treasurer

O Other.

NOTE: Important Nouce. Use an attachinent to report more than six (6). The allachment will be imaged for reporting purposcs only.

«ed individuals may be added to the index when filing your Fiorida Department of State Annual Repent form.

lure o

hnman, Yice Charrman, or any ofnicer listed 1in number 12 of the application)

Rick Miller, President

(Typed or printed nane and capacily of person signing applicalion)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

!, Frank LaRose. do herebyv certify thar | am the dulyv elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
CHILDREN'S SURGICAL ASSOCIATES CORP.. an Ohio not for profit
corporation, Charter No. 1074264, having its principal location in Columbus,
Countv of Franklin, was incorporated on April 30, 1999 and is currentlyv in
GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of Staie ar Cohunbus, Ohio
this 19th day of August, A.D. 2021

SEL

Ohio Secretary of State

Validation Number: 202123100762



