—_—— e N ..

0;1/10/2011 253:17 FAX 8502180480 FLORIDA FILING & SEARCH

Moot

Electromc F llmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the dociunent.

(((H11000094269 3)))

O 0

H11000094283388C%

Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this page.

Domg so will gencrate anothcr cover sheet ey
ca “n
ro: R R
Divigion of Corporations E;E;- ' tf*’
Fax Wumber : (B50)617-6383 A=) .
m< m
Mmoo o
From: ;:';‘—‘j\ _rg
RCoount Name : FLORIDA FILING & SERRCH SZRVICES r'S_{} )
Account Number : I200C000018% %.«p_ -
Phone : (850)216-0457 a-qﬂt ?;p
Fax Number r (B50)216-0460 it

**Enter the email address for this businesg entity to be used for future
annual report mailings. Enter only one smail address please.**

Email Addrags:

& ==
S &y E% Forelgn Limited Llab:l:ty Company
> E oo u- AmSurg New Port Richey Apnesthesja, LLC
‘___. ; (] A — .
,L:)‘ ~ ;:%,}" Certificate of Status I 0
i ar E(:;:( Certified Copy ! 1
- %_‘1’_’ IPage Count I 04 '
T - U;'EI:‘ IEstimated Charge Il $155.00 | C. LEWIS
APR 12 201
Electronic Filing Menu  Corporate Filing Menu Help

1 ' 4/11/2011



.

r——————
dool

SEAR
04/10/2011 23:17 FAX 8302160460 _ ___ _FLORIDA FILING, & | /001 Fax Server
m:', 7'1’ 4. ey - - e w* ; + '
z‘ . £
april 8, 2011
PFLORIDA DEPARTMENT OF STATE

FLORIDA FILINGS & SEARCH SERVICES ' momofCoiporations

L

SUBJECT: AMSURG NEN PORT RICHEY ANESTHESIA, LILC
REF: H11000093187

Tha electronie filing covar sheet submitted with your document reflects

the incorrect type of document. The cover sheet must reflect the typa of

dooument you are filing. Please genarate a new fax audit cover sheet
When resubmitting ycur document for

under the appropriata document type.
£filing, please also send a copy of the incorrect cover sheat marked

"ABANDONED" .
If you have any gquestions concerning the filing of your document, please
call (B50) 245-6913.
FAX Aud. #: H11000093187
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COVER LETTER

TO: TRegistration Section
Division of Corporations

SUBJIECT: AmSurg New Port Rishay Anastheela, {LC _
{Name of Limited Lisbility Company)

The enlosed "Application by Foreign Litnited Ligbility Campany for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign Himited

Yability company to transact business in Florids..

Please return all correspondence concerning this matter to the following:

Margars: Alexander

{Name of Person)

Bass, Benry & Simg PLC

(Firm/Company)

150 3rgd Avonus South, Suite 2800
(Address)

Nashvilie, TN 37201

(City/Stats and Zip Code)

For further inforuation concerning this matter, plasse call:

Margarot Alexanday at (615 208-0729 .
(Name of Person) {Area Code & Daytime Telephone Number)

MAILING ADDRESS: - STREET ADDRESS:

Division of Corporations Diviston of Corparatigns

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxsoutive Center Circle

Tallahasse, FL 3230]

Enclosed is a check for the following amount:
[sizsooelimg Pee (612000 Pilng Feo & £ 1515500 Filing Pes & [1$160,00 Plliny: Pes, Cortifioate
Cartificato of Status Cutificd Copy of §11w & CertiBed Copy

H11000094289
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLINCE WITH SECTEON 608503, FLORIDA STATUTES, THE FOLLOWING I§ SUBMIITTED T RRUSIER 4 FORERGN
LIMITED LABIEITY COMPANY TU TRANSACT BUSINGSS IN THE SIHTE OF FLOREA:

1, AmGurg New Port Richey Anesthesls, LLC
—{Namo of Forclga Lmited LIBITy Cormpany; must Include “Limied LisbMty Company,” "L.L & or "LLCT)

(Tf vame imavaitable, enter sliomats nams adepted for the purpose of transacting business in Flockia amvi attach ¢ copy of the written
consent of the managess of manrging membears adopting the altzeate name, The slrrmate name must include “Limited Lishility
Cormmpany,” *L.L,C.," “LLC")

2. Tonnesseo 3, 27-3854006
WorAATGTon undey The Jow ot which foralgn Jimited Habilty { FEL namber, 1T appll &HETe)
company s arganized)
4. November 2, 2010 ¢ perpetual
{Dato ol Organization {Goraton: Year lmstcd oIy o i will oeasa 0
Feaniziion) axist arq"‘pcrpeml") id

6. upon qualification

{DVato Tirat traneattad BISmees In FIOLIOR, if BOGY 10 [8gIAHATION,
(Sor soctions 608.50] & 608502 F.5. to determirs pemlty linbilily)

* 20 Burton Hills Blvd., 5th Floor
. N ?_;a"‘.a
Nashvills, TN 37216 :_."cr‘a

(Birest Address of Prineipal ORes)

MAE

8, If limited liability company is a manager-nanaged company, check here [

355V

9. The name and usuel business addregses of the managing members or managers are as folkows:

SERIE

YH)
< 10K 13y

413

AmSurg Holdings, Ing., 20 Burton Hille Bivd., 5th Floor, Nashvllle, TN 37218

a

o8

3

101 Atfached an ot cenffoats o crstenics, no movs tn S0 daya o duly evthentiaaied by thoofficed having custody ofeecrdSin
the jurisdiciion underthe kv of which kiscrgantzed. (A photocopy s notaccepiable, e cerfifiite isin a forelgn lengags, @
tanslation oftho cerfificate widsroath of the Fremsialorrust b suberitied)

—

11. Nature of business or purposes 1o be conducied or promoted in Florida;  9wn and apereta

Ostphs R[04

Signature of a member or an autharized representative of a mer ‘ber.
(In accordatice with noollon 608.4083), BS., s axcoution of this dooument contlt ites
an pifirmation under the pesaltles of perjury thel tho facts siste:d herain wre trus,)

R. Lelly

or prinizd name of signes

aneathasla business
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.413 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPARY SUBMITS THE FOLLOWIN G STATEMENT
'TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGBNT IN THE STATE OF
FLCRIDA.

1. The neme of the Limited Liability Company is:

AmSurg New Port Richoy Anasthesla, LLG

If name unavailable, the altornate naroe to be used in the stato of Florids is:

vl

e,
27—
2. Thename and the Floridn sireet addvess of the registered agent and office ere: l“.".!'{:; -— -4
NRAIl Bervices, Ino. . wy‘ v r'“
WName) t,!,‘,'ﬁ’: o2 r" y
L= - SN
= E o
515 Eaat Park Aypnuse s — oV g
Fiorida Biroet Address (P.O. Box NOT ACCEPTABLE) o) -.;, ™
A ]
Qo
>

Tallahaasee, FL 3230)

Clty/BIaIe/Zlp -

Having been named as registsred agem and to accept service of process for the abone sicted fiintred
labiity company at the place deslgnared in this certificate, I hereby accept the qppo ntment a8 registered
agent and agree (0 azt in this capacity, Ifirther agree to comply with the provisiom of all statiutes
relating to the proper and conmplete performance of my dutes, and I am familiar with and accept the

abifgations af nty position as registered agent oy provided for fn Chapier 608, Floric'a Statutss.
MRA) Bervices, Inc.

vy 7, Do (lrachleclt”

Ignature i
Eileen Chsddock(ssn )

Special Asat. Sacretary
510000 Filing Fee for Application
$ 2500 Desfgoation of Registered Agept
§ 30.00 Certified Copy (optional)
§ S.00 Certifictc of Status (optional)

H11000094269
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STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

Williain R. Snodgrass Towet
812 Rosu L. Parks AVE, 8th FL.
Nashvills, TN 37243-1102

CFs . April 7, 2011
292 DAVIDSON DRIVE
SUITER
Nashville, TN 37205
Request Type: Cartificate of Existence/Authorization Issuance Dae: Q4/07/2011
Request #: 0035802 Copies Requesled: 4
Document Recelpt '

Recelpt#: 437830 ' Fiing Fee: §20.00
Payment-CheclWMO - CFS, Nashwile, TN $20.00
Regarding: AmSurg New Port Richey Anssthesla, LLC
Flilng Type: Limited Liabflity Company - Domestic Conlrol #: 643634
Formation/Qualiflsation Date: 11/02/2010 . Date Formet: 11/02/2010
Status: Aclive Formatlon Lecale: Davidson County
Ouration Tarm,  Parpetual tnactive Date:

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennesses, do hereby certify that effective as of
the Issuance date notad above-

AmSurg New Port Richey Anesthesla, LLC
*ig a Limited Liability Company duly formed under the law of this State with a date of
incorporation anhd duration as given above; _

* has paid all fess, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Dapartment of Revenue) which affect the existercefauthorization of

tha business,

* has fllad the most recent corporation annual report required with this office;

* has appointed a registered agent and registered offlos In this State;

* hag not filed Artisles of Dissolution or Articles of Terminatlon. A decree of judicial dissolution

has not bean filed.

Tre Honlait
Bevratary ol State
Progassed By:  Nichole Hamborick

Phone 615-741-8488 * Fax (B16) 741-7310 * Webshie: MpAnboer.in gov/

H11000094269




