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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2012

FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10622
TALLAHASSEE, FL 32302

SUBJECT: OCALA SPECIALTY SURGERY CENTER LLC
Ref. Number: W12000023328

We have received your document for OCALA SPECIALTY SURGERY CENTER
LLC and the authorization to debit your account in the amount of $130.00.
However, the document has not been filed and is being returned for the following:

The entity’s period of duration must be listed on the application. Please insert the
word “perpetual®, if a specific date of dissolution or term of existence has not
been specified.

The entity’s date of incorporation/organization must be listed in the document.

Please return your document, along with a copy of this letter, within 60 dayé or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist Il Letter Number: 012A00012892

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04-26-2012
NAME: OCALA SPECILATY SURGERY CENTER LLC ;E:ﬁ
z2
e
o ;.;
TYPE OF FILING: APPLICATION BY FOREIGN LLC TO TRANSACT:
BUSINESS IN FLORIDA I,.? . ,-ﬁ
[ ] ":|

COST: sI0o0

RETURN: (G /s fotlafe ﬁ/\(,%d

g BIWY "?E ydy 2l

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HOD




COVER LETTER

TO;  Regisiration Section
Division of Corporations

sumecr: Qcala Specialty Surgery Center, LLC

Neme of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transnct Business in Florida," Certificale of
Existence, and check are submitted to register the above referenced forsipn limited fiability company to transact business i Florids.,

Please return all correspondence concerning this matter to the following:

Richard K. Jacques

- Name of Person

Surgicare Center USA, LLC :
Fh'm/Cpmpany r'_:_‘ f‘?
401 Commerce Street, Suite 740 :”’
Address I_lr_? :'g
Nashville, TN 37219 o

City/State and Zip Code

Za

Barry.Wesson@covenantsurgicalpartners.con*i‘"
-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

_Jack F. King, Jr.

« 615 ,744-8531

G153 HY 9V udy 7107

Name of Person

STREET ADDRESS:

Division of Cagporations
Rogislration Section

Clifton Building

266] Executive Canter Circle
Tallahassee, FL 32301

MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahasses, FL 32314

130.00 Filing Fee & D

D $125.00 Filing Fee
ertificate of Status

Certified Copy

Arer Code & Daytime Telephone Mumber

of Status & Certified Copy

Enclosed is a check for thy f6Howing amount:
$155.00 Filing Feo & DSHSO‘BO Filing Fee, Cestificate




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

N C.OMP'LMACE WITH SECIION 608503, MLORIDA STATUTES THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Ocala Specialty Surgery Center, LLC

{Name of Foreign Limited Linbility Company; st include “Limited Liability Company,” "L.L.C.,” or "LLCT)

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adapting the alternate name, The alternate name must inctude “Limited Linbility

Company.” “L-L.C,” “LLC.”)

2. Delaware ' 3.
(Jurisdiction undler the Taw of which Torefgn limited Tlability (FET number, if” applicable)

company is organize

o April 2é, Do)~ 5. /D 2 ¥ e 7[4{ ﬂ/ a2

(Duration: Year linited Tiability company will.céase to3

(Date of Organization)

exist or “perpetunl") =it e
: b of al B ¢ “]“
6. TP
{Date first transacted business in Florida, If prior to registrallon.) 6 4 g o

: {See sections 608.501 & 608.502 F.S. to determine penalty liability) e {

: L 2
7. 401 Commerce Street, Suite 740 OB ET
75w W

e

Nashville, TN 37219

(Street Address of Principal Office)
8. Iflimited linbility company is a manager-managed company, check here [}

9. The name and usun] business addresses of the managing members or managers are as follows:

Richard K. Jacques, 401 Commerce Street, Sulte 740, Nashville, TN 37203

10. Attachedligan original centificate of existerice, no more than 90 days old, duly authenticated by the ofticial having custody of recordsin
thejuwisiction wnder thelawof which it is organtacd, (A photocopy isnotaccepiable, Ifthe certificate isin a foreign language, a
translation of the ceitificate wnder oath of the Uanshlor st besubmilted.)

11. Nature of business or purposes to be conducted or promoted in Florida: OWN and operate
surgical centers

/)@\c-—"*‘ﬁ .............. N
Signature of a nEMbeior-#h authorized representative of a member.
(In nccardance with section G08.408(3), 8., the exceution of his doeumenl constitules an aMimation under the
penailios of perfury that the fcts stated herein e Gue. T 6 avware that any filse information submilted in a
document to the Depariment of State constitutes a third degren felony as provided for in 5.817.155, F.8.)

Richard K. Jacques

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OIFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is;

Ocala Specialty Surgery Center, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

1Y
Rl

NRA! Services, Inc.

{Name)

=2
] =
:::"'f‘:' :"‘:;

515 East Park Avenue o % f"r:.‘
Florida Stveet Address (P.O. Box NOT ACCEFABLE) o &

L Im !’T';

o e i
Tallahassee pr, 32301 Sw & L
City/State/Zip RN : &

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree to act in this capacity, T further agree fo comply with the provisions of all stefites
relating to the proper and complele performance of my duties, and I aom familiar with and accept the
obligations of my position s registered agent as provided for in Chapter 608, Florida Siatutes.

NRA) Sprvices, Inc. Z

“UeSignature)

Gwendolyn Andrews, Special Assistant Secretary

$100.00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certificd Copy (optional)

$ 5.00 Certiticate of Status (optional)




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "QCALA SPECIALTY SURGERY CENTER,
LLC" I8 DULY FORMED UNDER THE LAWS OF THF STATE OF‘DELAHARE AND
IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SHON, AS OF THE TWENTY-SIXTH DAY OF
APRIL, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OCALA
SPECIALTY SURGERY CENTER, LLC" WAS FORMED ON THE TWENTY-SIXTH

DAY OF APRIL, A.D. 2012. _
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DARTE.

NS

Jeffrey W, Bullock, Secretary of State T

5148703 8300 AUTHENTY,CATION: 9531968

120477473 DATE: 04-26-12

You may verify this gertificate online
at qorp.delaware. gov/authver. shtml



