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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 14, 2012

DONNA SCROGGINS
1005 W. INDIANTOWN ROAD, SUITE 101
JUPITER, FL 33458

SUBJECT: COMPASS SURGICAL PARTNERS OF BRANDON, LLC
Ref. Number: W12000026573

We have received your document for COMPASS SURGICAL PARTNERS OF
BRANDON, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}:

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Reguiatory Specialist Il Letter Number: 312A00014215

www.sunbiz.org
™vicinn onf Clarnoratinne - PO ROY A2297 _Tallalhacaens Flarmda 29914



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cbmmsd Su r% cal —POUK‘LY\CV:D o-g- B,MA@Q L,

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

1. Dorna 6&0@@ S

Name of Person

Cb walﬁs SUYW\CW—DQ» J\—Y\Q-IS L

FH‘n/Company

1005 0. Tadianthwd Pé %m-alo(

Address

Tepide, FL 3345 %

City/State and Zip Code

c\,woc;ﬂ\ 5@ BASIase.Corm

E-mail addreks:{¢to be used for future annual report notification)

For further information concerning this matter, please call:

DOVW\E» 6%6:,6‘.»3:’3 ae Sl )QSO—-Q&‘?T

Name of Person Area Code & Daytime Telephcne Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Encloseds a check for the following amount:
BrK;S.OO Filing Fee D$l30.00 Filing Fee & |:|$155.00 Filing Fee & D$]60 .00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILI'I:Y COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. Compa.s;:_ Swra,ﬁca( Paytners ok Biaadon, Lo

{Name of Fofetgn Limited Liability/Company; must include “Limited Liabifity Company,” "L.L.C."or "LLC ™}

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.”)

2. Noeth Ciori s, 3, ¥ -1 14
(Jurisdiction under the law of which foreign limited liability

(FEI number, if applicable) _
company is organized)

BRSNS L
4. 4\3 A0t 2 5, @efp&‘kue,.\ SE = .
(Date of Organizatton) {Duration: Year limited liability company-pall cea‘s"gto A
exist or “perpetual™) “ 5_,_‘: S rr.—_‘
[ A NN RE
6. alvlzoiz— g B o
{Date first transacted business in Florida, if prior to registration. } jaaPPn -
(See sections 608.501 & 608.502 F.S. to determine penalty liability) ‘5-—« @
D 27, o
7. C,O rMOCLﬁ_f' %Avm% artrers g™
%%ZD G s Rosd  Suite 200 Realeg, N 577615
(Streef Address of Principal Off'de)

If limited liability company is a manager-managed company, check here G/

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

Davind. F i Mopm al ats

fj'(ocrl
Sean ?e/m\oo MG M ‘52,%%“’;%0*‘”“

Rele. $, NC 21615
10. Attached is an original certificate ofexxstmoe no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction underthe law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a

translation ofthe certificate under cath of the translator must be submitted.)

11,

Hasld 8. 6C>rc>aam\:a MCEM

Nature of business or purposes to be conducted or promoted in Florida:

Ou-r\mbw*‘ SUvrA ey [ pate
b?mﬁwﬁsa@

Signature of a member or an authorized representative of a member
{In accordance with section 608.408(3), F.S., the execution of this document canstitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in $.817.155, F.S.)
~
Eonne Scvro e » >

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 OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is:

pﬁ Wm65 6"“%C?—\ ,PCKYJW\MS acp BYamAbh L.L. C

If unavallable 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

oty . el
= R
. : e )
H. Oy 6C/voﬁqm6 =i E ™
‘ (N [ I
e N -1‘;- = s
Florida Street Address (P.O. Box _I_VQIACCEPTA%LE) %:4 o
-
City/State/Zip

Having been named as registered agent and o accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my po;}yt? agent as pr. Chapter 608, Florida Statutes.

hu Pl _/-_-"‘-.._
/ (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

S 5.00 Certificate of Status (optional)



NORTH CAROLINA
. Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

COMPASS SURGICAL PARTNERS OF BRANDON, L.L.C.

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 3rd day of April, 2012, with its period of duration
being Perpetual.

I FURTHER certify that the said limited liability company's articles of
organization are not suspended for failure to comply with the Revenue Act of the State
of North Carolina; that the said limited liability company is not administratively
dissolved for failure to comply with the provisions of the North Carolina Limited
Liability Company Act; and that the said limited liability company has not filed articles
of dissolution as of this date of this certificate.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 12th day of April, 2012,

/MJ%' (ol

Secretary of State

Certification# 92692808-1 Reference# 10988914-gs Page: 1 of |
Verify this certificate online at www.secretary.state.nc.us/verification



