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. _ COVER LETTER

TO: Reglitration Section
Division of Corporations

Ocala Swrgery Center Realty, LLC
Name of Limifed Lisbility Compsany

SUBJECT:

Thc enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida..

Plsase réturn ell correspondence conteming this matter to the following!

M '
i !
i

| X Ann K. Rich, Paralegal, Waller Lunsden Dortch & Davis LLP

Name of Person
Waller Lansden Dorich & Davis LLP
Firm/Coinpany
' 511 Union Street, Suite 2700
Address
Co Nashvills, TN 37219
' - City/State and Zip Code T

wanrich@wallerlaw.com
E-mail address: {To be used for future annunl report notification)

For further information concerning this matter, please ol

- AmRieh ' 4o 615 , B50-8745
; Name of Person Arct Code & Daytime Telephong Number
+ Division of Corperations - Division of Corporaticns
i Reglatration Section Reglstraiion Section
' P.O. Box 6327 . Clifion Building
:  .Tnallshassee, FL 32314 2661 Bxscutive Ceater Circle
Tallahassoe, FL 32301

Enclosed is a check for the following amount:
i [[]5125.00 Filing Pee  []5130.00 Filing Fou & []5135.00 Filing Fes & [ J5160.00 Piling Pee, Cortficace
' Certificaie of Status Certificd Copy of Status & Certified Copy

FLUSY « HWOL20 10 T Syuiem Outlna
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

wmwmmsmmmﬂs FLORIDA STATUTES, WEFUL[QWMEWEDWWWAW
MEDLMBMYMM TOTRANSACT BUSIVESS mmmarizam
1, Ocsla Surgery Conter Realty, LLC

{Mamé ol Forelgn Linited L1ab[My Company; must lnoiuae “LAmited Ll&'ﬁﬂlry Company,  "L.L.C," of "LLC.")

(/T name unuvailablo, enter aiternate name adopted for thspu;p;ﬁe of trensacting business In Floride and attach a copy of the wrilten
consent of the managers or managing membcers adopling the alremate neine, The ahemare name must includs “Limited Liekitiry

Compnuy ” “LL.CLLCT)

2, Tennsiser 3. .
. {Jarlsdiclion under the Taw of which Toraign Nimited liabl ity (FE} number, 17 epplicable)
cornpany s organlzed)
4, 12077012 . 5. perpotug)
{Date of Urpanization} : {Duration: Year limlveil'l‘—bllity caimpany will osiss o
cxiaf or “parpetusi”}
N
6 - VI
Date firal zangacted Gusiness In FIords, T priot 10 reglsiwalion.) - 2
(Seo ssctlons 608.501 & 608.502 P.6, 10 determine po rylhhility) P} i'g\.) -
7 40 Burton Hills Blvd., Suite 500 ’ ,-5-_ L F
: W T m
! [ I
_ Nshville, TN 37213 e g O
' : (Stroal Address of Prinoipal Oifice) T e o
8, If limited liabilty company is a manager-managed campany, check here ‘c;,;l -
L= -
; : (e R ek
9. The name and usual business addresses of the managlng members or managers are s follows: oy

Ambulalory Resource Centres Investment Compeny, LLC, 40 Burton Hills Blvd,, Suite 500, Nashvills, TN 37215

CcalaSurg, Inc., 40 Burton Hillg Bivd., Suite 500, Nashville, TN 37215

lo Anached isanmmalcaﬁﬁcateofadszam no miorethan %) days ofd, duly authenticated by the offielal having custody of records in
e jurisdicion wnderthe law ofwhich It isorganizad, (A phowoapy is notaccepiable, Hithe tetificateisin & Rueign languags,a
transhation ofthe certitiae under cath of the translror st be submitted))

11. Nature of business or parposes to be conducted or promoted in Florida: To own cenain real property anﬁ
and engags in by and ol lawfil business for which limited linbility companies moy be organized.

Ciempugt~Bocl dnte.
Sigdature of a rr;?ber or un authorized representative of 8 member,
{ln accordn 1t soction 608.40%03), I.8., the executian of this documernd constlistcy nn affimetlon under the.

penaliios of peguey thay the fucty Stated hevain ore que. T @ aware that any false information submined in a
documicnt o the Dopuriuent of State constitutes a third degreo folony o3 pravided for In 2,817,145, B.$.)

Jcnnit‘nr B, Bnldock Yles President
T Typed or printed name of signes

FLASY - 10032018 C T Fyam Owdwe
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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.

* 1..The name of the Limited Liability Company fs:
Ocala Sugery Center Realty, LLC

If unavailable, the alternate 1o be used in the state of Florida is:

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

C T Corporation System
{Name)

. 1200 South Fine Iiland Roud
P ' Florlda Siret Address (P.0. Box NOT ACCEFTABLE)

ti 33324
Planiation - FL
Clyy/State/Zip

Hqving been named as registered agent and to accept service of process for the above stated limited

. diability company at the place designated in this certificate, [ hereby accept the appointment as

- registered agent and agree o act in this capacity. 1 further agree to comply with the provisions of oll
© statutes relating to the proper and complete performance of my dutles, and I am familiar with and
aciecept the obligations of my position as registered agent as provided for in Chapter 608, Florida

© Statutes. '

C T Corporation System

By: Nathen 8, Gitfin Asck’ iikinds

(8l

$100.00 Filing Fee for Application
$ 2500 Designation of Registored Agent
$ 30.00 Certified Capy (optional)
5 500 Certificate of Status (optional) F

FLAZY - 1¥0372012 Wallas Kluner Grhure
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L, Parks AVE, 6th FL
Nashvlile, TN 37243-1102

WALLER LANSDEN DORTCH & DAVISLLP December 20, 2012

PO BOX 198966

511 UNION STREET, SUITE 2700

NASHVILLE CITY CENTER

NASHVILLE, TN 37219

Request Type: Certificate of Existance/Authoyization Issuance Date. 12/20/2012

Request #, 0085635 Coples Requasted: 1
Document Recalpt

Receipt #: 863448 Filing Fee: $20.00

Payment-Chack/MQ - WALLER LANSDEN DORTCH & DAVIS LLP, NASHVILLE, TN $20.00

Regarding: Ocala Surgery Center Realty, LLC

Flling Type: Limited Liability Company - Domestic Control ¥ : 702543

Formatior/Quallfication Date: 12/07/2012 Date Formed: 12/07/2042

Statua: Active Formation Locale: TENNESSEE

Duration Tenm:  Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Ocala Surgery Centor Realty, LL.C

" is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above,

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the exlstenceial.rthonzatlon of
the business;

* has appointed a registered agent and registered office in this State; .
* has not filed Articles of Dissolution or Articles of Temmination. A decree of judicial dissolution

has not been filed.
Tre Hargett j

Secretary of State
Processed By: Nichele Hambrick ) ' Vorification #: 002236517

Phone 615-741-8488 * Fax (815) 741-7310 * Waebslte; http:/inbear.tn.gov’
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