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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
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CR2EG27 (9110)
COVER LETTER

TO:  Registration Section
Division of Corporations

AmSurg Rockledge FI. Ancsthesia, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "AppHeation by Foreign Limited Liability Company for Authorization to ‘I'ransact Business in Florida," Certificate of
Lxistence, and c¢heck are submitted to register the above referenced foreign Himited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Margaret Alexander

Name of Person

Bass, Berry & Sims

Firm/Company

150 3rd Avenue South, Ste 2800

Address

Nashville, TN 37201

City/State vad Zip Code

kwiltiams@amsurg.com

E-mail address: {to be used for future sunual repart notiiication)

For lnther information concerning this matier, please call;

Margaret Alexander 615 259-6721
_ _ _ at{ )
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registratton Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execwlive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the foliowing amount: :
01 $£125.00 Filing ¥ee 21 $130.00 Filing Feo & M §155.00 Filing Fee & 10 $160.00 Filing Vee, Certificate
Certificate of’ Status Certified Copy aof Status & Certified Copy




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

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

\ AmSurg Rogkledge FL Anesthesia, LLC
{Name of Foreign Limited Liabiflity Company; must Include “Limited Liability Company,” "L.L.C.," or "LLC.")

(If name enavailable, enter alterirate name adopted for the purpose of transacting business in Forida and attach a copy of the written
consen! of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” *1..L.C,” "LLC™M
9 Tennesses 3.

“Firisdiction undor the law of which foreign limited Tiabikity
company is organized)

(FEI wumber, it applicablc)

4 Jamumy 222013 5 perpetual
{Dale of Organization) (Duraticn: Year lImited liability company will cease to
exist or “perpetual")
6. .

~ (Date first {ransacted business In Florlda, if prior o replstention,) e
{Sce scations 608.501 & 608.502 F.8. to deteritine ponalty linbility) =
7. 20 Burton Hills Blvd., Sih Floor %:
™S
Nashville, TN 372135 (Vs
(Strect Address of Principal Office) =
ek
8. If limited fiability company is a manager-managed company, check here [_] Y
N
@n

' ' - . X
9. The name and usnal buginess addresses of the managing members or nianagers are as follows:

Am8urg Holdings, Inc., 20 Burton Hills Bivd., 5th Floor, Nashville, TN 37215

10. Attachied isan ariginal cartificate of existence, o moie than 90 days old, duby authenticated by the official having custody ofrecords in
the junsdiction under the faw of which it is erganized. (A photocopy s not aceeplable, Ithecortificate isin a Foreign language, a
translation of the curtilicate wider oath ol the translator must be subimitted )

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

ewn and operate ambuistory surgery center

CW /'/Ze/é-’;éf . V.‘(c /D;?JIJ- ~f

Signature of a member or an authoriZed represeniative of'a member,

(ln accordnnce with seetion 608.408(3), F.5., the execution of this deecnment constitutes an atfirmation under the
penalties of perjury that the Fets stated herein are true, [ am aware that any false information submitted in a
document fo the Departinen) of State constitutes a third degree felony as provided for in s.87,155, F.8.)

C}:"'ﬂl 4 (fOMLr(.’/r/

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.

t. The name of the Limited Liability Company is:

AmSurg Rockledge FI. Ancsthesia, L1.C

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

2. 'The name and the Florida sireet address of the registercd agent and office are: =
. x= !
NRAI Services, [ne, = o
™~ o

(Mame) O ¥

1200 South Pine Jisland Road o L

Florida Streel Address (P.O. Box NOT ACCLPTARLE) o

@

Plantation VL 33324
Cily/Stale/Zip

I faving been named as regisiered agent and in accept service of process for the above stated limited
lichility company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of niy position as registered agent as provided for in Chapter 608, Floridu

Staiutes.
NRAI Services, Inc,

by Rae.o Croctlul.
{Signature)
Eileen Chaddock, Speclal Asst. Sccretary

$ 100.00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certificd Copy (optional)

§ 5400 Certificate of Status (optional)




STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

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

-
o rd

CFS March 28, 2013
SUITE B

592 PAVIDSON DRIVE
NASHVILLE, TN 37205

Request Type: Cerlificats of ExistencefAuthorizafiion ~ Issuance Date: 03/28/2013

Request #: 0093184 Copies Reuested: 1
Dogument Raceipt

Receipt #: 990202 Filing Fee; $20.00

Payment-Account - CFS, NASHVILLE, TN . $20.00

Regarding: AmSurg Rockledgs FL Anesthesla, LLC

Filing Type: l.imitod Liability Company - Domestic Control # 706678

Formation/Qualification Date: 01/22/2013 Date Formed: 0112212013

Status: Active Formation Locale: TENNESSEE

Durafion Ternv: 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

AmSurg Rockledge FL Anesthesia, L1.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 existence/autharization of
the business,

* has appointed a registered ageni and registered office In this State;

* has not filed Articles of Dissolution or Atticles of Termination. A decree of judicial dlssquUon
has not been filed.

Tre Hargett
Secrelary of State

Processed By; Nichole Hambrick Verlfication #: 0027485828

Phone 615-741-6488 * Fax (815) 741-7310 * Website: hilp:/finbear.in.gov/




