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CORPDIRECT AGENTS, INC. (formerly CCRS)’
515 EAST PARK AVENUE :

TALLAHASSEE, FL 32301 . 2
222-1173 ‘ S % AN\
2% T
FILING COVER SHEET "'74“,‘; % m
ACCT. #FCA-23 A D)
o B
‘-""d " “?-

o &

CONTACT: Kim Weidenbach %-*‘:\ ©
5
DATE: 08/12/13
REF. #: 8861036
CORP.NAME: AMSURG PORT ORANGE ANESTHESIA, LLC
{ ) ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
( )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME
(XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( )LIMITED LIABILITY
( YREINSTATEMENT { )MERGER { )WITHDRAWAL
( )YCERTIFICATE OF CANCELLATION
( )YOTHER:
STATE FEES PREPAID WITH CHECK# 7000 5 Cr&C’ FOR § 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $§

PLEASE RETURN:
( XX) CERTIFIED COPY ( )CERTIFICATE OF GOOD STANDING ( )YPLAIN STAMPED COPY

( )CERTIFICATE OF STATUS

Examiner's Initials
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CRITO027 ($/10) '
COVER LETTER

TO:  Registration Section
Division of Corporations

AmSurg Port Orange Anesthesin, LLC -
SUBJECT:

Neme of Limited Liability Company
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The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florlda," Certificate of
Existence, and check are submitted to register the above referenced forelgn Jimited llabillty company to ransect business In Florida.,

Please return all correspondence concerning this matter to the following:

. Margaret Alexander
Name of Persen
Bess, Berry & Sims
Flrm/Corapany
150 JrF! Avenue South, Ste 2800
| Address
- Nashville, TN 37201
. City/Sta.tc and Zip Code

kwilllams@amsurg.com

E-mail address; (to be used for future annual report notificatfon)

For further information concerning this matter, please call:

Margaret Alexander (6!5 , 259-6721
at
Name of Person . Area Code & Daytime Telephone Number

MAILING ADDRESS; . STREET ADDRESS:
Division of Corporations _ Division of Corporations
Reglstration Section Regtstration Sectlon
P.O, Box 6327 Clifton Bullding
Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check [or the following amount;

[ $125.00 Filing Fee  [1 $130.00 Filing Fee & 0 $155.00 Filing Fee & [1$160,00 Piling Fee, Certificate

- Centificate of Siatus Certifled Copy

of Status & Certlfied Copy




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN :
LIMITED LIABILITY COMPANY TO TRANSACT BUSTNESS IN THE STATE OF FLORIDA: {

L AmSurg Port Orange Anesthesta, LLC
"7 {Nune 6f Forefgn Linilied Libilify Company,

AT T olids LI &y Company,

(If name unavailable, enter allemate nanie adoptc& For thie purpose of transacting business in Florlds and attach & copy of the written
conscni of the managers or managing members adopting the alternate name., Tho alternate name must inelude “Limited Liabllity
Company," “L.L.C,” “LLC.™

Tennessee
2 ° 3

(FielsactToR i e (v of WhieT TGTaTgm im e TRaty FE Tarmiber, 1 fpplieable)™
company Is organized) o :

4 Aptll 10, 2013 N 5 perpetual
' (DatE of Organtzation) — - T o ! {Oiation Year lmited TGty company will cease fo -
cxlst or “perpetual®) A =3 .
P e f'{ \ i
g upon qualification ‘;(:-33 > A
' ~_(Dafc fifst ransacted buslness i FIonaa, 1 Prior to Tegistration,y Tt -".'.;1" % - [
{Sec sections 608,501 & 608,502 .8, ta determine penalty liabilily) g;;\ — r i
» 20 Burton Hills Bivd., Sth Ploor o/ o A WS
— N L O = e
' T ST
Nashville, TN 37215 e R
I ' (Sireot Address of Prinelpal OMGe) ~ ~ TSI en
EEI
8. If limited liability company is & manager-managed company, check here [ >

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

Surgery Center of Volusia, LLC, 20 Burton Hills Blvd,, 5th Floor, Naghville, TN 37215

i T Lt WL IR P el == - . . 8
e R E ey oy T TS AT T e G e H

10, Attached is an original certificate of existence, no mote than 90 das old, chly authenticated by the official having custody of records in
the jusistiction under the law of whicl itis organtzed. (A photocopy isnot acocptabile. Ifthe oartificate isin a farcigy fanguage, &
translation ol theceitificate underoath of the transtator ist be submitted)

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

own and operate ambulatory surgery cenfer

Signature of ¢ member or an authotized representative of a membet.
(In acoordanec with section 608.408(3), F.8., the sxccutlon of thils document constitutss an affirmation under the

pennltics of petjury that the facts stated hevein are irue. T am aware that any false information submitted fna
dacument to tho Dediiskinghl of State constitutes r third déffrée felony as provided for ins.817.155, R.8.)

Clat ¢ Gonee ], Ui Proddergr

Typed or printed name of signee

1




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
STA’I OF FLORIDA,

1. The name of the Limited Liability Company is; .
AmSurg Port Orange Anesthesia, LLC

- Il unavsilable, the afternate to be used in the siate of Florida is;

ey (=2 .
PR M
2. The name and the Florida street address of the registered agent and office arc: - 3;"1 % ‘(;
t Ty -j, -
B ?_‘p‘u\. N m
NRAI Services, fnc, : FiNes 2
. oD
- (Name) ' ,"_,r""“- > O
. rl u \P
. fasc Rl wn
1200 South Pine Island Road - EERA
: (@ad
Florida Street Address (P.O. Box NOT ACCEPTABLE) ¥
Plantation 33324
" FL
City/Statc/Zip

NRA! Services, ’Inc.

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appotntment as
registered agent and agree (0 acl In this capaclty. 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 position as registered agent as provided for in Chapier 608, Florida

(Signeture)
Eileen Chaddock, Special Asst. Secretary

$ 100.00
$ 25.00
§ 30,00
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)




STATE OF TENNESSEE
Tre Hargeftt, Secretary of State

Division of Business Services

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

CFS | August 6, 2013
SUITEB

992 DAVIDSCON DRIVE
NASHVILLE, TN 37205

Request Typsa: Certlficate of Existence/Authorization . Issuance Date: 08/08/2013
Request #; 0104868 Coples Reguested: 1

o Document Receipt
Receipt#: 1118843 Filing Fee: $20.00
Payment-Account - CFS, NASHVILLE, TN ' : $20.00
Regarding: AmSurg Port Orange Anesthesla, LLC
Filing Type: Limited Liability Company - Domestic Control#: 715722
Formation/Qualification Date: 04/10/2013 Date Formed: 04/10/2013
Status; Active Formation Locale: TENNESSEE
Duration Term:  Perpetual Inactive Date:

Buslness County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE

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

AmSurg Port Orange Anesthesia, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as glven 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/authorization of
the business;

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed,

Tre Hargett
Secretary of State

Procoassed By: Sheila Keeling : Verificatlon #: 003848021

Phone 815-741-6488 * Fax (815) 741-7310 * Webslte: htip:/tnbear.In.gov/




