9/11/2013 10:09:25 From: To

{ 1/5 )

: 8506176383
Page 1 of

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document

(((H13000201802 3)))

O O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate anather cover sheet.

To:
Division of Corporations
(850) 617-6383

o~ &f§§ Fax Number
S 25 prom:
Account Name : © T CORPORATION SYSTEM
Account Number ; FCA000000023
+ {850)222-1092

IFR e
Phone
(850)879-5368

f ,..1-(0 Fax Number
‘lﬂnter the email address For this business entity to be used for future
annual report mallings. Enter only one amail acddress please.=¥

f);f

Email Addross:

Foreign Limited Liability Company
SURGICAL CARE PARTNERS OF MELBOURNE, LLC

Certlf' cate of Status

JI

Certified Copy
[Page Count
|E9.t1matcd Charge |m
301083 G
- 0227143
Electronic Filing Menu Corporate Filing Menu Help e
9/11/2013

https://efile.sunbiz.org/scripts/efilcovr.exe



' +

9/11/2013 10:09:25 fFrom: To: 8506176383 { 2/5 )

w .
) et #— - .
‘3'( N ] - s - 1 ' N
? . o
CR2EMT (H10)
COVER LETTER N
TO:  Registration Section |
Division of Corparations i
Surgical Care Partners of Melbourne, LLC
SUBJECT! :
Name aof Limited Lisbility Company . =
The enciazed "Application by Poreign Limited Lisbllity Campany for Authorization to Transsct Business in Florida,” Certificate of -
Existonce, and check are submitted to register the above referenced forelgn Iimited Habllity company (o transact business in Floride,, .

Fleass retum all corespondence concerning this matter to the following:

Kinsshia Collins
Namo of Person -
Surgical Care A ffiliates, LLC
' Firm/Company
3000 Riverchase Gallerin, Suite 500 .
Address
Birmingham, AL 35244 _
Ciry/State and Zip Code

kineshis.collins@scasurgery.com
"E-mai] address: (1o bs used {5r fumre ahnusl report nadiication)

For further information conceming this matier, pleass call;

Kineshia Collins ‘205 ) 263-7863
: 1
Name of Petson Area Cnde & Daytjme Telephone Number

BDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Bestlon
PO, Box 6327 Clifton Building
Tallshasses, FL 32314 2661 Executive Center Circle

Tallzhagses, FL 32301

Enclosed is a check for the following amount:
@ $125.00 PitingFos  ©) $130.00Filing Peo & L1 5155.00 Flling Fes & 00 $160.00 Flting Fea, Canifioatc
Cenificats of Siatus Certified Copy of Starus & Certified Copy

FLEIT « 3 TWHNE) Wetun Kivwer Onliss
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGETER A FORKIGN
LIRTTED LIABILITY COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

. Surgical Case Partners of Melbourne, LLC
{Name of Farelgn Limlied LInbility Company; must inefade “Limied Liebility Company,” "L.L.C.." of "EEC )
™

(17 name unaveilible, enter altemato name adopted fos the pumicse of trandagting business {n Plorida end attash s copy of the writisn
conzant of ths managers or managing members sdopting the aiternato nams. The alternats namo must inoludo *Limited Liability
Company,” “L.L.CH“LLC.")

2. Deloware 3. 46.2971080
(urtsdlctlon undullw Taw of Which foreign Timited Naoiity (PET nomber, 1T apprcabio)
compony Is organized
4 June 12, 2013 5 Perpetual
Data of Graankzatl " ~{Dimaivon: Voar lmited Hebil Wil cesse 1
(Data of Organkzation) gm !;t o.qun oar n nbility company 0
6.

(égm First transactod businass lﬂ'ﬁﬂdul’ prior to ruﬂishufon
sections 608.501 & 603.502 F.3. to dotermine penalty lability)

7, 3000 Riverchase Galleria, Suita 500, Birmingham, AL 35244

~{Stroct Address of Pancipal OITce)
8. If limited liability company Is a manager-managed company, check here [

9. The name and usual business addresses of the managing members or menagers arc as follows:
SHC Melboume, Ing, - 3000 Rivarchase Galleris, Suite 500, Bimingham, AL 35244

10. Attached i e orlghalcexificens of exisence, o moe then 90 days ok, iy suthenticaed by ho ofical having custody of eoceds i

the Jurisdlction wnderthe lawof which it is arganized. (A phiotocopy 13 not acoepteble, s certificete 11 @ fixelen langvge, a

transkation of the certificate under cath of the transtator mist be sbmittad.)

11. Nature of business or pumposes to be conducted or promotsd in Florida:
surgory centary

Ovwns and manages ambulatory

S ————_ it

Signature of a memg d8r an suthcrized representative of & member.

{In seeordance with sectlon S0B.408(3), F.8., tha axscution of thiy document congtitutes an effimetion under the
penaliies o perjury thas che ficts statad heroln are trus. [ am aware that any fatse infhemation submited ine
document (o the Department of Siate constitutes a thivd degroe folony as provided for in 5.817.155, F.8.)

Richard L. Sharfl, I, « Vica President of SHC Melboure, Inc.
Typed or printed name of'signes

PLO3Y « BMINID1) Whlug Kirwer Onlise
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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 is:
Surgica! Cere Partners of Melbourne, LLC

_Ifunavailable, the altemate to be used in the state of Florida is:

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

CT Corporstion Systern
(Nams)

1200 Sowih Pine Island Road
Floridn Strest Address (P.O. Box NOT ACCEPTABLE)

Plantation - 33324
City/Sinte/Zip

Having been named as registered agens and to accept service of process for the above stated limited
liability company at the place designaied in this certiflcate, ] hereby accept the appointment as
registered agent and agree to oct in this capactty, 1 further agree to comply with the provisions of all
staiutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligatfons of my position as registered agent as provided for in Chapter 608, Florida

Starutes. ‘
CcT Carporal!og Systom
By:
Si

Nathan S, Giffin Asst, Secretary

$100.00 Flling Feo for Application

$ 285,00 Designation of Reglstered Agent
§ 30.00 Certilied Copy (optional)

$ 500 Certificate of Status (optionnl)

FLIST + 031 12013 Welters hawer Onfine
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATFE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SURGICAL CARE PARTNERS OF
MELBOURNE, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELANARE AND IS JN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR A8 THE RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF
SEPTEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN

sfirey W, Bullock, Becrathry oF S1aL0 |
AUTHREN ION. 0724614

5350235 8300

131072852

rma nay vorid uhi relificats onling
cn.r; dnhan 9:7;:9&"7&:‘ shial
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