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CORPDIRECT AGENTS, INC. {formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173 ‘

FILING COVER SHEET
ACCT. #FCA-23

- CONTACT: RICKY SOTO
DATE:. 06/12/2014
REF. #: 9176236

CORP. NAME: AMSURG CITRUS ANESTHESIA, LLC

( YARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT

{ }ANNUAL REPORT { ) TRADEMARK/SERVICE MARK
(XX) FOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP
( ) REINSTATEMENT ( ) MERGER

() CERTIF[CATE OF CANCELLATION

( ) OTHER:

( )YARTICLES OF DISSOLUTION
( )FICTITIOUS NAME
( )LIMITED LIABILITY

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 70021777 FOR §$ 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $_

PLEASE RETURN:

(XX) CERTIFIED COPY () CERTIFICATE OF GOOD STANDING

( )YCERTIFICATE OF STATUS

Examiner's Initials

( )PLAIN STAMPED COPY



COVER LETTER

TO:  Registration Scction
Diviston of Cerporatlons

SUBJECT: AmBurg Citrus Anesthesia, LLC

Name of Limlted 1Liability Company

The enclosed "Application by Foreign Limited Liabillty Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company lo transact business in Florida..

Plense return all correspondence concerning this maiter to the following:

Murgaret Alexander

Nnme of Person

Bass, Berry & Sims PLC

Firny/Company

150 3rd Avenue South Ste 2800
- Adilress

Nashville, TN 37201

City/State aod Zip Code

kwillimms@amsurg.com
E-maH address: {to be used for Tuture wnmual report notiTication)

For further information concerning this matter, please call:

Margaret Alexander ar( 615 y 259-6721

Name of Contact Person Aren Code Daytime Tetephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Divislon of Corporations
Registration Section Registration Section
P,O. Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
[15125.00 Filing Fee . [ $130.00 FilingFee & 1 $155,00 Filing Fee & 0 §160.00 Filing Fee, Certificate
© Certificate of Status Centified Copy of Status & Certified Copy

FLUSTN - MAG2019 Welten Kluw e Oullne



APPLICATION BY F OREI‘GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N I-C'OWLMNCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1.. AmSurg Citrus Anesthesia, LLC .
(Name of Faretgn'Chnited Liabilrty Cmnpany, must TReTude " Limied Llablllly Lompany L. or LI, ”]

(If name unavailable, enter aliernale name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company,” “L.L.C," or *LLC.")

_ 2 Tennessee 3

(hlmdltlmmundcr the Taw of which Toreign Timiwed Tiahility L * (FET number, [T applicable} ™~ =
company is organized)

4. upon qualification

"~ (Date Tirst iransncied business 1n Flonda, Jf'l;rior to registration.
(Sce sections 605.0904 & 605.0905, F.8. to determine penalty liability)

5. 20 Bunon Hills Blvd., 5th Floor

Nashville, TN 37215

(Street Address of Principal Office)

g. 20 Burton Hills Blvd., Sth Floor

Nashville, TN 37215
: B (Mailing Addrcss)

7. The name, title or capacily and address of the person(s) who has/have authority 1o manage.m/drc

(,J -

Ik a
Orlando 'L E ndos(,opy ASC, LLC, 20 Bunon H1l|s Blvd., 5th Floor, Nashville, TN 37215 , authorized membr R !
SRR
- - f'_'y :; ; r; [y

ot

- - . o T
= P M A — rr“i_:" ;‘::) l uuvj

8. Attached is an original certificate of existence, na more than 90 days old, duly authcnucated by thes mﬂ"lmal
having custody of records in the jurisdiction under the law of which it is organized. (A photowpy is it
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
Oluiiply 02/ _A

Slg,naturt, of an autharized person
{In accordange with scetion 605,0203, .5, the execution of this document constitutes an aflinmation under the penalties of perjury that the fucts stated herein are true, |
am aware het any false information submitted in a dooument to the Department of State constilutes a third degree felony as provided for in 5,817,135, K.8))

Chaistphor R Kelby

Typed or printed name of signee
yp P g

FLOSTN + 0171602014 Wolters Kluwer Qaline



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605,0113 or 605,0902 (1}(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

L. The name of the Limited Liability Company is:

AmSurg Citrus Anesthesia, LLC

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

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

NRAI Services, Inc,

(Name) o
Vit
Nt _—E:
1200 South Pine [sland Road T
Florida Street Address (2.0, Box NOT ACCEPTABLE) I =
. G
_Plantation FI, 33324 .
City/State/Zip R
= n
, O

‘Ji’-_” ; 0

Having been named as registered agent and to accept service of process for-the above steated limiited

liabitity company at the place designated in this certificate, [ heveby accept the appoiniment as

registered agent and agree 1o act in this capacity. 1 firther agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of niy position as registered agent as provided for in Chap!er 605, Florida

Statutes,

NRA]! Services, Inc.
By: {Eﬁﬂ.ﬁ. .dd“l-&

(Signature)
Eileen Chaddock, Speecilal Asst, Secretary

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Repistered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificnte of Status (optional)

TLUSTN - DI E/20 14 Woliers luwst Onlive
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STATE OF TENNESSEE

Tre Hargett, Secretary of State
Division of Business Services
Wiltiam R, Snodgrass Tower

312 Rosa L. Parks AVE, 6th FL

" Nashville, TN 37243-1102

.
'a......v

CFS June 11, 2014
SUITE B .

992 DAVIDSON DRIVE
NASHVILLE, TN 37208

Request Type: Certificate of Existence/Authorization 1ssutance Date: 06/11/2014 .

Request# 0130423 Coples Requested: 1

: ' Document Recelpt
Receipt#: 1535141 Filing Fee: $20.00
Payment-Account - CFS, NASHVILLE, TN . $20.00
Regarding: 'AmSurg Cltrus Anesthesla, LLC
Filing Type: Limited Liabllity Company - Domastic . Control # : 715354
Formation/Qualification Date: 04/08/2013 ' Date Formed: 04/08/2013
Status: Active Formation Locale: TENNESSEE
Duration Term;  Perpatual [nactive Date:

Business County. DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE ‘-
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby cerfify that‘ effectwe as of
the Issuance date noted above o
AmSurg Cltrus Anesthesia, LLC E i

AT L

¢l HIT %

s

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above; «-v--:

]

el ey
Lo

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of themf
Secretary of State and the Department of Revenue) which affect the existence/authorization-of’
the business; Mo

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

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

Tre Hargett
Secretary of State

Processed By: Nichole Hambrick Varification #: 007528626 .

Phone 615-741-8488 * Fax (68158} 741-7310 * Website: hilp:/#/inbear.tn.gov/



