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COVER LETTER

TO: Registration Scetion
Division of Corporativos

SUBJECT: TAMPA MINIMALLY INVASIVE SPINE SURGERY CENTER, LLC
MNome of Lisnited Ligbility Conipany

‘The tnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florids," Certificate of
Existence. ond check are submiticd to register the above refercneed foreign limited lability corpany 10 transact business in Florida,.

Plense return all correspondence conceming this matter (o the following:

Melissa Szabad, £sq.
Name of Person

McGuircWoods, LLP
Firm/Company

77 West Wauker Drive, Suite 4100
Address

Chicago, Iliineis 60601
CitySwie ani Zip Code

JayR @vluechipsurgical.com
E-Tnai) wddress: (o be Used Jor lumre ganugl report notificationy

For funtber informmation concerning this matter, please call:

Dravid C, Hinton atf 312 y 756-6019
Name of Contact Person Arca Code Doytime Telephane Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Rivision of Corporntions
Regisiration Section Registration Section
P.O. Box 6317 Clifton Building
- Tollahnssee, FL 32314 2661 Exccutive Center Circle

Tullahasses, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & 29515500 Filing Fee & (1 $160.60 Filing Fee, Certificate
Certiflcate of Smtus Certified Copy of Status & Certified Copy

FLRAY - QU/1GTG |4 Waltag KJNwis Og'inc
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July 30, 2014 R
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporations

L4

SUBJECT: TAMPA MINIMALLY INVASIVE SPINE SURGERY CENTER, LLC
REF: W14000046481

fle received your aelectronically transmitted document. However, the
documant has not beaen flled. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet,

The designation of the registered office and the registered agent, both at
the same Florida street address, must be contained within the document
pursuant to Florida Statutes. The registered agent must sign accepting

the designation as required by Florida Statutes.
Please raeturn your document, alang with & copy eof this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051,

FAX Aud, #: BE14000179134

Barbara Bostick
Regulatory Specialist II Letter Number:@ Gl4AUDB16263
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIOA STATUTES, THE FOLLOWING IS SUBMITIED TO REGTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1. TAMPA MINIMALLY lN'VASIVE SPINE SURGERY CENTER, LLC

(Nume of Torelgn Limhed Liabi:ty Company, must inchide “Limited l.ubﬂny Campany,” “L.L.C, " or "LLC, ).

o
e +
(I naoe upavailable, oy erasto name adopted for the purposs of Taustcting busiess to Florida The alterants anme must-jocfpde “L .
Liability Cotopany,” “L.L.C." o1 "LLC.") e = i
:’" :« ELl
o Delawars 47-1211888 TR
(unsdiction wder e Jaw of which Jorchmn Imited Gabitity ~ (FEL pumber, HapphicRbley (1~ -1
companr is organized) ‘ ™= w i
wOE O
% Ty s Flons, Wprior o vedl ey
ate fist tausacte $ m Flon re [ et} .
(Sve sections 605.0904 & 605.0905, FS. to determing hn.b?lity} D
. . oM
5, 5325 Primrose Lake Circle >
)
Tarapa, Florida 33647
(Street Address of Principal Olice)
§. 4760 Red Bhnk Exprossway, Suile 222

Cincinnati, Qhio 45227

(Malng Addressy

7. The name, title or capacity and address ot the person(s) who has/have authority to manage is/are
See Attached Exbibit A

8. Atached is an original certificate of existcnee, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction wnder the faw of which it is organized. (A photocopy is not
acceptable. If the certificate is in a forcign language, a translation of thc certificate under cath of the translator
must be submitted)

N L

Signdturs of an suthorized person

(1o socordance with sectlon 605,020, F.5, Uwcmmnmnmnummmmnmwwﬂwm&otmmmemmmn:w:.i
amawans thd any false nformation submitted i 8 documen 1 the Deparnment of Shate ctmstindes o thind degres felony o3 provided for in 1.817.185, £8))

Juy Rom, Authorized Person
Typed or printed name of signee

VLI « 01/ S84 Woleers Kivwer Quthe
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EXHIBIT A
TO
FOREIGN LIMITED LIABILITY COMPANY
AUTHORIZATION TO TRANSACT BUSINESS
FOR
TAMPA MINIMALLY INVASIVE SPINE SURGERY CENTER, LLC

7. The¢ names, titles and addresses of the persons who have the authority to manage are:

Philip Henkin, MDD, Class A Manager 5329 Primrose Lake Circle
Tampa, FL 33647

Willem J. Nel, M.D. Class A Manager 5329 Primrose Lake Circle
Tampa, FL. 33647

Dario Grisales, M.D. Class A Manager 5329 Pnmrose Lake Circle
Tampa, FL 33647

Devanand Mangar, M.D. Class A Manager 5329 Primnrose Lake Circle
Tampa, FL 33647.

Jeff Walker, M.D, Class A Manager 5329 Primrose Lake Circle
Tampa, FIL. 33647

Jay Rom Class B Manager 5329 Primrose Lake Circle
Tampa, FL. 33647

$8927826_1

{ 5/7 )
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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 QF FLORIDA.

1. The name of the Limited Liability Company is:
Tampa Minimally Invasive Spine Surgery Center, LLC

Il 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 ofTice are:

C T Corporation System

(Name)

1200 South Pine island Road

Florida Swreet Address {P.O. Dox NOT ACCEFTABLE)

Plantalion . EL 33324

City/State/Zip

Having beer iamed as registered agent and 1o aceept service of process for the above stared limited
liability company at the place designated in this certificate, I hereby accept the appointnent as
registered agent and ggree (o acr in this capacity. 1 further agree to comply with the provisions of all
staluies relating (0 the proper and complete performance of my duties, and I am fanviliar with and
accept the obligarions of my position as regisiered agent as provided for in Chapier 605, Flarida
Statuses.

\4' v Kristin Bolden
M()&/{/ Assistant Sacratary

(Signature)

$ 100.00 Filing Fee for Application

S 25.00 Designation of Registered Agent
§ 30.00 Certified Copy {(aptlonal)

S 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAMPA MINIMALLY INVASIVE SPINE
SURGERY CENTER, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SROW, AS OF THE TNENTY-EIGHTH
DAY OF JULY, A.D. 2014.

AND I DO HEREBRY FURTHER CERTIFY THAT THAE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN SR

( 777 )

5389882 8300
141004697

DATE: 07-28-14

You may verify this certificate online

4t ¢o,

dolavero. gov/evthvor, sheml

Jatirey W. Bulack, Secratary af State —
AUTHE TION: 1572329



