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515 E. Park Ave., Tallahassee, FL, 32301

CCSC ANESTHESIA, LLC

850-222-1092
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COVER LETTER

TO: Registratlan Scction
Divlsien of Corporations

SUBJECT: CCSC Anesihesia, LLC

Hane of Limlicd Lisbillty Compuny

The enclased "Applicstion by Forelgn Limited Liability Company for Authorization ta Trensoct Business In Flordda,” Certitlcale of
Existence, and cheek ore submitted to roylster the above referenced foreign limlicd liability compnny 1o iransact busineas in Vlorida..

Please return all cotrespondencs concemning this mailer to the following:

Barry Wesson

Naww of Person
Covenant Surgical Partners, Inc.

Flow/Company
401 Commerce Street, Suite 600

Address
Noshvllle, TN 37219
Civy/State and Zip Codz

Barry.Wesson@covenanisp.com
E-moil eddress: (to be used Jor Tulure anmial repoit notiticstivn)

For furlher information concerning thls ingtter, please coll:

A ( )
Nawme of Contacl Person Arca Cade Daytine Telephone Number
58: STREET ADDRESS:
Division of Corponatinna Dlvislon of Carporntions
Regisiratlon Section Reglstration Section
P.O. Box 6327 Clifion Bullding
Talluhossee, FL 32314 2G6) Executlve Center Circlo

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee O $i{30.00Filing Fea & 1 $155.00 Flling Feeo & $160.00 Filing Fee, Cenificale
Certiticate of Status Certitled Copy of Status & Ceriifted Copy

FLAITH « SIANPLE Wellirs Khow or Unlng



APPLICATION Y FORLEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BDUSINESS IN FLOREIDA

IN COMPLIANCE W SECTION 6050002, FLORIMA STATUTES, 11E FOLLOWING IS SUBMITTED 10 REGISTER A '
FORKICN LIMITED LIABNITY COMPANY TO TRANSACT BUSINGSS I 1 SIATEE OF FLORIDA: :
j. CCSC Anesthesin, 1.1.C

{Naumo of Torelg LTnilted TTablTy Company; nmist Inclnde ~Limlted Tublliy Company,” 1-1-C., or "LLLC)

(4rnonse unavailable, enler altemate nane adopled for the puapwse of ansactiug husiness In Florlda, The aliermale iune must inclade “Limited
i.tahithy Company,”* “1.5..C.," vr "LI.C.")

2, Delnware

3, opphicd for
UirTadTction under the Taw o wileh Torclgn Talted Flilty TFTTauniber, T opplicalile}
company 15 organized)

Dt Nirst (redisucted Tnasiness In Worlda, 1T rriurtu Tepistinion,
{See sections 605.0904 & 605,0003, .5, 10 delennine peanlty labilily)

5. 401 Commwice Sireel, Suile 600

Nashvllle, TN 37219

(Street Addrness of rinclpal Olfee)
6. 101 Commcrce Street, Sulte 660

Nushville, TN 37219

(Mhniting Addness)

ZZ OVW L- 9y W
SERLE

7. "The name, title or capncity and address of the person(s) who hasMave authority to manage isfare:

Jnek P, Kin, Jr, . Authorized Person

150 31d Avenne South, Sulie 1600

Naoshvllle, TN 37201

8. Attuchied Is an originnl certifieate of existence, no more than 99 days old, duly authcuticated by the ofticind
heving custedy ol records in the jurlsdiction under the lnw of whieh it Is organlzed. (A phiotocopy s not
accepinble, IMthe certdficate is in o forcign fangunge, a irnnslation of the certificute wnder aath of the transintor

musi be submitted)
O,{?/é: v

Sigunlnw&?ﬁn authorized person

(I secordance with section 605,0203, 1.8, Y4 exccutlon of this ulu:nmen; onstitutes an sfimation under the penatiics of pecjury that The Facls stated hereinare e, |
am avasg thal any false Infoamalis brined In a J 1 1o the I paitnient of Stale constitutes a tiird degree felony s provided forins 817,155, F.5)

Juck ¥, Klug, Jr,
Typed or printed name of sigaee

PLIGTX « BUIRI 18 Wohiens Klww i1 Coline



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTRS, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTRRED
AGENT IN THE STATE OF FLORIDA.

J. The name of the Limited Liability Company is;
CCSC Anestheshn, LLC

1F unavatlable, the nlternate to be used in the slate of Florida [s:

2, The name and the Florida strect address of the registered agent and ofTice erc

NRAL Services, lnc,

=
py
.-
=
&
{Nome) .
x>
1200 South Pine 1sland Road ==
Florida Street Address (P.O, Box NOT AcCHYTABLE) ﬁ
™~
™~
Flontatjon FI, 33324
Clly/Siole/Zip

Having been naed as regisiered agent ond fo accapt service of process for the above stared linited
lability company «t the place designated b this certificete, I hereby accept the appolntment as
registered agem and agree to act in this capacily. 1 further agree to comply with the provisions of all
stafuies relaiing to the proper and compleie pexformance of my dutles, and I am famillar with and

accept ihe obligations of iy position as reglstered agent as provided for in Chapier 605, Florida

Stalirtes,

NRA! Serviees, Inc.
By: S
/ (Signuturc) .
Gwendolyn Andrews, Special Assistant Secretary
5 100,00

Biling Fee for Appliention
$ 2500 Designation of Registered Agent
$ 3000 Certitied Copy (optional)
3 5400 Cerllficate of Status (uptional)

t
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CCSC ANESTHESIA, LLC" IS DULY
FORMED UNDER THE LAWNS OFF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS QOF THIS
OFFICE SHOW, A5 OF THE SIXTH PAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CC5C
ANESTHESIA, LLC" WAS FORMED ON THE SIXTH DAY OF AUGUST, A.D.
2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOI'" BEEN ASSESSED TO DATE.

SN ST

Jetliey WY, Uultack, Secratary of Slate

5581790 8300 AUTHEN {EJTION: 1599097

141041197 DATE: 08-06-14

You may vordly this cortificate onlina
at eorp.delaviro, gov/authver. sheml




