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September 5, 2014

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order#: 9266682 SO
Customer Reference 1.  14-09-0059
Customer Reference 2:

Dear Department of State, Florida :

Please obtain the following:

GCSC ANESTHESIA, LLC (DE)
Registration
Fiorida

GCSC ANESTHESIA, LLC (DE)
Certificate of Status-Foreign
Florida

GCSC ANESTHESIA, LLC (DE)
Cert Copy of Application for Authority-Foreign
Florida
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Enclosed please find a check for the requisite fees. Please return document(s) to

the attention of the undersigned.

if for any reason the enclosed cannot be processed upon receipt, please contact

the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfilment Specialist
Connie. Bryan@wolterskluwer.com
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COVER LETTER

TO:  Reglsteation Sectlon
Division of Corporations

SUBJECT: GCSC Anesthesla, LLC

MNome of Limited Liebitity Cownpany

The enclosed "Application by Foreign Limited Liability Company for Authorizatien to Vrunsact Business [n Floridn,” Cenificate of
Existence, and check nra submitted to reglster the above referenced foreign lmited tinblilty company to transuct business In Florida,.

Pleasc retarn all enrrespondence concerning this matler to the fisllowing:

Barey Wesson
Nune of Person
Covenmyt Surglent Pariners, Ing.
Flim/Company
401 Commerce Street, Sulle 600
Address

Nazhvlile, TN 37219

City/State and Zip Code

Bnery. Wesson@covenanisp.com
E-mal} address: {lo be uséd for (Ulire annval repon noliticnifon)

—i
For funher information concerning this nsatter, please call; =2 g gér
e
EREE 7
At ( ) - ‘hn S
Nane of Cuntact Person Aren Cocle Daytime Telephone Number =7 1

RS

MAILING ADDRESS: STREET ADDRESS: by
Division of Corporatlons Division of Corporations It T
Registration Seclion Registratiun Section 24—
P.0. Rox 6327 Ciifon Building Gl B
Tollahassee, FL 32314 2661 Executive Center Circle b r",:.‘ w

‘Tallohnssee, ¥, 12301 - !

Enclosed (s a check for the folfowing wimount:
O $12500 Filing Fee [ $130.00 Fiting Fee &  [1$155.00 Filing Feo &

$160,00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMFPED LIABILITY COMPANY FOR AUTHORIZATION 1O
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE 1R SECTION GO3.0902, FLORIDA STATUTES, THIEE FOLLOWING IS SUBMITTED 10 RIGGISTER A
FOREIGN LINITED LIABILITY COMPANT T TRANSACT BUSINGSS IN TR SEATE OF FLORIDA:
|, GCRC Anesthesin, 1.1LC

(Nowne of Torctgn Liwited TTililiy Company; mustinclude “Limited Linlaliy Campany, L A4-Co or V1LELC.)

{IFname unavaitable, ester altemate name adapted for the popose of transacting business in Flogida, The nlenmte nine sy liclade *Llied
Liability Company," “L.C o LLECYY

2, Delaware Seeretary of Stite

3
turisdicon umder the Tow of which Torelpn Timited FbiTiny
conpany s orpanlzed}

upplicd for

(FET nimler, T applivoble}
4,

(Date Dirst ronsacted hiasiness in Florids, ll‘jnmr 0 mgistml'l_nn._{
{See sectiens 6050901 & (050903, B8, Lo delennlne penilly liohibity)
5, 401 Commerce Street, Sulte 600

Mushville, TN 37219

=l Adudress of Poncipal O cey
6. 401 Commeree Sirect, Sulie 600

Nushvllie, TN 37214
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7. 'The name, title or capacity and address of the person{s) who hasfsve authority 1o mannge isfarg:

Jack F. King, Jr., Authorized Person

(Mailing Address)

N

P
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L Yam

150 3rd Avenue South, Sulle 1600

IR
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Nashyille, TN 37201
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8. Atlached is an original cerlificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is erganized. {A photocopy is not

acceplable, If the cenificate is i o foreign language, a translation of the cerlificate under oath of the translator
must be submitied)

i -

ey

/ Sigmu(lrc ()fan awthorized person
(I acondance with seclivn £05.020), 175

. the execntiot of this docamenl constitiies an rilivmation uuded 1 penaliles of perfary Uit e facts stated Sresein ore Gse, |
A nsvre that any [2lse infonmation )Jﬁ:lm’llﬁf In a documen) o the Depaiment of Stale constitutes b thind degiee Felany us prosjded for insX17.185, 1°.5.)

Jack ¥. King, Jr., Authorized Person
Typed or printed nnme of sighee
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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), F1.ORINA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO.DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT INTHE STATE OF FLORIDA.

1. The name of the Limited Liabitity Company is:

GCSC Anesthesin, LLC

If unavailable, the nlternate to be nsed in the state of Florids is:

2. The name and the Florlda strect nddress of the registered agent and office are:

NRAI Servives, Ine.

{Mame)

1280 Souih Pine Island Road
Flurida Street Address (110, Box NOT ACcErrABLE)

Planiation Fl, 33324
City/StatefZIp

Having been nemied as registered agent and to accept sevvice of process for the above siied limited
liability company at the place designeied in this ceviificete, Therehy accepi the appainiment as
registered agent and agree to act in this capacity. 1 findlier agree to comply with the provisions af all
statutes refating lo the proper and complete performance of my duties, and I con famifiar with avd
accepl the vhligations of my position as registered agent as provided for- in Chapter 605, Flovida

Statutes,
MNRAI Services, Inc,

' (Signature) v
Gwendolyn Andrews, Special Assistant Secretary<?

o

12233
Me @l 5- 438 Wi

$10D,00 Pilkng Fee for Appleation

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

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

The First State

I, JEFFREY W. BULLOCK, SECRRTARY OF SUATE oF THR STATE OF
DELAWARE, DO HERERY CERTIPY “GCSC ANESTHESIA, LLC" IS DULY
FORMED UNDER THRE LA#S OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFYCE SHOW, AS OF THE THIRD DAY OF SEPTEMBER, A.D. 2014,

AND I PO HEREBY FURYHER CERIIFY THAT IHE SAID "GCSC
ANBSTHESIA, LLCY WAS I'orMED ON THE {HIR)Y DAY or SEPTEMBER, A.D,

2014.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEBN ASSESSED TO DATE.
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