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COVER LETTER

TO: Rceglstration Section
Divislon of Corporations

SUBJECT: SCA-Alliance, LLC

Neme of Limlted Liabillty Company

The enclosed “Apphcation by Foreign Limited Lisbility Company for Authorization 10 Transact Business in Florida,” Certificats of
Eximence, and cheek are submiited to regisier the above referencud foreign limiled linbility company 1o fransser busingss in Flerida..

Please retumn all correspondence concemning this matter ta the following:

Kineshia Collins

Name of Pervon
Surgical Care AfTiliates, LLC
FimvCompany
3000 Riverchase Galleria, Sulte 500
Address
Birmingham, AL 15244
Clty/State and Zip Code

kineshin.collins/@scasurgery com
E-maii address: {to be used [br future annyal report nofinication)

For further information concerning this matter, please call:

Kingshia Collins at (205 y 263-7863
Name of Contact Person Area Code Daytime Telecphane Number
MAITLING ADDRESS; STREET ADDRESS:
Divition of Carporutions Division of Comporpiions
Registration Seclion Registration Sestion |
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266) Executive Center Circle

Tallahossee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & () $155.00 Filing Fee & O $160.00 Filing Fec, Cenificate
Certificate of Statns Cemtified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED UABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. SCA-Alljonee, LLC
(Nemg of Fareign Limiicd LIabilily Company; must inciude “Limltcd Liabmity Company,” "L.L.C.." or "LLC."}

(17 name unaveilgblc. enter alternale name adopied far the purpose of lransacting bu;mm in Florida. The sliemate nuene must inctude “Limited
Liabitity Company.” "L.LL.C." or “LLC."}

2. Delowesy 3.
(Junisdiction under the Iaw of which forcign himitcd Tabllty (FET number, iTapplicable)
comparny (s oeganized)

{3tz Trst tansacizd business in Flonda u, 11 prior to regisiration.)
(See seetions 603.0904 & 605.0505, F.S. 1o defermine penatty liability)

5. 3000 Riverchase Gallerin, Suite 500, Birmingham, AL 35244

(Strect Addrsss of Principat Office)

&. J000 Riverchase Gallerin, Sultc 500, Birmingham, AL 35244

-
(Mailing Address) I
e rT
7. The name, title or capacity and address of the person(s) who has/have authority to manage isfare: ; _—?
A T S
Richard L. Sharf], J1. - Vice President ey =l
Y e O
T
3000 Riverchnge Galleria, Suite 500 . —
2T o o
Birmingham, AL 35244 EA

8. Attached is an original certificate of existence, no more thar 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the cerificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

S:gnaturc of an authotized person
fln sccovdance wilh soction 505 010) F s, lhe um:on of this d an aflimuation wnder ihe penaliies of pegjury thal the facts swted hergin wre true. |
am sware that any false inft iued in 2 d 19 the Dey 1 of Staie canslinies » thind degsee felamy ug provided for in +.817.155, F.5.)

Richard L. Shard¥, Ir.
Typed or printed name of signes

FLAST - Q1IN 2014 Winkers Khowe Online
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or605.0502 (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.

1. The name of the Limited Liability Company is:
SCA-Alliance, LLC

1f unavailable, the alternate {o be used in the swte of Florida is

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

—t

C T Corpornlion System R
)

{Name) A

U

1200 South Pine Island Road —
Florida Street Addross (P.O. Box NOT ACCEPTABLE) =

Ploniation FL 33324 s ¥
City/Smto/Zip 3

— "

Having been named as registered agent and o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 10 act in this capacity, | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.

C T Corporation Systom ' (..‘n‘ﬂ‘! SR DR
By: (o a‘.a@_ e
{Signature} F‘.“'i’ CHREE
5100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
S 30.00 Certifled Copy (optional)
$ 5.00 Certificate of Status (optional)

FLOSY . QUIDE14 Walton Khuwtt Ondima
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PDelaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SCA-ALLIANCE, LLC" IS DULY FCRMED
UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOWN, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY TAAT TAE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

50:8 HY 0f 43Syl

SN ST

jeHrey w, Bultock, Sacretary of State =y
AUTHEN TON: 1683732

5594599 8300
141160056

You may varify this cectificate online
4t corp.dolawara.gov/avthvor, shtnl

DATE: 09-08-14




