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APPLICATION BY FQREIGN 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 LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1. CHP Hurst TX Surgical Owner, LLC

(Name of Foreign Limited Liability Campany, must melude "Limited Liability Company,” ~L.L.C.. or "LiL. }

(1€ name unavailshle, enter altemat; name adopted for the purpose of wransacting business in Florida, The aftemate name must include *Limied
Liability Company,” “L.L.C.” or “LLC.")

» Delaware 4, 47-1051559
(lunaducuon under the Jaw of which Torcign Timited Ttability (FET number, (i applicable)
cotnpany is arganized)
4. upen gualification Mo R
{Datc first tronsacted buxinesy in Florida, 11 prior jo gisialion.). ST E;: [Z2
(See sections 605.0904 & 605.0905, F.5. &0 determine penally Hability) 5:_ 2 "_‘3 B!
s 450 8. Orange Avenue, Crlando, F L 32801 - e
S o M
I |
(Sfrect Agdress of Panaipal Ohee) — -
6. PO Box 4920, Orlando, FL 32802-4920 e
>

{Mniling Address)

7. The name, title or capacity and address of the person(s) who has/have suthority to manage is/are

Holly J. Greer, 450 S. Orange Avenue, Orlando, FL 32801

, 'mano.{;\u"
Joseph T. Johnson, 450 S. Orange Avenue, Orlando, FL 32801, {honoger

Stephen H. Mauldin, 450 S. Orange Avenue, Orlando, FL 32801

) n\om&aaf'“
8. Attached Is an original certificate 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 organized. (A photocopy is not

aceeptable. If the certificate is in a foreign language, a translation of the certificate under cath of the translator
musi be submitted)

A@‘\O%‘f‘d

gnatu{c_ { an authorized person
(I oceordance with section 605.0203, F.5., the execution

lhn docunent constilutes an offirmetion under the pennlties of padjury that the facts saled herein ore troe, |
am aware that any Mlse infomnation submitted in a document 10 the Depariment of State constitutes 2 third degree fekony ng provided for in $.817.155, F.8.)
Amy J. Patterson

Typed or printed name of signee
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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 OF FLORIDA,

1. The name of the Limited Liability Company is:

~ CHP Hurst TX Surgical Owner, LLC

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

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

Amy J. Patterson

(Name)

450 S. Orange Avenue

Florida Street Address (P.0. Box NOT ACCEFTABLE)

Orlando L 32801
City/Stawe/Zip

Having been named as registered agent and 10 accept service of process for the above stated lmited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of al!
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent ax provided for in Chapter 605, Florida

Statutes.
@ QQCCM,@JK:

T (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 35.00 Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY WN. BULLOCR, SECRETARY OF STATE OF TAE STATE OF
DELAWNARE, DO HEREBY CERTIFY "CHP HURST TX SURGICAL OWNER, LLC!
I5 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 SHOW, AS OF TRE EIGHTS DAY OF SEPTEMDER, A.D. 2014,

AND T DO EEREéY FURTRER CERTIFY fEAT'mRE SATD "CHP RODRST TX
SURGICAL CWNER, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
MAY, A.D. 2014,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN

Jeftrey W, Bullock, Sacretary of State e
AUTHE. CATION: 1679243

5539862 8300
141153921

You may warify this cerbificata online
at cotp,delawars. gov/authwar. ahtml

DATE: 09-08-14



