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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173 ‘

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: RICKY SOTO
DATE: 04/01/2015
REF, #: 9500064

CORP. NAME: AMSURG MELBOURNE ANETHESIA, LLC

{ ) ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT { ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

(XX) FOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

( ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL

{ ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 70038005 FOR $ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

(XX) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING {( ) PLAIN STAMPED COPY

( )CERTIFICATE OF STATUS

Examiner's Initials




COVER LETTER

TO: Registration Section
Dlvislon of Corporations

SUBJECT: AmSurg Melbourne Anesthesin, LLC

Namc of Linited Liability Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced forefgn limited liability company to transact business in Florida..

Please return ali correspondence congcernlng this matter to the following:

Murgaret Alexander

Nome of Person

Bass, Berry & Sims PLC

Firm/Company

150 3rd Avenue South Ste 2800

Address

Nashville, TN 73215

City/State and Zip Code

KWilliams@amsurg.com

E-mai address: (fo be used for future annual report notification)

For further information concerning this matter, please call;

Margaret Alexander at( 613 ) 259-6721
Name of Contact Person Area Code Daytime ‘Tetephone Number
MAILING ADDRILSS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Bullding
Tallahassee, FL, 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;

O3 $125.00 Filing Fee 1 §130.00 Filing Fee &  [1 §155.00 Filing Fee & 01 $160.00 Filing Fee, Centificate
Certificate of Status - Certified Copy of Status & Certified Copy

FLOSTN - QLA16/2014 Woliers Kiwwer Onling




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 LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Amsurg Melbourne Ancsthesia, LLC
{Name of Foreign Timited LinbiTiy Company: st fnclude “Lintiied Clahilny Company,” "L1.C. or "LLCT™)

(If name unavailable, enter siternate name edopted for the purpose of transacting business in Florida, The allernate name must include “Limited
Liability Company,” “L.L.C," or “LLC."}

2, Tennessee 3

{Turisdiction under the Inw of whieh Toreign fimited Tinbilily ' (FET nninber, 1T applicable)
company is organizcd)

4. upon qualification

(Dule first bunsuoled business in Florida, if prior 1o regisirntion.)
(See sections 605.0904 & 605.0905, F.8. 1o determine penully lubility)

5. 1A Burton Hills Blvd.

en
S . TR
Nashville, TN 37215 ‘ N _ Z=E
{Street Address of Prineipal Oilice) b o R

| P TAS
6. 1A Burton Hills Blvd. —_
Nashville, TN 37215 - ~i= A

Mailing Address [ = [
{ g ) c.g:;. .~ 1a"}

et N

7. The name, title or capacity and address of the person(s) who has‘have authority to manag@?ﬁrc: 0

The Melbourne ASC, L.P, member, 1A Burton Hills Blvd., Nashville, TN 37215

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
acceptabie. If the certificate is in a foreign language, a translation of the certificate under cath of the translator
must be submifted)

/g—:t—" e VLR

Signature of an autharized person
(In aceordance with section 605.0203, F.8., the exceution of this decument conslitutes an affirmalion unders the penelties of perjury thet {he fucts staled herein sre tue. |
#m mwure that any alse information submitied in o document to the Depurtment of State constitutes a third degree felony as provided for in s 817 155, F.8.)

Q\A,g"r ¢ COMN ;)E.\\

yped or printed name of signee

FLOSTH - 01716420 14 Walien Xhywer Daline




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 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:

Am8urg Melbourne Anesthesia, LLC

[f unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are: Z‘_'fre
W5
jnad as

NRAI Scrvices, Inc. e
i
{Name) ;{3} -
Mg
1200 South Pine Island Road Den
Floridn Stract Address (P.O. Box NOT ACCEPTARLE) =
g ‘\'.i
peg
Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this ceriificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

stetutes 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

Stafutes.

NRAI Services, Inc

By: *2 Q5a 4 nga‘gé(

(Signature)
Eileen Chaddock, Speclal Asst. Secretary

$ 100.00
3 25.00
5 30.00
§ 500

[LESTN - DIF1G/2014 Waolzens Kluwer Onliwe

Filing IFce for Application
Designation of Registered Agent
Certified Copy {optional)
Certificate of Status (optional)
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STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

CFs : Aprit 1, 2015
SUITEB

882 DAVIDSON DRIVE

NASHVILLE, TN 37205

Request Type: Certificate of Existence/Authorization Issuance Date: 04/01/2015
Request # 0158044 Coples Requested:_’ 1

Document Recelpt - P

s wor
Receipt #: 001970720 Flling Fee:-2% %5 33 $20.001
Payment-Check/MC - CFS, NASHVILLE, TN i‘;;‘ t 529;99:;
Regarding: AmSurg Melbourne Anesthesla, LLC fi: _ o “*v*:
Filing Type: Limited Liabliity Company - Domestic Control # 7?5225 = §i
Formation/Qualification Date: 10/17/2014 Date Formed: 1073712014 i ”"’}
Status: Active Formation Locale: TEEI&ESSEE ™
Duration Term:  Perpetual Inactive Date: % o
Businass County: DAVIDSON COUNTY
CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

AmSurg Melbourne Anesthesia, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penaities owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissoiution
has not been filed.

_ Tre Hargett
Processod By: Sheiia Kealing Secretary of S\?eriflcatlon #: 011311517

Phone (615) 741-6488 * Fax (615) 741-7310 * Waebsite: http:/ftnbear.tn.gov/




