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COVER LETTER
TO:  Registration Section
Division of Corporations
Bay Arca Swrglcenter, LLC * -
SUBJECT:
Namo of Limited Liability Company

The enclosed " Application by l_’oreign Limited Linbility Company for Authorization 1o Trensect Busincss In Florida," Ceriificate of
Existonce, and cheok are submitted to register the sbove raforanced foreign limited Jinbility company to transact business in Florida..

Pleass return al} correspondence concerning this matter to the following:

Cecl Bstill

Name of Person
Bay Area Surgicenter, LLC

Fim/Company ;
One Park Plaza

R
Nashville, TN 37203 '
Cley/State and Zip Code !_

shirley.scharfigihcahealthcars.com
E-mail address; {to be used Tor future annuel report notification)

For further information conceming this metter, please calk: 5

Ceci Estill ¢ 615 ) 344-2994
at
Name of Contact Person Aren Code Daytimo Telephone Mumber
MAJLING ADDRESS; STRERT APDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Sestion
P.O, Box 6327 Clifion Building
Tallehasses, FL 32314 . 2661 Exccatlys Center Circle
Tallahasses, FL 32301

Enclosed is a check for the following amount:
@ $125.00 Filing Pes  [1$130.00 Filing Pee & I $133.00 Piling Feo & D $160.00 Filing Fes, Certiflcate
Cenificate of Siatus Certifled Copy of Status & Certified Copy -

FLOFT - 6301 § Waken Jweur Onlice
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 680509, FTORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN LDATED LABZITY
COMPANY TO TRANSACT BLEIVESS INTHE STATEQF FLORIDA:
|, Bay Arca Surgicenter, LLC

{Name of Forelgn Llaked LTablily Campany; mest wetode "Cimlid LTabiy Compaay, ™ LLL T or T —

(IFname unsvailabls, enter pliarate pame adopled for fhe purpese of imnsacting business In Florida, The alternate name muss ehuds “Limleed
Lisbltity Company,” “L.L.C." or "LLC.")

7, Delaware 3, Applied for
‘;:"I;I F::;lil.l.lol'l the [aw o gn Tm ty {FET Trumber, TEapplicabls}
4,
(Dato firsd transactzd businsss i PloTida, | stration.
(62 sectiont 603.0900 & 050505, F o s Soberoriy MUY )
5. One Park Plaza
Nashyills, TN 37203 5
{Sirect Address of Prlnoipal Ol 2
6. P-O. Box 750 e
f
Nashvills, TN 37203 ™~
(Malling Addrass) E
7. Name and stregt sddress of Florida registered agent: (P.O. Box NQT ncceptable) Tl W
Nam: C T Comporation System }‘_ :} g—:
] e
Office Address: 1200 South Pine [sland Road o
Plantation , Florida 3334
{Ciy) (Zip code)
Rogistered agent’s acceptance:

Having baen named as registered agent and to accept service of process for tha above stated corporation al the place designated in
this application, I hareby accept the appointment as reglstered agent and agres to act i this capacity. I farther agree fo comply
with the provisions of ofl statutes relative fo the proper and compiete pesfermance of my dutles, and I am familiar with and aceept

Corporation System
aman =, TN At
[Registerad agent's signeture)

8. The name, title or sapacity and address of ths persan(s) wha has/have suthority to mansgs is/are:
Surgicare of Bay Are, LLC, member manager One Park Plaza Nashville TN 37203

9. Attached is n certificate of existence, no more than 50 doys old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized, (If the certificate Is in e foreign Janguage, a translation of the certificate under osth

of the translator must be submitisd) Z OL, 0%/{

Signature of an suthorixed person
Thiz document i3 executed in mocordance with sectlon 605.0203 (1) (b), Floridn Statules. I am awars that any false information
submitied in a document to the Department of State constitutes a third degres felony as provided for in 5.817.155,F.5,
Kevin A. Ball
Typed or printed name of signee

FLOST - 1013 Waliars Klwwes Callna
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Delaware .. .

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAY AREA SURGICENTER, LILC" IS DULY
FPORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF SEPTEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SNSRI

Jetirey W, gulock, Socretary af State =
AUTHE| ION: 2687243

58134486 8300

152248060

You may verify this cortificato online
at corp.dslavare. gov/authvoer, shtml

DATE: 09-02-15



