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ol COVER LETTER

TO: Repgistration Section
Division of Corporations

SpecialtyCare Surgical Assist, LLC
SUBJECT: :

Name of Limiled Liability Company

Th!: enclosed "Application by Foreign Litnited Liability Company for Authorizalion to Transact Business in Florida," Certificate of
Existenco, and check are submitied to register the above relerenced foreign limited Jiability company to iransact business in Florida.,

Please return all correspondence concering this matter w the following:

Betty Chears

Name of Person
SpccialtyCa.rc

Firm/Company
3100 West End Ave,, Suite 800

Address
Nashville, TN 37203
City/State and Zip Code

betty chears@specialtycare.net
E-mall address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Nathaniel Goldfinger 216 861-6680
at )
Name of Cantact Person Area Code Daylime Telephone Number
MAILING ADDRESS: ‘ STREET ADDRESS;
Division of Corperations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Ciifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.60 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ §160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

RLAST - 0072015 Waiters K lwwer Opline



. -

1/14/2016 1:26:58 PM From: To: 8506176383 3/4 )

"APPLICATION BY FOREION LIMITED LIABILITY COMPANY BOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N QUMPLIANCE WITTE SECTIOW 805 002, FLORIDW STATUTES THE FOLMAYING 1S SUBMITTED 70 REGISTER A FOREIGN 1 JMITED LIAINLITY

COMIANY T TRANSACT BUSINGSS INTHE STATE OV FTLLRDA:

| SpecintiyCure Surgios] Assise, LLC
(Naae of Foreign Laniled Tinbidiy Tompiiny; st inelude "Limied T bty Company,” "L.L.C.," or LL(.)

(I nmne unavailable, cmer shemoe nomse sdopted Jor the prapose of ranzocting bysineas in Fluride, Thi alienute nane mist inciude "Limitod
Liabitity Company,” “LALC ar LG

9. Puleware 3
(urisdiction uidw the Tew of which Forvagn Fiied Db iny ' (FEDnunmber Mapplicabic)

SNy is orgdnizod}

~

4,
(Dot TirsCuransaeied Lusingss 0 Floodi H prior 0 régisimnen.)
(Ser sectlong 6035.0904 & 605.0905, F.S. o deiermine penally utaliny) ‘
g J100 West End Ave., Suite 500, Nashville, TN 37203 S
P [ie e s,
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6. 3100 West End Ave, Suitc 800, Nashwille, TN 37203 I e X
' & e o
|5 v 2t
o .
(Mailing Adlrvas) pEY =
-~
&n
ma

7. Nung i gliget addeeyy af Florida registered wgent: {P.O. Box NOFT uceepluble)
Corpornte Creations Nelwork ine.

vi
¥

Naine: .
Oftce Addross. 11380 Prasperity Farms Road #221H
_i’ﬁT_Bouch Gnulﬂm. FL. o . Flarida 33410
{City} {Zip code}

Repdstiored ngent’s weoeptance;
Having been namved s registered agont wnd o aceepl service of process for the above stated lmited Hability compuny at the place
tent as registervd ageni and agree o acf in tis capaciy, | further agree

2 prroper and eomplete performance of my duties, and { am famitior with and
uceeps the obligations of my positlon as regisiere i,
By: ... im Perking, Vice Precident
L._a'“M}U(ltcglslcmt! u;;:;l-:‘;'!iwrc)

& The name, Hile or capaeity and address of the pearson{3) whe hus/have mnhorily 10 manage isare:
Melvin F. Hall, Magager, Willinn ). Glliott, Manoger, and Jeffrey T, Gruy, Manager.

deviguated tn this upptication, I hereby aceept the appt
ro cennplywith the pravisieas of all sretures ralutive,

Addeess Yor cuch is; 3100 West Bnd Ave,, Suite 800, Nashville, TN 37203,

y aubenticoted by the oflicial having custody of records in the
i Tgn Janguage, o fransfation ol the cortiflente under ouks

9. Anacled i o certificate of exiglenge, no more than Y0 days
Jurisdiction under the low of which it is orgunized. (11 Uio ver,
of the trunslator niust be kubmitted)

Signfarf of §n autlwriccy persun
This docwment s executed in sccordanee with secton G05.0203 (13 (h), Florida Statutes, | am aware th any Gifse infurmudion
submilied v a dovument 1o the Depuriment of Sure coubtiuies g third degree lelony as provided for in g 817.135. 18

Iohn G Arena

Yyped or printed nmnie ol signes
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Delaware @ ..

The First State
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SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
LLC" IS

DELAWARE, DO HEREBY CERTIFY "SPECIALTYCARE SURGICAL ASSIST,
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 THE FOURTEENTH DAY OF JANUARY, A.D. 2016.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

‘

Y
X

1
-£

PAID TO DATE.
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5926663 8300 Authentication: 201673034
Date: 01-14-16

SR# 20160218766
You ray verify this certificate online at corp.delaware.gov/authver.shtml




