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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2016

CT CORPORATION SYSTEM
CONNIE R BRYAN

SUBJECT: SPECIALTYCARE CARDIOVASCULAR RESOURCES, LLC
Ref. Number: W16000011787

We have received your document for SPECIALTYCARE CARDIOVASCULAR
RESQURCES, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must coniain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P13596.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist 11 Letter Number: 216A00003258
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. ' 1 P N
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 TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

i SpecialtyCare Cardiovascular Resources, LLC
{Name of Foreign Limited Liability Company; must include “Limitcd 1.lability Company," "'L.L.C.," of "LLC.)

. . . (Ifname unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
.. . Linbility Company,” “L.L.C,” or “LLC.")
' a2, Delaware S

: 3
; (Junsdlcuon wndor 1he Taw of which foreign Timited Tability . (FEI number, if applicable)
*' 4, company is orgamzed) -

4 Januaryl 2016 ‘

(Date first transacted business in Florida, if prior to registration.)
.. (See sections 605.0904 & 605.0905, E.S. to determine penalty liability)

. 5 3100 West End Ave., Su1te 800, Nashville, TN 37203

(Street Address of Principal Office)
’ 6. 3100 West End Ave,, Suite 800, Nashville, TN 37203

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporate Creations Network, Inc -

Name; i oy
. o 2
Office Address: 11380 Prosperity Farms Road #221E '.; - l-_:;}
a Palm Beach Gardens, FL . , Florida 3210 V,} c;-:i L
(City) (Zip code) oW !

' Tel Registered agent’s acceptance:
B Having been named as registered agent and 10 accept service of process for the above stated limited liability qgmpan y—’&"r the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this cdpacity. Iyurther agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familtar with and

accept the obligations of my posma as registered agent. w -
By: Wal Secretary

V// . (Registered agent’s signature)

8. The name, title or capacity and address o'f the person(s) who has/have authority to manage is/are:
Melvin F. Hall, Manager, William JI. Elliott, Manager, and Jeffrey T. Gray, Maneger

Address for each is: 3100 West End Ave., Suite 800, Nashville, TN 37203

9. Attached is a 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. {If the cg e is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Si,gfture of an authorized person
6

This document is executed in accordance with sectiof 605.0203 (1) (b}, Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

John G. Arena

Typed or printed name of signee

FLOS7 - 9/10/2015 Wollers Kluwer Ontline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPECIALTYCARE CARDIOVASCULAR
RESOQURCES, LLC" IS 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 TWENTY-NINTH DAY OF

JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N
Q}onrw W Buwlloch, kecretary of Sive )

Authentication: 201753106

5916572 8300

SR& 20160456009 oz -..m Date: 01-29-16
You may verify this certificate online at corp.delaware.gov/authver.shtml




