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. .
COVER LETTER

TO! Registration Section
Divislen of Corporations

Surgicare of Weat Coast, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Tranaact Business in Floride,” Certificate of
Existence, and check are submitted to rogister the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Ceci Estill

Nams of Person

c/o Surgicare of West Coest, LLC

Firn/Company
One Park Plaza - Legal Dept,
Address
Neshville, TN 37203
City/State and Zip Code

shirloy.scharf@heahealthears.com

E-mall eddress: (io be nsed Tor fufure annual report notification)

For further information concerning this matter, please call:

Ceci Estil) 615 344-2994
at( ]
Namo of Contact Person Aren Code Daytime Telephone Number
1 A S: STREET ADRDRESS;
Division of Corporations Division of Carparations
Registration Section Registration Section
F.0O, Box 6327 Clifton Building
Taliahassee, FL 32314 266} Cxecutive Center Circle

Tallahagsee, FL 32301
Enclosed is n check for the following amount:

I $125.00 Filing Fee [0 $130.00 Filing Fee & {1 $155.00 Filing Fee & 01 $160.00 Filing Fee, Certlficatz
Certificate of Status Certifled Copy of Status & Certlfied Copy
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AFFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Surgicare of West Coast, LLC

I.
(Neme ol Foreign Limited Linbllity Company; mis! Inelude ~Limlicd Liabliity Company, "L.L.C.." or "LLC,"}

(If nama ungvailable, enter nlternate name odopted for the purpose of transacting busineas in Florlda. The alternate aame must include *Limited
Liability Company,” *L.L.C," or “LLC.")

5 Delawarc 3 pending application
(Turisdictlon under the Jaw of which Toreign Timited liebility (FEF qumber, 1T appliceble)

company is organized)

4,
{Dete firat iransacicd busincss in Florida, if prior to registralion. }
{See sections 605.0004 & 605.0905, 7.8, 1 determine ponalty Liobility)

5. Ona Park Plaza

Nashville, TN 37203

(Streel Address of Principal Oflice)

6 PO Box 750

Nashvills, TN 37202

(Malling Address)

7. Name and gireet address of Florids registered agent: (P.0O, Box NOT accepiable)

Name: C T Corporation System _‘f',-‘f 2
Offics Address: | 200 South Pine Island Road vt AT
Plantation , Flarida 33324 ;;,," ’-‘“‘

(Ciry) (Zip code) oo

Registered ngent’s acceptnnce: .
Having been named as registered agent and to aceept service of process for the above stated limited fability company al rhe place ¥ f

designared in this application, I hereby accept the appointment as reglstered agent and agree 10 act in this cnpac!ty I further agree-.
to complywith the provisions of aif siatufes relative 1o the proper and complete performance of my duiles, and I am fnmmar witfyand

——

accept the obligations of my positign as registered agent. Pty ff G
T ration System -
Dy Nathan S, GIffin Asst, Secretary
/7 (Registered agent’s signature)

8. The nams, title or capucity and address of the person(s) who haa/have authority to manage is/are:
Greg Beasley, Managor, 13355 Noel Road, Ste, 650, Dallas, TX 75240

A. Bruce Moore, Jr., Manager, One Mark Plaza, Nashville, TN 37203

John M, Fronck I, Manoger, One Park Ploza, Nashville, TN 37203

9. Attnched is a cedtificate of existence, no more than 90 days old, duly authentlcated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign Iauguage, A translation of the cestificate wnder oath

of the translator must bs submiitted)

an&lm c autherlzed person

This document 8 exccuted in accordance with section 605,0203 (1) (b), Florida Statutes, I am aware that any false information
subinitied in o document to the Department of State constitutes a third degree felony as provided forin 8,817,155, F.5,

Natalie H, Cline, Authorized Person
Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SURGICARE OF WEST COAST, 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
OFF1CE SHOW, AS OF THE TWENTY-SECOND DAY OF APRIL, A.D., 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

.kHr01 W Baliodk. Becedtacy of Bleir 3

5965359 8300
SR# 20162496858

You may verify this certlficate online at corp.delaware.gov/authver.shtml

Authentlcatton: 202196813
Dale: 04-22-16




