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COVER LETTER

TO: Registration Section
Division of Corporations

SCA-Grove Place, LLC
SUBJECT:

Name of Limited Liability Company

The enclossd "Application by Foreign Limited Ligbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign timiled liability company to transact business in Florida..

PMensc return all carrespondence conccniing this matter to the following:

Kineshia Collins

Name of Person

Surgical Care Affiliates, LL.C

Fim/Company

569 Brookwoed Villnge, Suite 901

Address

Birmingham, AL 35209

City/State and Zip Code

kineshia.collins@scasurgery.com

F-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Kincshiz Cotling 205 263-7863
at ( )

Name of Contact Person Aren Cade Daytime Telephone Number
MAILING ADDRESS: SIREET ADDRESS:
Division of Corporatlons Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execulive Cenler Circle

Tatlahassee, FL. 32301
Enclosed is a check for the following amount:

01512500 Filing Fee L1 %130.00 Filing Fee & C18155.00 Filing Fee & [ $160.00 Filing Fee, Cerificate
Certificate of Status Certlfied Copy of Status & Certified Copy

PLGST « 101} Waliers Kiwover Onllie
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i SCA-Grove Plage, LLC :
(Name of Fotelgn Limited Liabllity Compars:; must Include "Limited Liability Company,” "L.L.C.." or "LLC.")

(IF nama unavailablo, enter altsrnate namo wdopled for the purpose of transacting business in Florido. The aflernate name must include “Limited
Liability Company,” “L.L.C," or “LLC."}
2 Delaware 3 81-2376695

“(Jun'sdiciior_l under the law of which foreign limited Jiability
company is orgonfzed)

(FEIsumber, IFapplicable)

4,

(Datc first tansacted business in Florida, il prior to registration.)
(Ses sectians 605.0304 & 605.0905, I.5. 1o deiermine penalty linbility)

5 569 Brookwood Village, Suite 901, Birmingham, AL 35209

{Siroct Address of Principal Office) T g
P 569 Broixwood Village, Suite 901, Bimingham, AL 35209

K
N

S e
wa ! T’
Malling Address) LA R | m
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7. Mame and strect address of Florida registered agent: (P.O. Box NOT acceptable} - » U
C T Corparation Syste =
Name: mioration System %; o]
. T ] —
Office Address: 1200 South Pine Island Roud gm -
Plantation Florida 33324
(City) (Zip code)

Registered agent’s aceeptance:

Huving been numed as reglstered agent and to accept service of process for the above stated Hmited linhitlly company af the place
designated in this application, 1 hereby nrcept the appoiniment as registered agent and agree to xet In this capacity, I further ogree

to cormplpwith the provisions of all statutes relevive fo the proper amid complete performance of ny duties, and f ant fonifiar with and
accept the ebligniions of my position s regisiered agent. i

S g | ey
C T Corporation System LUm ”5’! L‘i i"( LN
By: i . . .
(Regitered ugenl's signaturc) 1 d,l’ h Yy :".{.Il:.;" \,!‘:i

R. The name, title or capacity and address of the person(s) who hasthave authority to manage isfare:
Richard L. SharfT, Jr. - Vice President

5689 Broukweod Village, Suile 901

Birmingham, AL 35209

9. Attachied 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 taw of which it is organized. {If the certificate is in a foreign languape, a translation of the certificate under path

of the translator must be sublfui?) -

%nm uf an sulhorized person

‘This document is executed in accordance with section 605.6203 (1) (b), Florida Statutes. 1 am aware that any false information
submiticd in a document to the Department of State constitutes o hird degree felony as provided for ins.817.155, F.5.

Richard L. Sharff, Jr.

Typed or printed name of signee

Lt

FLOS7 - %/107201S Wokere Khawar Culine
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY (I!RTIﬂ "SCA-GROVE FPLACE, LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXIST;INCE S0 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE SIXTH D.AY aF JUNE, A. D, 2016.

AND I DO HERFEBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TOQ DATE.

Authentication: 202440622
Date: 06-06-16

6016318 8300

SR# 20164321703
You may verify this certificate online at corp.delaware.gov/authver.shtml




