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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 199561 4814048
AUTHORIZATION
COST LIMIT
ORDER DATE : June 30, 2016
ORDER TIME 1:39 PM
ORDER NO. : 199561-005
CUSTOMER NO: 4814048

FOREIGN FILINGS

NAME : PAIM BAY AMBULATORY SURGICAL
CENTER, LLC

XXXX QUALTIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Ccourtney Williams -- EXT# 62935

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLUNCE WITH SECTION G05.0902, FLORIDA SIATUTES, THE FOLLOWING B SUBMITTED TO REGSTER A FORFIGN LAMITED LARIITY

1. Palm Bay Ambulatory Surgical Center, LLC
(Neme of Foreign Limbed Lieblty Company; must Inchuds "Limied Liability Compuny,” "LL.C ¥ or "LIE™

{If nemw unavailable, enter alternate name adopted fhr the purpose of transacting business in Florida, The altscnate seme must inctude *Limited
Linbility Company,” “L.L.C,"” or *LLC.™)

Deleware 384005324
zhmcﬂog under tha law of which Torelgn iniled Habilky (FEY number, If epplicable)
company is organized)
4, July 1,2016
) Date Tirst trasmacted busines in Florida, ¥ prior fo registration. =
(Seze soctions 605.0004 & 03,0905, F.S. i dc%ﬁmzy m}m\y) = % .
5. 40 Burton Hills Blvd, Suite 500 ’;:“ e W
. - . ey
o x
Nashville, TN 37215 =T s v
(Strack Address of Frinchpal Office) R o
T -y
5. {somo as above) N %’: L
. e, @
" D W
(Mailiog Address) :Lz P
7. Name and gtrect addresg of Florida registered agent: (P.O. Box NOT scceptable) "
Neme: Corporation Service Company
Office Address: 1201 Hays Stroet
Tallahassec Florida 12301
‘ {City) (Zip oode)
Registered agent’s aceeptance:

Having been named as regisiered agent ond to accepi service of process for the above stated fimited Nablilty company af the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in thix capacity. I further agree
1o complywith the provisions of all statutes reiative to the proper and consplete performance of my dutley, and I am familiar with end

accept the obligations of my position as registered agent. W
pt W cgmouﬁon‘gm‘vica Company m /\) COUI’UTIey Wilhgms
% . Asst. Vice President

{Registored agent's signsfure) |
8. The name, title or capacity and address of the person{s) who has/have anthority to manage fs/ere:
Surgery Center Holdings, In¢., Menager
40 Burton Hills Blvd,, Suite 500

Neshville, TN 37215

9. Attachad is & cortificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificats I in & forelgn language, x translation of the certificate under oath
of the transltator must bo submitped «

Thhdocumntiaaxecumdinac . i &

3 (1) (b), Florida Statutes. I am aware thet any false information
drrstifutes a third degroe folony as provided for ins.817.155, 7.8,

Jennifer B. Baldock, Benior Vice President end Secretery
Typed or printed nams of signee

FLOST . WLAABLE Woltern Khwsr i




Delaware

The First State

Page 1

I, JEFFREY W.

BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY

"PALM BAY AMBULATORY SURGICAL CENTER

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 THIRTIETH DAY OF JUNE, A.D. 2016

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"PAIM BAY
AMBULATORY SURGICAL CENTER, LLC" WAS FORMED ON THE FIRST DAY OF
JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE
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.hurw . Bualach, $evrwiary of Sinte

6057385 8300
SR# 20164728603

Authentication: 202588825

You may verify this certificate online at corp.delaware.gov/authver.shtm|

Date: 06-30-16




