N
S
N
S
O
=
S
~J

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR RO

100287606181

K. SALY
EXAMINER

UL -8

i
i

@i

I'.i-t: r’,:,\'l v

LgG Wi L- TN IO

8

-~

Hd L- ¥

i

.7
b ¥

71

kit

LRd 3R

-

R WYYy

s

i.;;....
It

a

4AI3038

En
{




X File Qnal

clonot =
‘P\fﬁm %

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

ACCOUNT NO. : 1200000001895
REFERENCE : 207569 4814048
AUTHORIZATION
COST LIMIT : $(125.00

ORDER DATE : July 7, 2016

ORDER TIME : 9:44 AM
ORDER NO. : 207569-005
CUSTOMER NO: 4814048

FOREIGN FILINGS

NAME : JACKSONVILLE BEACH SURGERY
CENTER, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

Jacksonville Beach Surgery Center, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floride," Certificate of
Existence, entd check are submitted to register the shove referenced foreign limited linbility company to transact business in Florida..

Please retumn ell correspondence concerning this matter to the following:

Ann X, Rich

Name of Person
Whaller Lansden Dortch & Davis LLP

Firm/Company
511 Union Street, Suite 2700

Adidress
Nashville, TN 37219
City/State and Zip Code

ann rich@wallerlaw.com
B-mall address: {to be tsed Tor Titure anmmal report notifi cafion)

For further information concerning this matter, please call:

Ann K, Rich p 615 ) 85G-8745
ot
Name of Contact Person Area Code Deytime Telephone Number

MAILING ADDRESS; SIREET ADDRESS:
Division of Corporations , Divisicn of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahasseo, FL 32314 2661 Executive Center Circle

: Tallahassee, FL 32301

Enclosed s & check for the following amount;
O $125.00 Filing Fee  [1%$130.00 Filing Fee &  [13$155.00 Miling Fes & [ $160.00 Filing Pee, Certificats
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - M1022015 Waltsew Khower Oraline




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

IN QOMPLIANCE WITH SECTRON 605.0008, FLORIA STATUTES, THE FOLLOWING 5 SUBMITIED TO REGSTER A FOREXN LIMAED LIABILITY
OCALPANY TO TRANSACT BLISNESS IN THE STATE OF FLORIDA:

1, Jacksonville Beach Surgery Certter, LLC
{IName of Foreign Limited Lisbility Company; must Includs “Limited Liabillty Company,” "L.L.Ce & TLLL. )

(If pame unaveilable, enter shiernate name adopted for the purpose of transacting business in Floride The alternate name must include “Limited
Lisbility Company,” “L.L.C," or “LLC.")

Tennesses 3
(Imsdigﬁonundmthz Tew o Which Toreign Umited Habiity {FEL number, if applicebie)
company is organized)
4.
firsl teanspcted B 3F pRIOT 30 FEgIFTABON, =2
(smm B3 0904 & C0% 9o0S, b o deiermine penalty mﬁmya Do = -
40 Burton Hills Bivd., Suite 500 Y e :
3, r:», - L) g
zo T ¢
Nashville, TN 37215 v 4
(Sireet Adiress of Prncipal Ofice) . \ i
" N ‘::\ -y = oy
6. 40 Burton Hills Blvd., Suite 500 =N T W
B
Nashville, TN 37215 27, )
{(M=iling Adaress) Zen
7. Name end gtront nddress of Flarida registered sgent: (P.O. Box NOT acceptable)
Neme: Corporation Service Company
Office Address: 1201 Huys Stroet
Tallahassee , Fiorida 32301
{City) (Zip code)
Registered agent's acceptance:

Having been nmned as registered agent and to accept service of process for the above stated Umited Uabllity company ot the plave
designated in thix application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o complywith the provisions of all starutes relative to the proper and complere performance of my duties, and I am fandiiar with nd
accept the obligations afnwpmwanm registered agent. Courtney Willtams
Corperation Service Company : ) .
By: CAKQ\N Asst. Vice President

(Registered ngent's signature} |

8. The name, title or capacity and address of the person(s) who has/have authority to manage Is/are:
SARC/Iacksonville, Inc. -Member

40 Burton Hills Blvd., Suite 500

Nashvilie, TN 37215

9. Attached is a certificate of existence, no more than %0 days old, duly suthenticated by the official having custody of records in the
Jjuriadiction under the law of which t is organived. (If the certificate is in a foreign language, a transletion of the certificete under aath

This document is executed in acogiance with section 684.0203 (1) (), Floride Statutes, 1 am awnre that any falsc information
subrmitted in a document to the Departrnent of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Jennifer B. Baldock, Senior Vice Pregident and Secretary
Typed or printed name of signee

LDAT - HIGAA0 1S Wiolters Kinwar Onlin



FILELD STATE OF TENNESSEE

Tre Hargett, Secretary of State

2006 JUL -7 AM 5: §7 Division of Business Services
SLERETARY OF S iaTs William R. Snodgrass Tower

f AL It
AL ARASSEE Floris 312 Ros L A 105

ANN K. RICH July 6, 2016
SUITE 2700

511 UNION STREET
NASHVILLE, TN 37219

Request Type: Certificate of Existence/Authorization Issuance Date: 07/06/2016

Request #: 0207475 Copies Requested: 1
Document Receipt

Receipt #: 002785145 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3677735868 $20.00

Regarding: Jacksonville Beach Surgery Center, LLC

Filing Type: Limited Liability Company - Domestic Control # ; 392598

Formation/Qualification Date; 07/18/2000 Date Formed: 07/18/2000

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date;

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE

[, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Jacksonville Beach Surgery Center, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 018078832
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