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SUNSH E CORPORATE FILING OF FLORIDA INC

3458 Lakeshore Drive
Tallahassee, Florida 32312

(850) 656-4724
SUNSHINECORPORATE2014@GMAIL.COM

Date: ’7-15"] B

ENTITY NAME:
_Amla%&ﬁm_oscop% Candker | L.C

+*PLEASE FILE THE ATTACHED AND RETURN:**
Plain Copy

Certified Copy.

*>*PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITX:*™
Document Number:

XL
e Tz
Certified Copy of Arts & Amendments - a?;;
M Certificate of Good Standing - "j‘"g“,l‘,f‘
= T
= -
CACE
FaEpar}
*APOSTILLE/NOTARIAL CERTIFICATION:** @ g
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL AMOUNT OWED: 120
CHECK NUMBER:  2.(, 34

PLEASE CONTACT TINA AT 850-508-185;1' FdR ANY PROBLEMS OR INFORMATION ON THIS MATTER.
Thank you!

Tina Goff, President



COVER LETTER
TO:  Regisiratlon Section
Diviston of Corporations

Villages Endoscopy Center, LLC
SUBJECT:

Name of Limiied Liability Company

The enclosed "Application by Foreign Eimited Liabilily Company for Authorization to Transact Business in Florida," Centificate of
Exislence, and check are submitted 10 register the above referenced foreign limited liabilily company 1o transact business in Florida.,

Please return all correspondence concerning this matter 10 the following:

Jeffrey R, Fisher

Name of Person
Covenant Surgical Pariners, Inc.
Firm/Company
401 Commerce Street Suite 600
Address
Nashville, TN 37219 — T
4] —m
CiwyrStatc and Zip Code . TS
& EZm
jefL.fisher@covenanisp.com —_— =
E-mail address: {to be used Tor future annual report natidication) t KA
= T2
For lurther informatinn eancerning this matier, please eall = - 3
<0 T~
e e
o =
at( } R %Z‘r i
Name of Conlact Person Area Code Paytime Telephone Number o
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Scction Registration Seclion
P.O. Box 6327 Cliflon Building
Taltahassce. FL 32314

266) Exocutive Center Circle

Tallahassee, FL 32301
Enclosed is 8 check for the following ymount:

O $125.00 Filing Fee $130.00 Filing Fee &
ificate of Status

3%155.00 Fiking Fee & [ 8160.00 Filing Fee, Certificatc
Certified Copy ol Staws & Certified Copy

FLOSTN - 9102005 Walierd Khvnut Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLINCE WITH SECTION 6050902, FLORID STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LINTTED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDH;

. Villages Endoscopy Center. LLC

(Name of Forcign Limited Linbility Company. must include *Limited Liatality Company.”™ "LL.C.7 or "LLC)

Liadility Company,” "L L.C.7or "LLC)

(I name woavailabie, enter alternate naune wlapted for the purpose of trnsae ling busicess in Florida, The aliemote nonwe must inelude “Limited
5 Delaware

< applied Tor
Ciriaaliconn under the Ene oF which reygn Tonped Hahilny
company is nrganized)

(FED namber, iFnpplicahbe)
1.
(Dt (it eramsanted busimess in Flugida, 1 prior to regastration.}

{See sectiuns G05,0HH & 6N5.0905, F.5. wo determine penalty linbibivy) =

401 Commerce Street Suite 600 -t 1'_’: e

5 o )

. . — £

e 5

. Yt LT
Noshville, TN 37219 e
[ T
{Stever Aderess of Principal (Hce ) ;-'1 i’?“fi'f-:-
. 101 Commeree Street Suile 610 o
| 7 L

Nashville, I'N 37219 . rc:J‘f“

{Mailing Address) ::'.’: =,

orn

7. Name and gipees address of Florida registered agent: (P.O. Box NOT acceptable) o o
Name: NRAI Serviees, Ine,
: 200 Sonth Pine 13k f
Oflice Address: 1200 South Pine Tslawmd Road
Montgtion

Registered agent s aceeptanee:

7
Flenda 33324
{Ciry)

{Zip code)

Huving been named uy registered agent and to aeeept service of pracess for de above stated inited Babiliey compuny at the phice
designated in this application. I hereby necept the appaintmrens as rogistered ugent and agree 1o act in thic capacity. 1 forther agree
to complywith the pravisions of all stetwies relative to the proaper and complete pecformance of my duties, and Vam familiar with and
aceept the abligations af wy positton as registered agent,

By: NRAL Serviges.

(RogiNETed ament s Hmanre) WeS oL o W Exvenie, e, Seby.
8. The vame, titfe or capacity and addhess of the person(s) who hashave authority Lo imanage is/are:

Jack F. King, Jr.. Authotized Pasoi

130 3rd Avenue Sauth, Suile 1600

Naghvilic, TN 37201

. Attached is a eerifieate of caistence. no more than 90 days olil, duly authenticated by the official having custody of records in the
jurisdiction wnder the Tas of which it is veganized. (I7he centificate is ina furcign Tngoage. o translation ul'the cetilicate under vath

of the transiator must be suhmilicd@ 7
= ol 2

Signzuure o an ::ugﬂﬁ;«-d person

This document is excented inaccordree witle section 6050203 (1) ¢b), Florida Stamues. Tom aware Ihat any {alse inforoation
submitted in a docament to the Departiment of State constitutes o tird degree felony s provided for ins817.155, F.5.
Jack F. King, Jr.

Typed or primed name of signee
TEOIIN - 9 S Workors Kswar falire




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "VILLAGES ENDOSCOPY CENTER, LLC" IS
DULY FORMED UNDER THE LAWNS 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 FOURTEENTH DAY OF JULY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VILLAGES

ENDOSCOPY CENTER, LLC" WAS FORMED ON THE THIRTEENTH DAY OF JULY,
A.D. 2016.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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6095755 8300
SR# 20164913143

Date: 07-14-16
You may verify this certificate online at corp.deiaware.gov/authver.shtml

Authentication: 202658548
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