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COYER LETTER

TO: Registration Section
Division of Corporations

American Access Caro of Florids ASC,LLC
Name of Limited Liability Coinpany

SUBJECT:

The snclosed " Application by Foreign Limnited Liability Company for Authorization to Transaet Business in Florida,” Cerdificate of
Exisience, and check ate submitted ta register the sbove referenced foreign limited liability company to trensact business in Fiotida..

Please return all eorrespondence concerning this matter to the following:

Elizubeth Senlly

Name of Pavsan

Fresemns Medical Cure

Firm/Company

R

.y
o
ka7

920 Winle: 3t.

{1

MA

A4
Facke G Y

Address

.\i

JISEY RV 1V

|13

e

Walthawm, MA 02451

~

CHy/SRE I Ziy Cote

e d

(O:1lHY 211304t

CASIROREN
A%

-

wynelle scenna@fme-na,com
Ti-mall address: (to be use for future 2noual report nofification)’

5

For further information conccm.'m,g this matter, please call:
781 699 3000
)

Ares Code Daytimne Telephone Nunber

MATLING ADDRESS: STREET ADDRLSS:
Divislon of Comormtions

Elizabeth Seylly
ac(
Name of Contact Persen

Division of Carporations
Registretion Section Registration Seclion
.0, Box 6327 Clifton Bullding
Tallahassee, FL 32114 2661 Executive Center Circle
Tallahasees, FL 32301
Bnclosed is a check for the following amount:
C1$125.00 Filing Pee 1 $130.00 Piling Fee & [0 3155.00 Kiling Fee & (1 $166.00 Piling Pee, Cettificate
Cetificate of Status Certified Copy of Status & Cenlified Copy

FLYST - W02 1S Wallery Khuwrr Dnling
‘ - '
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APELICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLUNCE WHI! SECTEWN §15.0002, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKIN LIMITED [ABILITY
COMPANYTO TRAMSHCT BUSINESS INTHE STATE R FLORIOA:

L Americen Accoss Care of Florida ASC,LLL
{Name of Forelgs Limited ITabllity Conpany; mwst inclede “Timited LIaDiTty Company,™ " L.L.C P or "LLCH

{If name unavailalile, enter alternaic name adepied (or the purpasge of transacting business in Flordda. The altenafe name must include "Limited
Linbility Company,” “L.L.C," of "LLC.")

!
!
|
- i
i
|
i

Delaware . 3
{Furisdicion under the [aw of which forelgn Umiwd [ehiiiy {FRT number, If applicable)
company is organized) '
4.
{Dtte first trensuclo busiaess m Flordn, 1f prior 0 regismralicn.
{See sections 605.0904 & 6030904, T.S, to determine penally lability)
5. 920 Winter St.
. i
Walther, MA 02451 = T, r
{Sucel Address of Prinatpal Office) Ol "{:f"
920 Winter St. & v S .
s. -3 ;s
g I
Waltham, MA 02451 ;o- J;;;uﬂ‘
TAallg Addressy = fr:'n "‘:ET;
il by
7. Name and gieeet addpess of Plovida regisierad spent: (P.O. Box WOT acceptable) _:E - f‘”’i
Name: C T CurporatizrSystenr c": = 3 }.
, . — g
Office Address: 1200 South Pipe Island Road cﬁg "
Plantation Plovida 33324 i
(Ci) (Zlp code)

Reglstered agent’s uceeptance:
Having been named as registered vgenf and to accepl serviee of process fur the above staied (imited Dabllity company af the place

desipnated in (hls application, T horaby accept the appointment us registered sgent und agrae tv act In this capacity. [ further ugree

o complywith tiee provisions af oll statutes yolptive 1n the proper and gomplet prmunce of miy dutles, and 1 am faniltar with and
aceept the ebligations of my positien as registered ugent.
B C T Corporation System
y:

{4
(Registered sgent's signfturk)
8. The name, Litle or ¢apacity and rddress of the person(s) who hag/h ihority to manage isfare;

Bryan Molla, Asst, Trequror 110 winlesr 7. LealZbwn, 248 QLY )

9, Aftached ia o certifiente of existence, no more than 99 days 0)d, duly autherticated by the official having custody of records in the
jurisdictian under the law of which it is organized, (f wmg is in a foreign language, & translation of the cenificats under oath

af the translator must be submitted) 2 a

G&mmﬂa of an suiborized person
This document is exccuted in accardance with seSton 605.0203 {1) (&), Florida Statutes. | am awars thet any false jformation
submitied in 2 document to the Department of State mnstiumﬂiM&“Q‘m felony a8 provided for in $.817.155 F.8,

Bryan Mello Assistant Treasurer

Typed or printed neme o signee

FLOST - RAWI0LE Woliars Khuwer Onling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AMERICAN ACCESS CARE OF FLORIDA ASC,

| LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
|
IN 600D STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL FRANCHISE TAXES

Lol
o
HAVE BEEN ASSESSED TCO DATE. o
A
)
X

X .0

o BE

- G

T’..

Qm-y W Rutcs, Saorbtary o Sate 3

6171382 8300

SR# 20166165429 ;
You may vertfy this certificate online at corp.delaware.gov/authver shimi

Authentication: 203145825
Date: 10-12-16




