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-. SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 656-4724
SUNSHINECORPORATE2014@GCMAIL.COM
Date: I l_ |- =
ENTITY NAME:
COVEAANT PRAICE MAVAGEMENT LLC
_ **PLEASE FILE THE ATTACHED AND RETURN:**
Z ; Plain Copy
Certified Copy

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:**
Document Number:

Certified Copy of Arts & Amendments
Certificate of Good Standing

*APOSTILLE/NOTARIAL CERTIFICATION:**

—t """_;_
COUNTRY OF DESTINATION S o
NUMBER OF CERTIFICATES REQUESTED = ED
TOTALAMOUNTOWED: {25~ - ::
CHECK NUMBER: 4512 R

PLEASE CONTACT TINA OR ERIC AT 850-656-4724 FOR ANY PROBLEMS OR INFORMATION ON THIS MAFTER.

Thank you!



TO: Registration Section

Division of Corporations

Covenant Practice Management, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondetice coneerning this matter to the following:

Jefirey R. Fisher

Covenant Surgical Partners, Inc.

Name of Person

401 Commerce Street, Suite 600

Firm/Company

Nashville, TN 37219

Address

City/State and Zip Code

jeft fisher@covenantsp.com

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

For further information concerning this matter, please call

at{ )

Name of Contact Person

MAILING ARDRESS:;
Divisien of Corporations
Registration Section
P.O. Box 6327
Tatlahassee, FLL 32314

Enclosed is a check for the following amount:

0O £125.00 Filing Fee [ $130.00 Filing Fee &

Certificate of Status

Area Code Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Regpistration Scction

Clifton Building

2661 Executive Center Circle
Tallahassce, FL. 32301

[13155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy
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ATPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLENCE W SECTION 603 (002, FLORI STATUIEN TR FOLLOWING IS SUBNIETED TO RFGISTER A FOREIGN LIMITED LEABILITY
COMPANYTO TRANSACTBUSINESS INTHE STATROF FLORIDA

p Covenant Practice Munzgement, LLC

(N of Fareign ineted bty Company: miust ieiide “Limted Liabiliny Congany, T or LT

(1€ name unavailuble, enter atrermate nine sdopted lor the perpose of transacting business in Florida, 7 le alteenate name must include " Liowied
Liabitity Companty,™ "L LG or “LLE™

Delinvare nfa

3.

(FE I wansher, 1 applicable)

(Jurmln.uon under he Taw of w ek Toreign Timiied TabiTiey
company is orgatized)

UXate [inst transacted business i Flanda, i1 prior o registration.)
(Sue sectioms 6050904 & 6050905, F.S5 10 detenmine penalts hability)

< 01 Connnerce Street. Suite 600

\I.nh\'lllu T \J 37219

{Street Address of Principal OfficeY

rtt
6. U1 Commeree Strect. Suile 600 o
Ak aa ame s [Ep— B R IR R R pp— z
Nushvitle, TN 37219 P
(Mailing Addiess) a,";
7. Name and street addsess of Floridu registered agent: (P.0, Box NOT acceptable) %
Narme: NRAI Services, Ine. o
- o B200 South Pine Tsland Road [}
Oftice Adldress: o
- Tt - -
E]am.tlmn  Flaida 33324 -
(Crty} 1Z8p cude)

Registered agent’s acceptunce:

Having beew numed ay vegistered agent and to aceept service of process for the abuve stated lmited Gability compaty ar the place
designated i this application, 1 hevehy aceept the appointimeat axs vegistered agent and agree to act in this capacity, f firther agree
o compdywith the provisions of all statutes relwiive to the peoper and complete performance of my dutics, and I am famifior with and
accept the obligations of my payition as registered ageu. NRAI Serviges, Inc.

{Registervd agent's signature) PALETE2a Ao Boverie, Asst. Secretary

The name, title or capacity and addeess vl the person{s) who has/have authority to manage isfare:

Jackl hmg Jr Aulhnluui Poerson

150 3rd Avenue South, Suite 1606

Nashvitle, TN 37219

9. Attached is u certificate of existesoe, no more than 90 days old, duly authenticated by the afticial having custody of records in the
Jurisdiction under the law of wlm.h it is orgamived. (1 the cunflcun. is in a toreign language, o tanslation of the certificate under ousth
of the translaton st hL suhnuuuij b

’C.n /w(;‘/é«»,\ /

/ Signigury .m authorized er-nn
) st

/
This document is exceuted in seeordance with seetion 605, 0'70‘ (1) (W), Florids Stattes. Dam aware that any false mfornntmn
submitted inu document 1o the Department of State constilutes a ihlr‘d degree felony as provided for ins.817.155, F.8

Jack I King, Jr.. Authorized Person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COVENANT PRACTICE MANAGEMENT, 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 TENTH DAY OF NOVEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COVENANT
PRACTICE MANAGEMENT, LLC" WAS FORMED ON THE TWELFTH DAY OF

NOVEMBER, A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Authentication: 2033160643
Date: 11-10-16

5637253 B30Q
SR# 20166588830

You may verify this coruficate online at corp delaware gov/authver,shiml




