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COVER LETTER .

TO: Reglstration Sectisn
Division of Corporations

MedSurg Healtheare Serviess, 1.1.C

SUBJECT:

Name of Limited Liability Compan;_

The enclased "Application by Foreign Limited Liability Company for Authorization to Transect Business in Florida," Cerlificate of
Existence, and check are submitted (o register the above referenced foreign limited liability company to transact business in Flotida..

Please retum all carrespondence concerning this matter to the following:

Gary A. Forster, Tisq,

Name of Person

Forsier, Boughman & Letkowitz

Firm/Company

2200 Lucien Way, Suite 405

mkddrcss

Muitland, FL 32751

City/Statc and Zip Code

chellyexumgctlat.com

" E-mail address: (to be used or fhure annual report notification)
For further information concerming this matter, please call:

Gary A. Furster, Erq. y 4Q? : 255-2055
a Y FUS
Arca Code Daytime Telephone Number

STREET ADDRFESS:

Division of Corporations

Nane of‘Con_l;l;:-t_l_‘-erson

MAILING ADDRESS:

Division of Corporations

Registralion Section
PO, Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following emount;
$123.00 Filing Fee 0 $130.00 Filing Fee &
Certificate of Status

Registration Section

Clifton Building,

2661 Bxceutive Cenler Circle
Tallahassce, FL 32301

(3 $155.00 Filing Fee & O 3160.00 Filing Fue, Certificate
Certified Copy of Status & Certified Copy
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APILICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6080002, FLORINA STATUTES 1HE FOLLOWING &8 SUBMITTED TO REGISTER A FOREGN [IMITED [IABILITY
COMPANY T TRANSACT BLSINESS INTHE STATE OF FLORIDA:
L MedSurg Healtheare Services, LLC

(Mame ol Forelgn Limliad Llabtlity Company; must include "Liiated Liability Company,” "L.L.C.," of "LLC

(Ifname unavailable, enter altemate name sdapted for the purpose of tronsacling business in Florids. The alternate name nwal incinde Limited
Liability Company,” *..L.C," or “LLC."}

2 Mevada 3, 36-483710¢

(Jurisdiction under Uie law ol which forcign Tnuifed Tability (FEI aumber, 1T applicable}
company is orgonized)

4, December t, 2016

"~ {Dute first trungacted Busingss in Fonda, 16 priof 1o registiaiion ) -
(Sece scctions 605.0004 & 605.0903, T.8. to detennine peaalty Miabilily)

5. 80L N. Orange Avenue, Suile 710

Orlando, FI. 32801

(Btrect Address af Prinespal OMice)
6. 8CLN. Orange Avenue, Suite 710

Orlando, FL 32801

(Maiiing Address)

7. Name nud sireet sddrees of Florida registered agent: (P.O. Box NQT acceptable)
Chelly Exum, CPA

Nnme: .
Office Address: 801 N Orange Avenue, Suite 710 "2 '5;
I
Orlando ) 7 , Floride _3_280!__" o ?w:".
, {City) {Zip cade) s o
Reglstered apent’s acceptanee: e

Having been nanied ax registered agent and to aceept service of process for the above stared Hmited llabliity company at thi place
designated in this application, { heredy accept the appoititment as registered agent and agres fo act in (his copacity, | ﬂirfher agyeg
ta complhywith the provisions of all statutex relative to the proper and complate performance of my dudes, and I an; famlf!m with and
accepi the obligations of my poslion as registered agent, . S Y

” (Registared agent Saiguature) B

8. The name, title or capacity and address of the person{s) whe hay/have suthority to manage izfare:
MedSurg Holding, UL, Dr. Christopher Walker, Manager

“ W}

281 N. Orange Avenue, Svite 710

Qrlanda, FL 32801

9. Allached is a certificats of cxistence, no more than 90 days vld, duly authenticated by the official having custody of recards in thy
jurisdiciion under the law of which it 3 organized. {if the certiticate is in a foreign ianguage,  transiarlon of the centificate undec oath

ot the translator muat be submiited)
C09 00 4 Cencifg

Signatare of an authmhcd person T———

This document i3 executed in accordance with section 605.0203 (1) (b), Flodda Statlutes, [ am aware that any false information
submitted in a document (o the Department of State conatitutes a third deyree felony us provided for in 5.817.155, F S,

Chelly Exum, CPA

Typed or printed nauk: of signee
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QECRETARY OF ST4 7,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, BARBARA K. CEGAVSKE, the duly elected and qualificd Nevada Secretary of State, do
hereby certify that T am, by the laws of said State, the custodian of the records relating to filings
by corparations, non-profit corporations, corporation soles, limited-liability companies, limited
partiterships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing ot were in good standing
for & time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, MEDSURG AEALTRCARE SERVICES, LLC, as a limited liability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since May 18, 2016, and ix in good standing in this state,

TN WITNESS WHEREQF, 1 have hereunto set my
hand and affixed the Great Scal of State, at my
office on November 29, 2016.

Mﬁ.%m

BARBARA K. CEGAVSKE
Secretary of State

Electronic Ceftificate

Certificate Nurnher; C20161120-1030
You may verfy this electronic certificate
online at hitp:/iwww.nvsas.gov/




