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COVER LETTER .
. i
TO: Registration Section
Diviston of Corporations
SUBJECT: ___,dl“l_i/'l cen HBocess Cove of (Or) C
Name of Limited Linbility Company
The enclosed "Application by Foreign Limited Liability Company for Autiiorization 1o Transact Business in Florida," Certificate of
Bxistence, and cheek are submitted to register the above referenced foreign limited [lability compeny to transact business in Plorida..
Please return all conmsspondence concerning this mattet to the following;
Blizabeth Scully
Name of Peyson
FPreseniua Medical Carc
Firm/Company -
920 Winler St
!
Address
Waltham, MA 02451 A
City/State and Zip Code '
wynello.scenna@fime-na.com
|
E-nail address: {to be used Tor future annual report natification) |
: i
Yor Rirther information concerning thie maiter, pleage call: i
Elizabeth Seully 8 ' | 8999000
at L
Name of Conact Person Area Code Daytime Telephone Nutuber
1 Q RESS: STREET ADDRESS: :
Divigion of Corporations Division of Corporations :
Regletration Sectian Registration Section !
P.0. Box 6327 Clifton Building
Tallahassee, F1,323]4 2661 Bxecutive Center Circle i
‘ Tallahesses, FL 32301 {

Euclosed in a check for the following amount:
EAS5125.00 FilingPee O $130.00Filing Fee &  [1$155.00 Filing Fee &  CJ §160,0G Filing Fee, Certificate
Certlficute of Siatus Certified Copy of Statug & Certified Copy i

" PLOST « 102013 Wokiers IKiave Unikon




To:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT DUSINESS
IN FLORIDA

IV COMPLEANCE WITH SECTION 6050902, FLORIA SCATUIER, TTIE FOLIOWING IS SUBMITTED 70 REGSTER A FOREIGN 1IMUED LIARIITY I
CYRAPANY TO TRANACT RUSINESY INTHE STATE OF FLOKIDH.
1 American Access Care of Ordendo ASC, LLC

{Namne of Fareiga TAmired Lishility Company; mwst fnchude "Limlied LEGTRY Company,” TI1-G. o "LLE ")

(it name unnvailable, enter allamnats name ndopted fhr the purpose of transacting busincss in Florids, The ddternate name must inciode *Limited
Libility Company," “T.L.C,” or *1.LC.")

5 Delaware 2 ' i
(urlsdiotion under thes Tow of which faretgn [mited Bebihty (FEI number, Tappiicahle) -

company ia organized)

4,
(Dale first tracsscicd Gusincsa (o Finrldn, IF prior o mgl's:tntion.}‘l
(Sec soctions 605.0904 & £08.0005, F.S, to deteiming penaity liabality)
S 520 Winter St., Walthan, MA 02451 i

(Street Address of Prinelpal Olfice)
‘. 920 Winter St,, Waltham, MA 02451

(Mniling Address)

7. Name and gtraet address of Fiorida registered agent: (P.0.Box NOT ncoeptable)

Name: C T Corporation System

Office Addreas: 1200 South Pinc Istand Road

Plantation , Flotida 13324 i

Cly) (%ip code) —:

Registered agent’s acceptance: b
Huving been named as registered agent and to accep! service of pracess for the above staied fimited fiabillly compang-at the plikce

depignated in this appiication, T hereby aceept the appobitntent ax regliered agent and agree (0 oot in this cnpacl{v.;l:j_?gﬁfurgfrre : :
& ecomplywith the provislons of all sianutes relotive 1o the proper anfl compieta perfarmance of my dutles, and I ang‘ummar gﬂ: and_ - :
aceep! the obligations of my position as reglstered ageat. r~;' ~ Yo

@ 91

C T Comporation Sygtem - M X n
By: S L R I = I '3'? i
- Regiversd g’z Ggnants]  LSG Shdeed VT S5 & e '
Lo LT i
8. The nams, title ot eapasity and nddress of the persou(s) who hasshave autlority to manage isfare: oI bf‘g 1
Bryan Moo, Aset, Treasuver 920 Winter St., Waltham, MA 02451 - "
[
I
:l‘v:
2. Attached is & certificato of axistence, no more than S0 days old, duly euthentlcated by the official Hnﬁng custody of recordz in the y

Juriadiction under the law of which it is organized. (I the certificate is In a foreign lanpuage, a translation of the cartificate under oeth

of the ranslator must bo aubmitted) i 0“ &

Kiguatore of an uthoslzed person

This dosument s executed in accordance with ssction 605,0203 (1) (b), Florida Statutes. ] ap aware that auy false Informetion
subinitted it o dogument to the Department of State constilutes a third dig“ felony as provided for in 2.817.155, F.S,
I

an Mel
. Bry re

ms_’i‘&pa prinfed name of signee

FLAST - W1 0/3073 Weitors Xtuwcr Oalna

e e e
R ey et



To:

FPage 6 of 6 2016-12-16 14:56:27 CST 19542080845 From: Ranae McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN ACCESS CARE OF ORLANDOC ASC,
LLC" I8 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 QOFFICE SHOW, AS OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\)mrp W. Uk, Enoestaey of $iate * Y

6249525 8300

SR& 20167125689 Y
You may verlfy this certificate online at corp.delaware gov/authver.shtmi

Authentication: 203531411
Date: 12-16-16




