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COVER LETTER
TO: Registration Scction

Division of Corporntions

AmSurg FCHN ASC Ventures, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida,” Certificate of
Esistence. and check are submitted to register the above referenced foreign limited Jiability company 1o transact business in Florida..

Please retarn atl carrespondence concerning this matter to the following:

Margaret Alexander

Name of Person
Bass, Berry & Sims

Firm/Company

150 3rd Avenue South Ste 2500

Address
Nashville, TN 37291

City/State and Zip Code
kwilliams@amsurg.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call

Clifton Building
2661 Exccutive Center Circle e ¢
Tallanassee, FL 32301 co
Enclosed is a cheek for the following amount:
$125.00 Filing Fee

at{ )
Name of Contact Person Area Code Daytime Telephone Number .
. 4
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations -
Registration Section Registration Section o3
P.C. Box 6327 -
Tallahassee, FL 32314

Coem 1T
D $130.00 Filing Fee &

T
0 $155.00 Filing Fee &  [J $160.00 Filing Fee, C@ﬁiﬁcgtlc o
Certificate of Status Certified Copy of Status & Certified Copy= !
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH SECITON 6050902, FLORIDA STATUIES IR FOLLOWING 1S SCRVBITEDY SO REGISTER LEOMKE TR i
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

AMSURG FCHN ASC VENTURES, LLC

t.
{Name of Forcign Limited Linbility Company; must include “Limited Liamlity Company, L.L.C." or "LLC.")

(Ef namic unavaitable, enter aliernate name adopted for 1he purpose of transocting business in Florida. The nliernate name must include “Limitcd
Liability Company,” “i..1..C," or “LLC.")
Delawnare

Thnstcnon under the Frw of which Toreign fimited Tiabifity (FETnumber, if opplicable)
vumpaey is prganieed)

[

2

upon qualificution

* (Datc first ransacted business in Floridw, if prior jo registration.)
{See sections 605.0904 & 605.0905, F.S. to determine penalty liubility)
5. 1A Burton Hills Blvd.
Nushvilte, TN 37215
(Street Address of Principal Office)
5 1A Burton Hills Blvd.

Nashville, T 37215

{Mniling Address)

7. Mame and sircet addregs of Florida registered agent: (P.O. Box NOT acceptable)

Name: NRAI Survices, Inc.
ame

Office Address: 1200 South Pine Island Rond

Plantalion Florida 33324

—_—

{Ciy) (Zip code)

Registered agent's acceptance:
Huving been named a3 registered agent and to accept service of process for the ubove stated limited tinbility company at the place

designated in this application, I hereby accepl the appointment as registered agent and agree to act in this capncity. | J"mrl_oj agree
to complywith the provisiens of all statutes retative to the proper and complete performance of my duties, and I rry_rﬁrmiﬁar with and
. [

uccept the obligations of my position as reglistered agent., 55

) . {Registercd ngent's signaure) U

Natalie Leiba-Paul, Assistant Secretary v

&. The name, title or capacity and address of the person(s) who has/have authority 10 manage isfare: — —t
AmSurg Holdings, Inc., Manager -C7
1A Burlon Hitls Blvd. A (o]
] byt

Nashville, Tn 37215

0. Attached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the
jurisdiction under the taw of which itis organized. (Ef the certificate is in a foreign language, a translation of the certificaie under oath

of the transiator must be submilted)

=

Signature of an authorized person

This dacument is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that aay false information
submilted in a document to the Departiment of State constitutes a third degrec felony as provided for in 5.817.155, F.S.

Clint Cromwell, VP of AmSurg Holdings, tnc., Manager

‘Typed or printed name of signes

FLUSTN - 91072018 Wollery Kkewer Umlino



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMSURG FCHN ASC VENTURES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMSURG FCHN ASC
VENTURES, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY, A.D.
2017.

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

ASSESSED TO DATE.

Authentication; 202058496
Date: 02-17-17

6293281 8300

SR# 20171010268
You may verify this certificate online at corp.delaware.gov/authver.shtml




