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COVER LETTER

TO: Registration Scction
fivision of Corporations

Anesthesia Associawgs of Ocala, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return al) correspondence cencerning this matter 1o the following:

Margarel Alexander

Name of Person

Bass, Berry & Simsy

Firm/Company

150 3rd Avenue South Stc 2800

Adidress

Nashville, TN 37291

City/Stite and Zip Code

kwilliams{amsurg.cont

E-miail address: (lo be used for future annual report notification}

Far further information concerning this matter, please cail:

at({ )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL, 32301

Enclosed is,a check for the following amount:
S125.00 Fiting Fee [ $130.00 Filing Fee & O $155.00 Filing Fee &  [3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLaSTN « @208 Wowers Kluser O1'jos
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINGSS INTHE STATE OF FLORIDA:

| Anesthesia Associates of Ocala, LLC
(ame of Tereign Limiled Ligbilily Company: must melude “Limited LiabiTity Company. " "L.L.C.." or "LLT.T)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florido. The alternate name must include “Limited
Liability Company,” “L.L.C." er “LLC.")

Tennessee 3

TTunisdiction under The Taw ol which Toreign Timiied Tabiliy ' (FET number. 11 applicable)
cumpany is organized)

4. Wpon qualification

Trate Nest transacted husiress wy Flogidi Tpier (o regastintion.y
(See sections 605.0504 & 605.0905, F.S. 10 determine penalty liability)

5. 1A Burton Hills Blvd. e
Nashville, TN 372135 ’_\l
(Street Address of Principal Gffice) i
6. 1A Burton Hills Blvd. S
Nashville, TN 37213 ‘
(Mailing Address) o
f...'.'"
7. Name and gtreet address of Flerida registered agent: (P.Q, Box NQT acceplable) e

Nane: NRAI Services, Inc.

3: -
Office Address: 1200 South Pine Island Road

Plantation , Florida 33324

(City) (Zip cade)

Registered agent's acceptance:

Having been named ay registered agent and to uccept service of process for the above stated limited lability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 farther agree
tn complywith the provisions of all statutes relative 1o the proper and complete performance of my dusles, and 1 am familiar with and

accept the abligations of my position as registered agent,
NRAI Services, Inc. -
B st - il

(Registered ngent's signature)
Natali¢ Leiba-Paul, Assistanl Secreiary
8. The name, title or capacity and address of the person(s) who has/have autherity to manage is/are:

The Ocala Endoscopy ASC, L..P., member

1A Burton Hills Blvd,

Nashville, Ta 37215

$. Aftached is a certificate uf existence, no more than S0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the |aw of which it is organized. (If the certificate is in a foreign language, a iranslation of the certificate under oath
of the translator must be submitted e

——
o

"_.______...——--"""‘“

Signuture of an authorized pevson
This document is execnted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false informatien
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F 8.
Clint Cremwell, VP of The Ocala Endoscepy ASC | L.P., member

Typed or printgd name of signee

FLOSIN - 9/10:2015 Wollers Klywer Online




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

CFsS March 30, 2017
SUITEB

892 DAVIDSON DRIVE
NASHVILLE, TN 37205

Request Type: Certificate of Existence/Authorization Issuance Date: 03/30/2017

Request #: 0233360 Copies Requested: 1
Documant Receipt

Receipt # . 003270221 Filing Fee: $20.00

Payment-Account - #00009 CFS, NASHVILLE, TN $20.00

Regarding: Anesthesia Associates of Ocala, LLC

Filing Type: Lirmited Liability Company - Domestic Control # : 777928

Formation/Qualification Date: 11/12/2014 Date Formed: 11/12/2014

Status: Actlive Formation Locale: TENNESSEE

Duration Term; Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
[, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Anesthesia Associates of Ocala, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue} which affect the existence/authorization of
the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargett
Secretary of State
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