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COVEHM LETTER

TO: Registration Section
Division of Corporations

Amelia [sland Outpatient Surgery Center, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,* Cenificate of
Existence, and check are submitied to register the abave referenced foreign limited Hability company 10 transact business in Florida.

Please return all correspondence vonceming this matter 10 the lollowing:

Marlyn L. Wiencr, Esq.

Name of Person

Marlyn ). Wienr " A,

F irmICu—n-q:;r;;'

6111 Broken Sound Parkway NW. Suite 310

Address

Boca Rawon, FL 33487

City/Stie and Zip Code

marlyn@mwiloridalaw.com

E-moil address: (10 be used tor future annual report notinication)

For further information conceming this matter, please call:

561 443-7124
af '
Name of Coniact Person Arca Code Dayline Telephone Number

Marlyn 1. Wiener. Esq.

MALLING ADDRESS: STREET ARDDRESS:

Division of Corporations Diviston of Corporations

Registration Section Regrstration Sechion

P.Q. Box 6327 Clifton Building

Tallahassce, FL. 32314 2661 Exccutive Center Circle
Tallahassce, FL 32301

Encloscd is a check for the foilowing amount;
O 312500 Filng Fee O $130.00 Filing Fec & O SIS5.00 Filing Fec & B $160.00 Filing Fee, Certificate

Cenificate of Status Cenified Copy of Status & Certificd Copy



IN FLORIDA
COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA;

i, Amelia ksland Outpatient Surgery Center. LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION &05.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTEL 1) REGISTRR A FOREIGN LIMITED LABILTY

{Mume ol Foraign Cimited Liability Company, must mclude 1 Entited Tinbility Gesepany.” S 1.0 o LI
({H name pnavalahke, ender altemate name sdupted Ing the purpose of Innwciung baancss o Flomla, The altenute nane iy eclade “Limed Listitay Companyg.” L1 € o "LLE"}
2 Delaware 3
Uunedicson under the Taw of which Turcagn Tumicd Tahilny counpany 18 organiesd| ) (FFT number, T applicahle)
d,
tLhate fine transacted Panmess w1 Flaru, (f praw o regntraten |
{See acciroas K13 0904 & 103 D903, F.5, (0 determgne renaby habiliys
5. 1447 Medical Park Blvd. Suitc 1) 6. 1447 Medical Park Blvd., Suite {01
TStecet Addeess of Pancipaltiilice) ' “Mading Addresy
Wellington, FI. 33414 Wellington, FL 33414 Gy
" —
- ;i
o [ —
= o3
7. Name and siregt add ress of Florida regisicred agent: {P.O. Hox NOT acceptable) 24 \';’) r
Name: Marlyn J. Wicner, Esq. r_: % m
Officc Address: 0111 Broken Sound Parkway NW, Suite 330 e D :
A
Bocs Raton Florida 33487 Y =
Cny) (2 code) .:-1‘
Registered agent's veceptance:
Having been named as registered agent and to uccept service af process for the abave stated limited liabitity company a1 the place
designated in this application, ! hereby accept the uppoiniment as registered agent and ugree o act in this capacity. 1 further agree
te comply with the provisions of all sratutes relative to the proper and complete performance of my duties, and [ am familiur with
und accept the obligations of my ;%:u regiMtered lgn!. /,
Jlaad, %xﬁ/}/b
rd r’ i (Hﬁ(-trd apenl’s u&nuﬂi
R. The name, title or capacity and address of the person(s) who hasthave authority 1o manage is/are:
Title or Copacity: Namc und Address: Tig or Capacily: Name and Address:
Manager Sasha Cuevas
1447 Medical Park Blvd. Suite
elhingion, FL.334

{Usc attachiments if necessary}

of the wranslar must be submitted)

9. Attacihed is a certificate of existenee, no more than 90 days old, duly authenticated by the official having custody of records in the

unisdiction under the law of which itis organized, (1f the certificate is i a loreigm Janguage, a translation of the certificate under oath
10. This docuznent is executed in of

submitied in a Jocument 10 the Depy

Sasha Cuevas

Tvised or prneed mame of e




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREEY CERTIFY "AMELIA ISLAND OQUTPATIENT SURGERY
CENTER, 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 TWENTIETH DAY OF JULY, A.D,
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMELIA ISLAND
OUTPATIENT SURGERY CENTER, LLC" WAS FORMED ON THE NINTH DAY OF
JANUARY, A.D. 2017.

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

ASSESSED TO DATE.

NS

Qmﬂutmw«m )

Authentication: 202918757
Date: 07-20-17

6277651 8300
SR# 20175330680

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




