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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NC. : I20000000195
REFERENCE : 836501 1081868
AUTHORIZATION
Ty S
COST LIMIT
ORDER DATE : September 27, 2017
ORDER TIME : 11:25 AM
ORDER NO. : 836901-005
CUSTOMER NO: 1051868

FOREIGN FILINGS

NAME : LAKE NONA SURGERY CENTER, LLC

XXXX QUALIFICATION (TYPE: LL)}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XXX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050402, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS [N THE STHTEOF FLORIDA:

t. Lake Nona Surgery Cenmter, L1.C

{Noine of Toreign Limited Liahility Company, must nclude "Limated Liabshiny Company,” "L L C “or "LLC )

(I nine wsmvpitabbe, enter alrermat nate sdopied for the purpeese of transacting busioess in Florids The ahermare name tost wchsde “Limited Liatahn Conmpam "1 L C 7w "L1LC ™

, Delaware

1 applied for
1 Turrddenon unace the faw of winch forrygn timited tobilny company 1 organocdl

tYEDamber, if applicable)

4. September 26, 2017

{Date fin transacted busness n Flonda, 1 prios 10 regisifetion
(5ot seetions O3 0N & (03,0705, F.5. 10 desenmune penalty linbalsty

5 4000 Mendian Blvd. 6 1000 Meridian Blvd, B
) (Street Addiess of Pancipal Officel (AMailmp Address) ?—:-_ =._4
Franklin. TN 37067 Franklin, TN 37067 T -1
i o
[P o ]
ST
7. Name and street address of Flortda registered agent: (P.O. Box NOT aceeptable) . ::_;': \ ]
Name: Corporatien Service Company )
Office Address: 1201 Hays Street . ?
Tallahassee Fiarida 32301 '
ity (2ap cinbed

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above staled limited fiability company ar the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
o comply with the provisions of all statutes relative to the proper and complete perfornance of my diies, and Iom familiar with
and accepr the oblipations of my positinn as registered agent.
gorporaiion Service Company

Wt o Roxanne Turner
Asst. Vice President

(Repisiored spem’s sigmatured

8. The name. ttle or capacity and address of the person(s) who has/have authority to manage is'are:
Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Manin G. Schweinhan Manager Thomas J. Asron
4000 Meridian Blvd. 4000 Meridian Bivd.
Franklin, TN 37067 Franklin, TN 37067
Manager Benjamin C. Fordham

4000 Meridian Blvd.
Franklin, TN 37067

{Use attachmenis if necessary)

9. Atached 15 a certificate of existence. no mure than Y0 days old. dulv auvthenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (11 the ceniificate is in a foreign language, a translation of the cenificate under cath
of the ranslator must be submiited}

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Depaniment of State constitutes a third degree felony as provided forin £ 817.155, F.S.

_ e s Sy B
Sipratife of an auihorized peron

-0 f_( ;;}/")_.f‘ ———
7

Benjamin C. Fordham oo e

Eaped of printed nanw ot sigme



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKE NONA 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 TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAKE NONA
SURGERY CENTER, LLC" WAS FORMED ON THE THWENTY-FIYFTH DAY OF
SEPTEMBER, A. D, 2017.

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

ASSESSED TO DATE.

_

Q”m" V. Butiec b, Secretary of Biste )

Authentication; 203299392
Date: 09-27-17

6555235 8300
SR# 20176357107

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




