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

ACCOUNT NO. : I20000000195
REFERENCE : 952807 7509084
AUTHORIZATION
COST LIMIT
ORDER DATE : December 12, 2017
ORDER TIME : 9:34 AM
ORDER NO. : 952807-015
CUSTOMER NO: 7509084

FORETGN FILINGS

NAME : AMSURG, LLC

AAXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporatiens

AmSurg, LLC
SUBJECT:

Nanw of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authonization 1o Transact Business in Florida,” Ceniticate of
Lixistence, and check are subnitied 1o register the above referenced foreign limited liability company o transact business in Florida,

Please retum all correspondence conceming this matter to the following:

Lynne Liko

Name of Person

Eavision Healtheure Corp

Finn/Company

1A Burton Hills Boulevard

Address

Nushviile, TN 37215

Citv/Stale and Zip Code

Lynoe Likof@evhe.net

E-nuni address: (o be used Tor future annual report natihication)

FFor turther information concenning this matter, please call:

Lyone Liko 303 495-1217
al( )

Name of Contact Person Area Code Iaytime ‘T'elephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comporations Diviston of Corporations
Registration Scetion Registration Scchon
PO Box 6327 Clifion Building
Tallahassee, FLL 323144 2601 Execulive Center Circle

Tallahassee, F1. 32301

Enclosed 15 a cheek for the following amount:
B 512500 Filing F'ee . DO S130.00Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certiltente of Status Centified Cupy of Stutus & Centified Copy



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

TN CONPLANCE TFTTH SICTEON SO5.0002, FTORIDA STRTUTEN THE FOFLONUING IS SUBVTTTED TU REGISTER A ROREEGN TINTED FLARIETTY
CONIPANY TO TRANSACT BUNINERS INTHE STATE OF FLORI A
1 AmSurg, LLC

{Name of Foreign Limied Lastalily Company, must imclude “Limted Liabihly Company,” "L.L.C..7 or “"LLLT)

(Gl nane awvmlable, enter zhemate mme adopted for Lhe purpuze of emacung bsness i Flords The alicmale mme must inchude “Limded Listslity Company,” "1 L C% o LI )

5 Delawire 1 R2.2995615
(hnslainn uneder 1he B of whach Tneergn bm el habadiy company o oqgamzedi (b mumber, 1f applieatic)

5. 0112018

(Thale Test trarcawted bunaess i Fwslu, (fpnof 1o regntatn )
(Sce sechion Aa% (RO & S IR0S F 85 10 detemmine pemBty lahiksy)

5 1A Burton Hills Boulevard 6. A Burton Hills Boulevard
(Stteet Addrest of Fncype! Office) (Maling AdEess)
Nashvilie, TN 37215 Nashville, TN 37213
Aun; Legal Dept, L o
PN
I . - T ‘o L
7. Name and street address of Flonda registered ageni: (.0, Hox NOT aceeplable) T ¢ _ -
Nime: Corporation Service Company v e

Oflice Address: 1201 Hays Sirect

Tallahassce Florida 32301
{Cny) (72p code)

Registercid agent’s aceeptance:
Huving been named as registered agent and te accept service of process for the above stated limited labifity company at the place
designared in this application, I hereby accepr the appoiniment as registered agent and agree to uct in thiy capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with

and accept the vbligations of my position ay registered agel
Corparation Service Company I ZQ ! ( 3 Roxanne Turner
By: - Asst. Vice President

{Kegnterod agent’s signmture))

3. The name, title or capacity and sddress of the person(s) who hixhave authonity to manage isfire:

Title or Cupaeity: Name and Address: Title or Capacity: Namc and Address:
Secretary Craig Wilson

LA Buron Hills Bivl
Nushvilic, TN 37215

9. Altached is # certificate of existence. no more than 90 days old, duly authenticaled by the official having custody of records in the
Junisdiction under the law ol which it is organized (1 the certificale ix ina foreign finguage. o translation of the certificate wader oath
of the translator must be submitted)

H). This docuoment 5 executed in accordunee with seclion 603.0203 (1) (b), Florida Statntes. [ am aware that any filse information

suhmitled g a document to the Departneptaof SE utes a third degree felony as provided for in < 817,155, F.8,
7 (p Sigrature of an authorized penon

Craig Wilson

Typed o pnied rame of ugee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMSURG, 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 TWELFTH DAY OF DECEMEER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMSURG, LLC” WAS
FORMED CON THE FOURTH DAY OF OCTOBER, A.D. 2017.

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

ASSESSED TQ DATE.

=
‘ jmmw.h—n_m—,um b]

Authentication: 203738320
Date: 12-12-17

6568634 8300

SRE 20177518068
You may verify this certificate online at corp.delaware.gov/authver.shiml




