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COVER LETTER

TO: Registration Section
Division of Corporations

X Thoracic Surgery Associates of Central Florida, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilitv Company for Authorization to Transact Business it Florida.” Centificate of

Existence. and check are submutied to register the above referenced foreign limited liability company 1o
Please return ali correspondence concerning this matter to the following:

Anthony Nunerz

ransact business in Florida.

Name of Person

Thoracie Surgery Associates of Central Florida, 1LILC

FimvCompanv
737 W Oak Street
Address
Kissimmee, FL 34741
City/State and Zip Code

anthonyv.nunez@ cardiovox.net

E-mail address: (o be used for future annual report notification)

For further information concerning this matter. please call:

Anthony Nunez 300 3060-0394
at ( )
Name of Contact Person Area Code Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:

D $125.00 Filing Fee M $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Riling Fee, Certificate
Centificate of Status Cerntified Copy of Status & Lertified Copy




®

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2018

ANTHONY NUNEZ
737 W OAK STREET
KISSIMMEE, FL 34731

SUBJECT: THORACIC SURGERY ASSOCIATES OF CENTRAL FLOR|DA, LLC

Ref. Number: W18000021245

We have received your document for THORACIC SURGERY ASSOCIATES OF

CENTRAL FLORIDA, LLC and your check(s) totaling $130.00. Howe

ver, the

enclosed document has not been filed and is being returned for the |following

correction(s):

You failed to make the correction(s) requested in our previous letter.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida [Statutes,

this entity is liable for a civil penalty of at least $500 but not more than $
each year this entity transacted business or conducted its aftairs in Floy

1000 for
ida prior

to qualification. In addition to this civil penalty, the appropriate annual report fees

that would have been due this office had the entity qualified the year
operations in this state are also due. The amount due this office to c¢

annual report(s) and penalty fees is $638.75.

The form you submitted is for a Corporation, buy your entity is a LLC
complete and return the enclosed blank form.

Please return your document, along with a copy of this letter, within 6(
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, plg
(850) 245-6051.

JennenD Harris
@egufdtory Specialist I
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APPLICATION BY FOREIGN LIMITED LIABILITY

IN FLORIDA

IN COMPLIANCE RITH SECTION 65.0902, FLORIDA STATUTES THE FOLLOWING IS SUBAITTED TO REGISTER A

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1. Thoracic Surgery Associates of Central Florida, LLC

" COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS

FOREIGN LINITED LIABILITY

(Name of Foreign Linmted Liability Company: must include “Limited Liability Company,

{1t name unavaibable, enter aliemate name mdopted for the purpase of ransactmy bisiness in Florkla. The altemate name must mehude  Lunsted Lishilny €

smpany,” "L.LC," or "LLC")
3 Delaware 3. 82-2519368
{Junsdiction under the law of which foresgn united habilny company 18 organized) AFEI nunber, if applicabie)
4 BPecember 01, 2017
(Date fira (rensacted business o Florda, 1f prior to registration. )
(See sections 4050904 & 605.0905, F.5. 10 deterrine penalry babilmy)
5 737 W Oak Street 6. 737 W Oak Street —t ma
i5treer Address of Prmcipal Oifice) Cailng Address) AT E
.- e . " i H M,
Kissimmee, FL 34741 Kissimmee, FL 34741 T f;
e W
e ' o 3 ] =
— ¥ =
N g
ry 3 m
. . 1<
7. Name and s of Florida registered agent: (P.O. Box NOT acceptable 1.3 %
g J 3 p T -0 . :
pT X -
Y e J - rt
Name: Rebecca Nunez ::;(_’. s j.:‘:‘“
ITW S ZZ
Office Address: 137 W Oak Street o Pty
T
Kissimmee

. Florida 741
(Caty)
Reglstered agent’s ncceptance:

iZip code)
Having been named as registered agent and 1o accept service of process for the above stated limited liab

;
designated in this application, [ hereby accepr the appointment as registered agent and agree o act in rhi‘

fo comply with the provisions of all statites relative to the proper and complete performance of my dutiey

and accepr the obligations of my positiof) as registered ageny.
Ve Isd ée'% /ﬂ&m/‘y

(Registernd agent’s sigmrﬁ)

8. The name, titie or capacity and address of the person{s) who has/have authority to manage is/are:
[ite or Capacity:

Name and Addess: Litle o Capacity: Nal
Munaging Member Anthony Nunez Secretary
737 W Quk Streer 737
Kissimmee, FL. 3474}

in: company at the place
v capacity. I further agree
and I am familiar with

a dr

Rebecca Nunez

W QOak Sureet

K-issimmec. FL 347410

{Use attachiments if necessary)

9. Autached is a centificate of existence. no more than 90 days old, duly authenticated by the official having d
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of]
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.

L\o nny Nnel,
s.;m@mhmmdﬁm

Anthony Nunez

Typed or printed name of signec

ustodv of records i the
the certificate under cath

by false information
33.F.S.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE| OF
DELAWARE, DO HEREBY CERTIFY "THORACIC SURGERY ASSOCIATES OF CENTRAL
FLORIDA, 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-SIXTH| DAY OF
FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THORACIL SURGERY
ASSOCIATES OF CENTRAL FLORIDA, LLC" WAS FORMED ON THE FOURYEENTH
DAY OF AUGUST, A.D. 2017.

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

ASSESSED TO DATE.

TR

6511302 8300 Authentitation: 202209416

SR# 20181337118 ' S b Date: 02-26-18
You may verify this certificate online at corp.delaware.gov/authver.shtml




