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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2018

J. BAFRINGTON VAUGHT
6416 BRADLEY PARK DR, BLDG B
COLUMBUS, GA 31904

SUBJECT: COLUMBUS SHOLDER SURGERY & SPORTS MEDICINE, LLC
Ref. Number: W18000052041

We have received your document for COLUMBUS SHOLDER SURGERY &
SPORTS MEDICINE, LLC and your check(s) totaling $130.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Octavia L Simmons
Regulatory Specialist Il Letter Number: 718A00011519

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

COLUMBUS SHOULDER SURGERY & SPORTS MEDICINE, LLL.C
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter Lo the following:

1. Barrington Vaught

Name of Person

Vaught Law Office. LLC

Firm/Company

6416 BradlevPark Drive, Building B

Address

Columbus. GA 31904

Citv/Siate and Zip Code

jbviedlaw)bv.com and Robert. Lewis@columbusshouider.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

J. Barrington Vaught 706 221-5181
at [ )
Name of Contact Person Area Code Davtime Telephone Number
MATLING 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 Cirele
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee H $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Ceriificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOL IPU_-!:\'C!-.‘ WHTESECTION G0.0X2, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIOGN [ATD LABILTY
COMPANY TOTRANKACT BUSINESS INTHE STATE OF FLORIDA:

1. Columbus Shoulder Surgery & Sporis Medicine, LLC
{Name ol Foreign Limuied Liability Company: must include “Limited Liability Company,” 1 1..C.."or "LILC.1

(if nune unurailable, enter aliernate name adopted for the purpose of runsactng business in Florida The alzemate naoe iwst include “Limited Liabilsty Company,” "L L C." or “LLC.™)

5 Georgia 3. 47-5335519

(Junsdichon under the law o which 1otcign hamted habiline company 15 organized) {FEI number, 1t applicable}

4 no business conducted in Florida as of the date of filing

(Date first transacted business in Flonda, 1f priar 1o regisiration ) -~
(See sections 605.0004 & 605.09%05, F.8. to detenmne penalty Siabihiy) o P
) . . . . . et -
5 601 American Legion Drive, Slip 17 . same or 2045 Centre Sione Coart,’ Suite A .
(Street Address ot Principal Otlice) (Mabng Addressy - - -t - .:"
Maderia Beach, FL 33708 Columbus. GA 31904-4561 -
-

7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable)

Name: Robert G. Lewis, MD

®»

Office Address: 001 American Legion Drive, Slip 17

Maderia Beach, Florida 33708
{City} {Zip code)

Registered agent's acceptance:
Having been named as registered agent und to gccept service of process for the above stared limited liabiline company at the place

designated in thiv applicartion, I hereby acey, capppiniment as registered agent and agree to ace in this capacity. I further agree

pistered agent’s W)

8. The name. title or capacity and adddess of thpberson(s) who has/have anthority 1o manage ts/are;
Title ar Capacity: Na d Address: Title or Capacity: Name and Address:

Manager /ﬂw,upf Robert G. Lewis

601 American Legion Drive
Slip 17

Madeira, FIL 33708

{Use attachments if necessary)

9. Attached is a centificate of existence, no more than 90 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a documeni to the Department of State constitutes a third degree felony as provided for in 5.817.155, F S,

—_ .

-\- rj‘ aAA—

Signalure of an authonized person

J. Barrington Vaught

Ty ped o1 printed name of signee



Control Wumber : 13097808

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brian P. Kemp. the Secretary of State of the State of Georgia. do hereby certify under the seal of my
office that

Columbus Shounlder Surgerv & Sports Medicine, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is tn compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of Statc.

This certificate relates only 10 the legal existence of the above-named entity as of the date issued. Tt does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Seeretary of State.

This certificate is issued pursuant to Title i4 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docker Number ;15826397
Date Inc/Auth/Filed: 10/13/2015

Jurisdiction . Georgia
Print Date S 06M1/2018
Form Number D2
]
-
L}

Brian P. Kemp
Sceretary of State




