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September 21, 2018

FLORIDA DEPARTMENT OF STATE

Division of Corporations
JOHNSON, POPE 1 TPOTEL

i

SUBJECT: COMPASS SURGICAL PARTNERS HOLDINGS OF HILLSBOROUGH, LLC
REF: W18000084572

We receivad your electronically transmitted document. However, the
document has not been filed. Please make the following correctlons and
rafax the complete document, including the electronic filing cover sheet.
According to section 605.0902, Florida Statutes, the application for
Ccartificata of Authority must be made on the forma prescribed and
furnished by the Department of State. Therefore, your application is

baing returnad and the correct form is enclosed.

Pleasa return your document, along with a copy of this letter, within €0
days or your filing will be coneidered abandoned. !

If you have any quastions concerning the filing of your document, please
call (850) 245-6052.

Neysa Culligan FAX Aud. #: H18000275228 :
Requlatory Specialist II Letter Number: 018300019697 l

P.O BOX 6327 — Tallahassee, Flonda 32314



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

INCOMPLEIAYE WATH SECTION 15 0502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO REGISTER A FOREFGN LIMITED LIARLITY
LONMPANY TO TRENSHCT BLEINESS (N THE STATE OF FLORIDA!
;. Compass Surgieal Parnery Holdings o Hilisborough, LLC

Ty 07 Foraipe Liniad LiaRicry Campany; mual inchydy "Limieed (sl Tompaey.” "L LC. " ae "LL0T

[l raor wriavs cathe, wrin e 2 abeils Mme »2gfed 1 e papase ef irarzestng butirase o Fonds The sutemete nzme st inctnle | Loarsd Lisdde;, Commary,
» Nenk Caraiing 1

Tl ursthaoen wrdit e [Ew 37 v P It ga tndied F2rlry comeam & crgamerdl

s 93015

PR A VU By

TFET murmear. 11 wppleahiel

Dam B3l Parcrcreg aszeed w Fiords, I poor 0 r2gi0ation
(dre roctnry 05 YA & 435 3PS F § o desrmrine pena'ry llatidey)

5 §131 Angon Way, Suite 30¢ .. 9131 Anson Way, Suite 304
Thircet *Flcn o Tnacipw 1 dhexl Cebnding Az}
Paleigh, NC 27615

Raleigh, NC 27615

7. Wame and streei acdress of Florda registered agent: (P 0. Bax NOT seceptable)

Name Chzstrut Business Services, LLC

OtSce Address: 313 3rd Avaus Noitk, Sune 200

St. Palershurg

, Florda 33701

(Lap tode)

=]
Regittered agent's aceeptance:

Hoving boen named as regivtercd agent and 10 accept service of process for the abgve siased limited liabiliyy company at the place
designated in this application, [ hereby aceept the appoiniment as

f0 comply with the provitions af all statutes refative to the proper
ard accept the ohligations of my powtion as registar

istered agent gnd agree to act tn this capacitne. | further agree
ormance of my duties, and I am familiar with

v Ty amred agehl s lip\faad

£. Thc name, title or capacity and sdiress of the porsen{s) who hasthave authority to manage rfar:
Title or Capacity: Name and Address:

Tide or Capacity: Neme and Address:
Mgr Douplas Driver
2131 Anson Way SUike 304
“IIF'Eh P'G 125_ J.’.‘

(Use attachments if necedsary]

5. aneched is @ certificale of existeazs, np more an 90 daya old. culy asthenticated by the official having custedy of records in the

jurisdiction urdsr the law of which it is organized. (I the certificat: is in & forzign tanguage, 4 Izanslation ol the ceruficate undzr oath
of the translator mus: be submited)

10, This document i3 caesuted in aecordenee with seciion 6
submizzec in & docemnent 1o the Depariment of Stase sonstitule

203{1) (9), Flgrida §
third degr
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NORTH CAROLINA {!
Department of the Secretary of State .

To all whom these presents shall come, Greetings: y

1]
I
[

I, Elaine k. Marshall, Secretary of State of the State of North Carolina, do hereby certm
the following and hereto attached to be a true copy of ’

ARTICLES OF ORGANIZATION
oF¥

COMPASS SURGICAL PARTNERS OF HILLSBOROUGH, LLC

the original of which was filed in this office on the 24th day of August, 2018.

N WITNESS WHEREQF, | have hicreunte sct my
hand and affixed my official scal at the Cm; of
Raleigh, this 24th day of August, 2018.

/W-”LW

Certificationa C20§823300736-1 Relurency# C 2018235007361 Pager ! of 3 Secretary of State a
Verify this certificate online at DWW W, SOsUC. g0V {verificatioty A

ium to mnl) omiine.




