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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Boca Sucgesy Conket of Cxc,e,\\ZH\CQ, LLC

Name of Limited Liability Company

TI'he enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited ligbility company to transact business in Fiorida

Please return all correspondence concerning this matter to the following

Michael T 1ol

Name of Person

Boco, So(qﬁﬁ\i Canter of €xce\\mc2 LLC

i Illllr\_.wnpdn\f

QO Polen Socuwas Deve, Ste. B

Addrt,as

Mbamnaote Sofwas, FL 32F0| o

" J.
City/State it Zip Code
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MT ol @ suraeryc e conp
E-mail address: (1o be used for future annual repor nolifichtion)

For further information conceming this matter. please call

¥
L
. . o
Michael T:‘\cc\\ _at{ MO+ q""—-{-*—SO'QL/
Name of Contact Person Areu Code Daytime Telephone Number
MAILING ADDRESS: STRFEET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
‘lailahassce, Fi. 32314 2001 xecutive Center Circle
Tallahassee, FI1, 32301
Enclosed is a check for the following amount
J$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fec & ] $160.00 Filing Fee, Certificate
Certilicate of Status Certificd Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 60509002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGISTER A FORFIGN  LIMITED LIABRITY
COMPANY TOTRANSACT BUSINERS INTHE STATEOF FLORIDA:

L Roca  Svcaexy Center of Excellence, LLC

{Namc of Foreign Limited Liabiiity Company; must melude “Limited Liability Company ™ LL.L.C.  or "LLC.Y

(If name unavailable, enter altemate name adopicd for the puspose of transacting busincss in Flonida, The alternate mone must include “Limited Liability Company,” “L.Y, C," or “LLC.)

Toela Ldonte, 3, 83-220283Q

2
(Junsdiction under the Taw of which foreign himited abihity compay 18 organized) (FEI number, f apphcable)
4.
(Late first trunsacted bustness in Flonda, if prior o registraton )
(See seenons 605.0904 & 605.0905, F.8. o determine penalty habihity)
s 484 Shadwell Ci 6. (ol Polea Sprina- De
~J

(Street Address of Frincipad Office) (Marhng Address) N

Lok ¢ Mﬂfvg'.FL A27FY(, Sote B
Al ok e S\gc.g%s,r’:b 3270f

7. Name and street address of Florida registerced agent: (P.O. Box NOT acceptable)

Name: M\L\AM,\ K 4‘1(.:\\1

- “;?f_
Office Address: 8 3 U 5\’\%&-\.\) E..\\ Cz\"‘c.\ e = -
. .
L"‘kﬁ' N\“x"l ! ';—b' . Florida 32’:{—‘-’ b = '::
Wty) 17ip code} — i
Registered agent’s acceptance: o kg

Having been named as registered agent and to acceplt service of process for the above stated limited liability company at the.place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my paWi- tcd:‘{
f |ch,i5‘1c1|:d apent’ < sigiatune)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Titte or Capacity: Name and Address: Title or Capacity: Name and Address:
N\(w\cu.\ﬁf vl own TV \{\t.u\.
= S
236

(Use attachments if nccessary)

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenrtificate under cath
of the translator must be submitted)

10. This docwnent is executed in accordance with section 605.0203 (1) (b)? Florida Statstes; [ am aware that any false information
submitted in a document 1o the Department of Staﬁlilutc? W cc‘f'éion)y:zdcd forins.817.155,F .S,

W lliede T T ol

[vped of prifcd name nf sigoec




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"BOCA SURGERY CENTER OF EXCELLENCE,
LLC!J

IS DULY FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF

THIS OFFICE SHOW, AS OF THE NINTH DAY OF OCTOBER, A.D. 2018.
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Authentication: 203572007

7087454 8300

SR# 20187003722

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

Date: 10-09-18



