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COVER LETTER

TO:; Registration Section
Division of Corporations

Treasure Coast Surgical Services, LLC
SUBJECT:

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 submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Julie Baldwin

Name of Person

Brad Miller, P.C.

Firm/Company

70 W. Cushing Street

Address

Tucson, AZ 85701

City/State and Zip Code

spark@nextmed.net

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

For further information concerning this matter, please call:

Julie Baldwin 520 547-2447
at { )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisuration Section Registration Section
P.O. Bax 6327 Clifion Building
Tallahassec, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
B 5125.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee &  CI $160.00 Filing Fee, Certificate
Certificate of Status Cenitted Copy of Status & Certified Copy

7-33072017 Waltetnt Khuwer Onling



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

N COMFLIANCE WITH SECTION 605.0%2, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i, Treasure Coast Surgica) Services, LLC

' {Name of Foreign Lamited Dability Company; tust welude “Lmiied Labillty Compeny "LLC " ar LI

o Nevada

mmmnmhwmmwmhmmdmmbmmme:M'w Lishiliry Conysrry,” "L [.C," or "til.")

(Jenwdiction uader the Trw ol which Becign [mited Exbilty compeny B organmad)

3. applied for
4, upon registration

[ I eppleable)

Torsd trarzacted baoioess b Flonda,
. g»):!mhm 605.0%04 &lz;.m, ES.

i pror 10 reghtration,
5. 6339 East Speedway, Suite 201

& desermine pecakty Ay}
6. 6339 East Speedway, Suitc 201
(Stroo Addrexs of Principal Ofiee) (Mailny Addea) -
Tucson, AZ 85710 Tucson, AZ 85710 Tyl @
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7. Name and street address of Florida rogistered agent: (P.O. Box NOT acceptable) e
. = EFY
o ‘ j - }
Name: C T Corporation System - 5 ~e
Office Address: 1200 South Pine Island Road “.
EEASRY =)
Plantation , Florida 33324
(City)
Registered sgent’s acceptance:

@ip code) g
Having been named as registered agens and to accept 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. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am: famifiar with
and accept the obligations of my position as registered agent,

By: C T Corporation System % 4’1 @@_

(Rogistored agens’s sigrbar)

8. The name, title or capacity and address of the person(s) who hasthave anthority to manage is/are:
Title or Capaeity:

Name and Address:
Manager

Title or Capacity: Name and Address:
NextMed Management

Services, LLC

6339 East Speedwayv

Suite 201

Tucson. AZ 85710

(Use attachments if necessary)

9. Anached is a certificate of existence, 1o more than 90 days old, duly authenticated by the official baving 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordam:'c

with on §05.
submitted in a docinment to the Departiment of S: 2 $hj

0 (1) (b), Florida Statutes. T am aware that any false information
degree felony as provided for in 5.817.155, F.S.

- v Signmme of 10 eothaxized pervon
Christopher Gleason, the Manager of NextMed Holdings, LLC,
the Manager of NextMed Managsment Sarvices, LLC, the
Marrager of Treasure Coast Surgical Services, LLC
Typed of printed name of signce
057 - 32017 Wolres Khuwer Oniins




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby .
certify that [ am, by the laws of said State. the custodian of the records relating to filings by
corporations, non-prefit corperations, corporation soles, limited-liability companies, limited
purtnerships. lumted-hability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a stutus of good sianding or were in good stunding
for a time pened subsequent of 1976 and am the proper officer to execute this certificate.

[ further certity that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, TREASURE COAST SURGICAL SERVICES, LLC, as a limited liability company
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State
of Nevuda since November 2, 2018, and is i1 good standing in this state.

IN WITNESS WHERLEOL, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on November 27, 2018.

MMK.(ABM&,

Barbara K. Cegavske
Secrctary of State

Electronic Certificate
Certificate Number; C20181127-0939




