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COVYERLETTER

TO: Registration Section
Division of Corporations

SARC/.argo Endoscopy, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liabitity 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 Fiorida.

Please return all correspondence concerning this matter to the following:

Ann K. Rich

Name of Person

Waller Lansden Dontch & Davis LLP

Firm/Company

511 Union Street, Suite 2700

Address

Nashville, TN 37219

City/State and Zip Code

ann.rich@wallerlaw.com

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

For further information concerning this matter, please call:

Ann K. Rich 6ls 850-8745
at( )

Naine of Contact Person Arca Code Daytime Tetephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliftan Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, F1L 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee DO 8130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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"APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902,. FTORIDA STATUTES, THE FOLLOWING 55 SUBMITTED 10 REGISTER A4 FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATEOF FLORIDA:

1. SARC/Largo Endoscopy, LLC
(Nume of Foretgn Limited Tiability Company; must include “Limited Liability Company,” "L.1.C.)” or “LLC.™)

(If name unavailable, enter altemate name adopiled for the purposc of transacting business in Florida. The altemate name nwist inchade “Limited Linbility Cotnpany,” “L.L.C." or “LLC.™}

5 Tennessee 3.
(Sunsdiction under the Taw of which fareign Iimiled hability company 15 orgamred} (FEI nwnber, 1T applicable)
4.
EDM: first transacted business in Flonda, if pror to regastmation }
Sec sections 605 0904 & 6050905, F 5. 10 detenmine penalty labiliry)
5 310 Seven Springs Way, Suite 500 6. 310 Seven Springs Way, Suite 500
(Street Addicss of Prncipal Office) (Mnihing Address)
Brentwood, TN 37027 Brentwood, TN 37027
T oS
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o —
. . W ":;, ro
Name: Corporation Service Company M WO -
R S5 S 13
201 Havs Stre T
Office Address: 1201 Hays Strect 2on E -
D% -
Tallahassee Florida 32301 o SR
(City) (Zip code) 2T on

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place

designated in this application, I hereby accept the appeintment as registered agent and agree 1o act in this capacity. I further agree
ta 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 af my on r;s :egt.::esr:;lv ?iezto — Roxanne Turmer
By: | (Y P D&&y Wt~ Asst. Vice President
j

{Registercd agent's signature)

8. The name, title or capacity and address of the person(s} who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Thomas F. Cowhey 310 Seven Springs Way Manager

Suite 500

Brentwood. TN 37027
Jennifer B. Baldock 310 Seven Springs Way Manager

Suite 500

Brentwood. TN 37027

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

190. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the artment of State cons es a third degreg felony as provided for ins.817.155,F.S.

AUMAAR

Signature of an authorized person

Jennifer B. Baldock

Typed or printed naime of signee
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FLL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

ANN K. RICH March 27, 2019
SUITE 2700

511 UNION STREET
NASHVILLE, TN 37218

Request Type: Certificate of Existence/Authorization Issuance Date: 03/27/2019

Request #: 0310885 Copies Requested: 1
Document Receipt

Receipt #: 004687254 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3753634920 $20.00

Regarding: SARC/LARGC ENDOSCOPY, LLC

Filing Type: Limited Liability Company - Domestic Control # : 422811

Formation/Qualification Date: 03/01/2002 Date Formed: 03/01/2002

Status: Active Formation Locale: TENNESSEE

Duration Term:; Perpetual Inactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
SARC/LARGO ENDOSCOPY, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above,

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been fited.

Tre Hargett
Secretary of State

Processed By; Cert Web User Verification #; 032546319

Phone (615) 741-6488 - Fax (615) 741-7310 * Website: http:/ftnbear.tn.gov/



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 701950 4814048
AUTHORIZATION
cosT LIMIT S 5.00
ORDER DATE : March 28, 201%
ORDER TIME : 9:32 AM
ORDER NOG. : 701950-010
CUSTOMER NC: 4814048

FOREIGN FILINGS

NAME : SARC/LARGO ENDOSCOPY, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:

FILE2ND




