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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone:

850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 889137 7616886
AUTHORIZATION
COST LIMIT $U2% 00
""""""""""""""""""""""""""" SIS
o =
ORDER DATE August 19, 2019 CEom
. @ -
ORDER TIME 1:26 PM @?- ~
r:-'\_, a"."
ORDER NO. : 889137-085 el
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CUSTOMER NO: 7616886 ST
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FOREIGN FILINGS

NAME : SURGICAL INFORMATION SYSTEMS,
LLC

XXXX QUALIFICATION

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
).9:4 PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner

- EXTH 62969

EXAMINER:




TO:  Registration Section

COVER LETTER
Division of Corporations
SUB.JECT: -
Name of Limited Liability Company
The snclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check ars submitted 10 register the ahove referenced foreign limited liability company to transact business in Flonda.
Please return all corrsspondence conceming this mater to the following:
: ~
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Name of Person T (R
A [t ——
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Firm/Company SAR bb
paky A ‘_-% ]
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Address S

g
City/State and Zip Code
E-mail address: (o be used for future annual report notification)
For further information concerning this matter, please call:

tame of Contact Person Area Code
MAILING ADDRESS: ' STREET ADDRESS:
Division of Corporations Division of Corporations
Regismation Section Registration Section
P.O. Box 6327 Clifton Building
- Tailzhassee, FL 32314

at

)

‘Daytime Telephone Number

2661 Execative Center Circle
Enclosed is a check for the followiné amount:

Tallahassee, FL 32301
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(7 $125.00 Filing Fee * [ $130.00 Filing Fee &

1 s155.00 Filing Fee & O sts0.00 Filing F=e, Certificate
Centificate of Status Cenified Copy

of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILTY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
) Surgical Information Systemns, LLC

:{Namz af Forergn-Limnted Liabitmy Comparny; must- wnclude “Limited Tiability Company,™ "LL.C.- or "LLé."]

(Jf nmne unavaiizble. cnter afemate mne sdoptzd -for the purpase of woaspering busisess in Florida The altermate mme mus include “Limited Liabilhy Company,” “L.LC." ar “LLL ]
Georgia

. 98-2535467
2.

- 3.
flunsdicyon wider the Taw of winch toreign fimeed Lnbility company s ogamzed) (FEY aumbez, I epplicabio) ¢ 11
i
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(Dhoc g ransacted busuness i Flonda, f pror @ mgisranon,) ‘E_f‘
(St sections 605,090 & 605.0905, F 5. 1o determine peralny: Labidity) Al

T

£55 North Point Center East, Suite 300
5.

555 Morth Point Center East, Suits-300
.
[Str=et Aadr=ss of Prméica] Ofhce)

o

(Mailig Address) . [

Alpharetta, GA 30022

veh Hd 1290V 6L
R

Alpharetta, GA 30022 - o

7. Mame and street address of Florida registered agent: (P.O. Bex NQT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

3230
., Florida
(Cizy)

{Zio code)
Repgistered agent’s acceptance:

Having been named os registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions af all statutes relative 1o the proper and complete performance of my duties, and F am Jamiliar with
and accept the obligations of my position as registered agent.

( Roxanne Tumer
Carpol ¥qC
By:

apy. Asst. Vice President

‘ {Asgrsterod agont’s sigmamme)



8. For initial indexing purposes, list names, title cr capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} totalk

Titie or Capacity:

Name and Address:

Title or Capacity: Name and Address:
[B]Manager Same: Jolm Spiller A Manager Name: Thomas Stampigiia
55 int Center i 535 North Point Ceater East
[Jmember Address: 555 Narth Pount Center Zast [} Member Address: ° ot e
' Suite 3 ite 300
JAuthorized uite 300 ] Authofized Suite
Alpbaretta, GA 30022 Alpharetta, GA 30022
Berson Person :
— 3
- T =
i _JOher | - [lother, (Jother (JGther ~
ol -
— = [
Zn = ‘
:. _ U’_) P
: cEo T
IManager - Mame: {7} Manager Name: wo. -
: e - bud
{Jvamber Address: i Member Address: T = L
] - T = —
[~ lAuthorized [] Authorized =T e
. U
Person Person -
CJother {iOther Cother (TiOther -
(Manager Name: ] Manager Name:
CiMember Address: (J Member Address:
[ Authorized [ Acthorized
Person Person
Dother Clother : {Jother

(Jother

ltnportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses ondy. Nomn-

indesed individuals may be added to the index when filing your

Florida Department of State Annual Report form.

9. Atached isa certificate of exisence, 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 2 foreign language, a mansianon of tire certificate under oath
of the transtator must be submitted}

{0. This document is executed in accordance with sectian 605.0203 (1) (b), Flaride Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8

John Spiiler

Typed or prwsied camo of signca
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Coutrol Number : 0001116

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Secrctary of State of the State of Georgia, do hereby certify under the seal of
my office that

SURGICAL INFORMATION SYSTEMS, LL.C

d Domestic Limited Liability Company

o
was formed 1n the Juuqdlcunn stated below or was authorized to transact bu»mesq in G eorgla on the
below date. Said entity is in compliance with the applicable filing and annual rchqtrdno& pmvmons of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dlSsoluuoq, cerfificate of
cancellation or any other similar document with the office of the Secretary of State. =2 =+ =~
oz £

This certificate relates only to the legal exisience of the above-named entity as of lhc datc Ysued. It does
not certify whether or not a notice of mtent to dissolve, an application for wuhdrawal a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

\l 1Vl

ERR
ﬂV 6101

This certificate 1s issued pursuant o Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;17494445
Date Inc/Auth/Filed: 01/03/2000
Jurisdiction : Georgia
Print Date - 08192019
Form Number 21

Lwst Faftonaprrion

Brad Raffensperger
Secretary of State




