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* .

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

IN COMPTIANCE WITH SECTION 603 0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTYI) TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRAMNSACT BUSINEXS [N THE STATE OF FLORIDA-
| Clearway Surgery Center of Panama City, LLC

{Name of Forelgr Limared Linbility Company, must mefide “Lommicd Labiity Company, L LT, or 114

2.

(1 name maviilable, eairr aNemate e mlopted for the purpote of Tunsactug butiness m Florda, The altornar eame st inchale “Limsted Lishilay Compary,™ “L.L.C" of 9 Vol
Delawase

3.
TTuracachon under he Taw of which forcign [rmwe [ 1Ty company o osgasared | {FET cawmewer, 1l spplicable)
4.
3ae fint apsaciad 1 Flonds, ¢ priot to (ERrshon.
sccacns 6050004 & (05,0005, F.5 Lo dcrernmae ponatty lubiliny )
2114 Airpornt Blvd, Suits 1400
5.

Suvt! Adks of Frspal Oiey)

2114 Airpost Bivd, Suite 1400 - 1

~>
oer =
’ TMulng Addrena) (e
. poad ;
Pensacoba, FL 32504 Pensacola, FL 32504 . & .
.1. w
"1'.\ -0 .
1 == -
P -
7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) e 0
[y o
C T Corporution Sysiem
Name:

1200 South Pine 1sland Road
Office Address:

Plamation

33324

, Florida
{Ciy) {Lip code)
Registered agent’s acceptance:

Having been named oy registered agent and to accept service of process Jor the above suated limired liability company at the place
desipnated in this application, I hereby accept the appoinmment s registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statuies relative to the proper and compiele performance of my dutics,.and | am familiar with
and accept the obligations of my position as registered agen

[4
C T Corparation System W S Angel Shearer
By: Assistant Secretary
(Rupstared agest's dp.M
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8. For initial indexing purposes, list names, ritle cr capacity and addresses of the primary members/managers or persons sutharized to

manage {up 1o six (6) wmrl]:

Yitle or Capacity: Name nnd Address:
OManager Name: Deborah Origer
CIMember Address: 2114 Airport Blvd, Suite 1304
(X Authorized Pensacola, FL 32504
Person
[:]Oﬂku______ DO ther
[(IManager Name: Jcssica Sorsby
[ IMember Address: 2114 Aimport Blvd, Suitc 1400
[X)Authorized Pensacola, FL 32504
Person ~
CiOther R Clower
(IManager Name:
((Member Address:
CiAuthorized
Person
Domerm DCnhcr

Title or Capacity; Name Ad

{1 Mansger

] Member

] Authorized
Person

lother

D Mannger

[ Member

1 Autborized
Person

{onher

(] Munuger

[ Member

] Authorized
Person

DO!hcr

S, B O ther

I

Name:;

Address:

Nime:

Address:

Name;

Address:

DO‘Lhcr

Impojtant Notige: Use ap attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florids Dcpartment of Statc Annual Keport form,

9. Artached i3 a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records i the
jurisdiction under the law of which i1 is arganized. (If the cenificate is in a foreign langusge, 8 translation of the certificate under cath

of the transietor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes, ] am aware that any false informalion
submitied in & document to the Department of State constituies a thind degree felony as provided for in 5.817.155, F.5,
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CLEARWAY SURGERY CENTER OF PANRMA

CITY, LLC"” IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE

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

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF ‘AUGUST
A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE'S HAVE

0

BEELN

ASSESSED TO DATE.

ge :h Hd €29

S

).m.-w lun-cl Katestary of Tris )

7499829 8300
SR# 20196678674

> Date: 08-23-19
You may verlfy this certificate online at corp.delaware.gov/authver.shtml

Authentlcatlon: 203463114




