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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDG STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFICN LIMITED LIARILITY
COBIPANY TO TRANSACT BUSINESS IN THE STATE OF FLORILA:
1 Clearway Surgery Center of Crestview, LLC

(hams of Foraagn Linuted Laebihty Company, muss incide ~Limied Linbility Compary,” "L.LC [ or "LLE

(1 ame unavailable, smier al name adopied for the prrpass of ing in Flomda The ahernata mame mast include “Lisuted Lisihty Campany,” “L.L.C." or *LLC."
Delaware
2. 3
(Jurmdictan under the Liw of whiek foregn Toned Habihty compeny b arganizad) TFrd nurebey, J applcanio
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600 Lexington Avenue, 12th Floor 600 Lexington Avenue, | 2th Floor | o e
5. . e 6. - (&%) :
[Siroet Athkrens of Principe] Oize) (Madiing AdEiasy .- I s :
New York, NY 10022 New York, NY 10022 : a = - .
.. — .
' (&%)
i (@8]

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

C T Corporution Systemm
Name:

1200 South Plae Istand Road
Office Addresy:

Piantation

33324

, Florida
(Cry} (Z1p exaic)
Registered agent's acceptance:

Having been named ax registeved agent and io gccept service of process for the above stated limited liubliity company ui the place

designated in this application, I Aerelyy accept the appointment as registered agent and agree 10 act in this capacity. I further agree
to comply with the provisions of all siatutes relative to the praper and complete performance of my duties, and 1 am familiar with
and accepr the obligations of my position as registered agen

‘ Q Ange! Shearer
B C T Corporation Sysiem \SA/LQM
y:

Assistant Secretary
(Regmtered sges cowliph)

FLanT - 420205 % Weliers Khowar (el
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£. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or.persons suthorized to
monage {up o six (&) total]:

or
DMmgeT
[IMember
[Authorized

Person

CJother

CManager

[(IMember

X Authorized
Person

odher

[CiManager

CiMembor

{OJauhorized
Person

Oother

Name nnd Address: Title or Capacity; Name and Address:
Name: Deberah Onger (J Manager Name:
2114 Ai | Suite 1400
Address; irport Blvd, Suite 140 ] Member Address:
P Ia, FLL 32504 .
enssco 2 7] Authorized
Person -
e COower__ Oother = Coser
P
R .
Jessica Sorsby . %
£ C - -
Name: - 7] Manager Name: E! -
2114 Ajrpont Blvd, Suite 1460 A
Address: irport Blvd. Suite 140 {7} Member Address: ". : - -
sata, FL 32 o= )
Pensacata, FL 32504 [J Authorized _
Person o (%)
— [# 8]
Oothe Clother “Cother
Namg: [} Manager Namc:
Address: [3 Member Adidress:
[ Autrorized
Person
S Clother Mower_ Clother

Important Notice; Use an attachment to report mare than six (6). The sttachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when fiting your Florids Department of State Astnnal Report form.

9 Anached is ¢ cortificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in tre

jurisdiction under the law of which it i3 organized, (if'the cerificate is in a foreign isnguige, a transtation of the certificate under oath
of the translator must be submitted)

L0. This document is exceuted in secordance with section 65,0203 (1) (b), Florida Sratutes. | em aware that any false information

submitted in a document to the Depariment of State const

M 037 - A2820! Y Wolors Rhrwer (s

itutes s third degres felony a8 provided for in s.817.155, F.S.

{ / -

\ . ‘__," K 4 l/:." s A

12008 M4 - Lol Lo,
S 7 {j  Sigwhios of ta usrized pencn

lissica Sorshy- S hlembach

t Typed or priceed rugw of dgee
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Delaware

Page 1
The First State

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

“CLEARWAY SURGERY CENTER OF CRESTVIEW,
LLC” 1S 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 AUGUSI, A.D. 2019.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES_'.‘HAVEFgEEN
ASSESSED TO DATE.
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7499832 8300 Authentication: 203463117
SRE 20196678677 e
You may verify this certiticate online at corp.delaware.gov/authver.shimi

Date: 08-23-19



