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FOREIGN FILINGS

NAME :

SP GAINESVILLE MANAGEMENT,
LLC

XXXX QUALIFICATION (TYPE: LIL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson

EXT# 62980

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations
i
SUBJECT:

SP Gainesville Management, LI.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of

Existence, and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Fiorida.
Please return all correspondence concerning this matter to the following;

Alison Miller

—1 —
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Name of Person ‘r—‘(:-.' :_:i_ -
P [
£L2 o
Surgery Panners, Inc. oy TR !
L= -
— . = i
Fin/Company rr:r Lo P
L
310 Seven Springs Way, Ste 500 rc;(::‘ - ~
Address ‘..i__—:i i—)
';;‘
Brentwood, TN 37027
Cis/Siate and Zip Code

amiller@surgerypartners.com

E-mail address: (to be used for future annual report notification)
For further information coneerning this maner, please call:

Alison Miller at 17 653-9930
Name of Contaci Person Area Code
MAILING ADDRESS:
Division of Corporations

Daytime Telephone Number
Registration Scction

STREET ADDRESS:
Divisiun of Corpurations
P.O. Box 6127
Tallahassee, FL 32314

Regisiralion Section
Clifton Building

2661 Executive Center Circle
TaHahassee, FL 32301
Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Fiting Fee I s130.00 Fiting #ec & T $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Cenified Copy



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

INCOMPLANCE WHTI SECHON G012 FLORIA SESTUTES THE FOLLOBING 55 SUBMUTED 1O REGETER A FOREKGN LIMITED LIABHATY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 SP Gainesvills Management, LLC

(Name of Foreign Linited Liability Company: must melude “Limuted Liaabilty Company,” "L.L.C.." or "LLC.)

1M name uruvaikable, enter alicmate name sdopted for the purpose of mamacting businets in Florda The aliemuate mans: mast include ~Lututed Liabihty Compam ™ "L.1.L

) LU LLC Ty
= ~
DE 83-3453562 e 2
2 3. = c.a 2
Junsdiction under the baw of whreh forergn bomited 1abiliny company 1 grganzed) (FI nuni)cf*;!.:;vpluabkb 1l
Lo T
upon filing -
PSS
Thaic f! transacicd Danincss i Fionada, (F Tic. L
o o OO0 608 0%, F 3. 10 derermmine peraity bty . 51 = t
J
310 Seven Springs Way, Suite 500 310 Seven Springs Way, éuﬂelsoo‘f =
5.
(Sueet Addrcs of Prinemal Offiec) Majling Adqu_-g ™ b)
>
1
Brentwood, TN 37027 Brentwood, TN 37027 '
7. N

ame and gireet address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

. Flonda

Uity b Lp }

Registered agent’s acceptance: n
Having been named as registered ugent and to accept service of process for the a?m e stated lmmed liakility company at the place

/1
designated in this application, I hereby accept the uppointment as registered agént and agree m ac! in this ¢ apacm' I further agree
te camply with the pravisions of all statutes relative to the proper and complete pecformance of M) duties, tmd I am familiar with

and accept the obligations of my position as registered agent.
gorporation Service Company / /\
¥ s o

(Registered agent’s signature) narry [ =]




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

D!\!anzlgcr
l_!].\lcmbcr
(JAuthorized

Person

[:]Olhcr

OManager

CMember

D:\u!horizcd
Person

CJOther

(Isanager
(CjMember
[CJAuthorized

Person

DOthcr

Name and Address:

Surgery Center Holdings, inc.
Name: gen g

Address: 310 Seven Springs Way, Suite 500

Brentwood. TN 37027

[:]O[hcr
Name:
Address:

[(Jother
Name:
Address:

DOthcr

{1 Manager

[ Member

[ Authorized
Person

DOthcr

[J Manager

[ Member

(] Authorized
Person

ClOther

{7 Manager

D Member

(7] Authorized
Person

DOth‘r

Name and Address:

Name:

Address:
Cother
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Name: B ol
weT N -

R
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[:}Olher

Name:

Address:

[CJother

Important Notice: Use an attachment o0 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is o centificate of existence. no more than 90 days old. duly suthenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. {If the centificate is ina foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submiticd in 3 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Signaturc of un sithorred person

O de D dgue
\_/ U

Jennifer Baldock, Vice President of Member Surgery Center Holdings, Inc.

Fyped or printed name ul'signee



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY

"SP GAINESVILLE MANAGEMENT, 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 NINETEENTH DAY OF NOVEMBER, A.D. 2019

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID 'SP GAINESVILLE
1‘,; B
MANAGEMENT, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JANUA.ﬁY,mA D.---
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2019. v N
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES. HAVEZBEEN yu
L
| g — Cj
ASSESSED TO DATE. 2T o
-
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Authentication: 204038267

7242284 8300
SR# 20158170250

Date: 11-19-15
You may verify this certificate online at corp.delaware.gov/authver.shtml




