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

IN COMPILIANCE WITH SECTION S5.0903 FLORIDA STATUTES, 21E FOLLOWING IS SUBMITITD 10 REGISTTR A FOREIGN TINATD LARILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| CCA OpCo Heldeo, LLC
(Name of Foraign Linnied Liability Company: must izelude - Laauted Liability Company.” L.LC.Ter "LLUT)

U unnw winavalzale, cater oy name adepted for the purpose of neaakcting busiogs i Flonda, The shenmaie e twsl whode “Limited Labulty Congany,” "L L €7 o "LLE)

2 Delaware 1

Tt uodor the Ton ol whwh Torcap limied atn liny company nrganad)

(FTT number, o anphicablc)

3 Effective upon filing

(Drare firn rranarcted bzanes on Florgda, it proe o regadtration. |
(See sectiars 050404 & GUS. D905, F.5. w determine penalty liabiliny

5 7711 Bonhomae Ave., Suite 350 6. same
151 Acdross of Pranapal Othies) Mating Adertys)

Clavion, MO O30S
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Y o T
¥ N .l ‘i
R -~
_ - 7
NRAL Services, Inc. o <2 -
Name: -
e | X1
. - =
1200 South Pine Island Road
Oftlce Address:
Plantation 33324
. Florida
(e 1714 oerie)

Registered agent’s acceptance:

Having been named as registered agent and to aceept sevvice of process, far the above stuied timited Hability company at the place
desipnated in this application, 1 hereby accept the appointinent us resistered apent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepl the obligations of iy position s registered agent.

By: 9@~ ’?"?_ {;J(Q_ James M. Halpin, Asst, Secretary
U L

1Registered agent’s ~ignaiure)
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8. For initial indexing purposes, list rames, ttle or capacity and addyesses of the primary members/managers or persans authorized to
mataige [up to six (61 wtal ]

Title or Capacity:

EMunager
Znvdember
2 Authorized

Person

CIOther

O Manager

CIMember

D Authorized
Person

[C1Other

Numne and Address:

Cardiovascular Centers of America, LLC
Nime:

Address: 7711 Bonhomme Ava., Suite 35¢

Clayon, MO 63105

————— s

IManager

CMember

ClAuthorived
Person

TOnher

O Other
Name:
Address:

i_lOher
Name;
Address:

OOiher

Title or Capacity:

L Manuger
Oafember
T Authorized

ersom

Name and Address:

Name: Tim Price
Address: 7711 Bonhomme Ave.. Suile 350

Clayton, MO 63105

Manager of Cardicvascular

¥ Other Centers of Amenca. LLC TI0WMer
TJ Manager Nanie:
OiMermber Address;
D Authorized
Person
["§Cxther 10ther
I Mamnger Name:
O sember Address:
ClAuthorized
Person
Oother OOther,

[mportant Nolive: 1se an auachment 10 report more than six (6). The atachiment will be imaged for reporting puipeses onty, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

0. Atached is 4 certificale of exizience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1s organized. (It the certifieate ts in g forcign languuge,  transiation of the certifivate under oath
ol the trunalator must he submitted)

10. This dacument is executed in accordance with section 605.0203 (1) (b), Flarida Statutes. T am aware shat any false information

submitied in a document w the Departn

R

Tim Price

Signaturs of eo avthurized person

of State qunstitutes a third depree felony as provided for in s.817. 135, F.5,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "'CCA OPCC HOLDCO, 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 FIRST DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

Authentication: 203213209
Date: 07-01-20

3142216 8300
SR# 20206030845

You may verify this certificate online at corp.delaware.gov/authver.shiml




