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l -
ch‘orporatlng Servj ces, Ltd. , ﬁ Iﬁ C S"’er\;@ f' g g ? ’ 4
1540 Glenway Drive 3 ’ ; . . . f . ;
Tallahasseq, FL 32301 : : } ' ’ '
850.656.7956 . !
Fax: 850.656.7953 g F ¥
wyvw.incserv.com
e-mail: accounting@incserv.com

'
]

RDER FORM
TO ' Floride Department of State FROM'; Melissa Stops
The Centre of Tallahassee

mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 8/19/2020 PRIORITY | Routine OURREF #_ mrde ijg#ﬂ 842851
ORDER ENTITY__ | —-.{": (==
PRIORITY SURGICAL/CRITICAL CARE FACILITY FUNDING LLC

1‘

PLEASE PEREORM THE FOLLOWING SERVICES: == .~ -~ - . .-~~~ . J|o 2
PRIORITY SURGICALICRITiCAL CARE FACILITY FU!{DING LLC LF_I

‘L:.:-\rl £
File the attached foreign qualification document
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NOTES;.. TET T
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R RTEEE A T L
$125.00 Authorized B

Email address for annual repert reminders: drogers@steliarcs.com

RETURN/FORWARDING INSTRUCTIONS: - 53 508700 5
ACCOUNT NUMBER: 120050000052
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]

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,
Sincergly,

Please bill us for your services and be sure to inciude our reference number on the invoice and
courier package if applicabie, For UCC grders, please include the thru date on the results

Wednesday, August 19, 2020

Puage [ of 1



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

LN COMPLUNCE WITH SECTION G805, FLORIDA STATUTES THE FOLLOWING IS SLBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y Priority Surgical/Critical Care Feeility Fundiag LLC
' (N of Torcigd Limped Ly Campay. mid hehie - Limited Libeaty Compeoy,” L.LU." o "LLLTY

{1 rarar uavaiishty, cour abrmose Geow sdoped x tr prpoes of Ueasacting burineys in Fords, The etertow mame s ociedy ~Limsed Labilly Company.” “LLC w=1IC ™)

Delaware
2. 3
TRTGERm0 GALT tow Ww f which RCkigs inse) LA iRy compary & o paazad) TFET rascher. 17 appuica by
upon filing
4,
T A 60t D90 T ¥, 0 i peaalty labdy}
30! E. Yamxo Road, Suite 3190 301 E. Yamsto Road, Suite 3190
s. .
(Eorewr RAKER of Feocipn] e ¢ TWiing s . T~
Foi =
[ D
Bocn Raton, FL 33421 Boca Rxton, FL 3443 Ty, =
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7. Name ard gyeet address of Florida registered agens: (P.O. Box NOT scceptable) - . = —
nol =
st et "
Casey Gard S &
Neme: -
101 E. Yomato Road, Svite 3190
Office Address:
Boca Raon
. Florids 33431
[is] \Zip soat)
Reglstered zgent's acceptance;

Having bern named as registered ggent and 1w eccept service of process for the above stated limbtcd Lghillyy copipany at the place
dexignased In this cpplication, 1 hereby noeept the uppeintment as regisiered agent ond sgree to act In this capacity. | farthet agrer
to comply with the provislans of ull sterutes relative to the proper and complere performance of oy duties, and I am fomilier with

ond accept the eblizations of my positlon os registered ageat. ~
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$. For initin! indexing purpases, list numes. titic or capacity and addresses of the primary members/managers or persons authorized 1o
manage (up to six (6) towl]:

Title or Capncity; Name and Address; TJtle or Capagity: Name and Address;
Casey Gard
OManager Name: oo IMunager Nome:
301 E. Ynmato Road, Ste 3i%)
O Member Address: ’ ara road. >t COM=mber Address:
= . Boca Raton, FL 33431 _- )
& Authorized T Authorized
Person Persun
QOther COther Ciher T Other
- ~o
- L o
r—, )
-~ <
.. -
CiManager Nome: D Manager Name: Zi E iy
“'ﬁ ';:,- —_ ;““—‘#‘
CIMember Address: Oaember Address, 52 O i
e
JAuthorized OAuthorized A SR .
L:\i;_' _r.- L
Person Person X2-  n
— Tt e
OOther O0ther Dtnher OOther
QO Manuger Nume: CIMonager Nome:
OMember Address: CiMember Address:
T Authorized O Authorized
Person Person
Onher, DOther Cther T Other
Important Notice: Use an attachment to repon more than six (6). The atiachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Arnual Report form.

9, Atieched is a certificate of existence, 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 cenificate is in a foreign language, a tanslation of the certificate under oaih
of the trznslator must be submirted)

10. This document is executed in sccordance with section 603.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of Sigte constituzes a third degree felony as provided for in s 817.155, F 8.

~ [l Srpnaturc of an aptherized purson

Cuasey Gard

Typed ur prinded ndime of vignee



Delaware

Page 1
The First State

I, JEEFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "PRIORITY SURGICAL/CRITICAL CARE

FACILITY FUNDING LLE" IS DRULY FORMED UNDER THE LAWS OF THE STATE OF

.- t.’-'-"
—
DELAWARE AND IS IN GOQD STANDING AND HAS A LEGAL EXISTE'NCIE—SO E'?E

-
AS THE RECOQRDS OF THIS QOFFICE SHOW, AS OF THE NINETEENTH DAY OF

AUGUST, A.D. 2020
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AND I DO HEREBY FURTHMER CBRTIFY THAT THE SAID "E’RIORI:I’Y £
N
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';‘U’
SURGICAL/CRITICAY, CARE FACILIPY FUNDING LLC" WAS FORMED ON T}{EJ
SEVENTEENTHM DAY OF AUGUST, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE PEEN
ASSESSED TQ DATE,

3455145 8300
SR# 20206820866

Authentication: 203496517
You may verily this certificate online at corp.delaware.gov/outhver shtml

Date: 08-19-20



