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

IN COMPLANCE WITH SECTION 603002, FLORIDM STATUTES THE FOLLOWING 1S SUBMITIED 10 REGISTIR A FOREIGN IRITED LIARILITY
COMVPANT IO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. SmartCare Surgicai Partners, LLC

(e of Fereign Limited Loty Company. must ticlade "Lenited Duabidnty Company,” "LL.C.7er "LLC™

{nama Lravailshie, enter altzmate mme adoptad for the purpese of tranticting Maswtets i Forida The sltrrmis rame must nelude “Lumtied Lintulity Campany,”
Delaware

e Ll
2. 3.
Chunsdetian urder the law ol whizh forogn lmited Lability Sotopuny 16 ceganiz2d) (FE{ rumber_f appacabic)
4,
et Brst warsact=d buniness in Flonda, o prior 1o regstration 3
55:: seolians 050904 & 605 0905, F § 10 2etermoine paraity babiayl
320 Brightwaters Boulevara NE 920 Brightwaters Boulevard ME
3.
TRreet ACCress Qf FYns pul 10} "hAating Address)
3
Saint Petersburg, FL 33704 Saint Petersburg, FL 33704 =
[
[
. . . -
7. Name and street address of Florida registered agent: (0. Box NOT acceptable) e .
)
Dr. Allan J. Alexander el
Name:

920 Brightwaters Boulevard NE
Office Address:

Saint Petersburg 33704

. Florda
Luyd {2:p cude)
Registered agent’s aceeplance;

Having been named as registered agent and to accept servive of process for the abuve stated limited liability company ut the place
designated in this application, I hereby accepl the appoiniment as registered agent and agree to act in this capacity. | further agree

to comply with the pravisieny of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us registered agent,
{““"“ DECouSgnes by

egm oo ST IRABIII0EME
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8. For initial indexing purposes, list names, title or capacity and addicsses of the primary members/managers or persons authoiized to
manage [up to six (6) total].

Title or Capncity: Name and Address: Title or Capacity: Name and Address:
. . Allan ] Xi

@IManager Name. br an J. Alexander [ Manager Name.

(W] \Member Address: [ Mermber Address:

. 920 Brightwaters Boulevard NE

OAuthorized '8 > bouievaled U] Awhorized

Saint Petersburg, F1. 33704
Person Person

Coher Mowhe: Dothe other

OiManager Name [ Manager Name,
CMember Address: ] Member Address:
[C)Awhorized O Autherized

Person Person

Clother Cother Cloother Cloother

-

=

—~—t

2

CManager Name (] sManager MName. =
CMensber Address: [ Member Address. o]
authorized {J Authorized =
Person Person o

Oother [JOther Clonher Lonhe:

Impoilant Molice Use 2n attachment w report more than six (6). The atluchinent will be imaged for reporting puposes anly. Mon-
indexed bndividuals may be added 1o the index when {iling yow Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is siganized. (If the certificate is in 2 foreign language, a translation of the certificate under oath
of the transkator must be submitted)

10, This document is exceuted m aceordance with section 6050203 (1) (b). Florida Stasutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, .5,
e flogUSignen by

Alln (Y Lloandst

S ECTIRAS21IDRMAE.

FIF{ S N Ml jorrageny & i

Di. Allan J. Alexander

Typed or prnted nume of agmiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SMARTCARE SURGICAL PARTNERS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE QF DELAMARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHON, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SMARTCARE
SURGICAL PARTNERS, LLC" WMAS FORMED ON THE TWELFTH DAY OF NOVEMBER,

A.D. 2020.

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

ASSESSED TO DATE.

L)

Dorpt

rT—

- H d ---)
{ P
Q.wm,w Trodtoen, Seuraiary o HAY Y

Authentication: 204111763
Date: 11-18-20

4117894 8300

SR# 20208438163 :
You may verify this certificate online at corp.delaware.gov/authver shtm!
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