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

N CONMPLLINCE TITT] SECTION G05.0802, FLORID- STAIUTES, THE FOLLOWING 5 SUBATTEL TO REGISTER A FOREIGN  UMITED LIABILITY
COMPANY TR TRANSHCT BLSINESS INTHE STATEOF FLORIDA:

| Sebring Surgicenter, LLC

TName of Fareign Limated Liabihty Comipary; must snclude "Limitzd Liabality Company.  L.L T et "LLCT}

(k1 same unavarlable, ciner Jitcrsaie numg sdapied for the purpose of ransacting butincss in [lotida The aslizimale pame nease n chale " Lamiad Liolnlizy Compasty,” "L L €, 0 “LLC.”)

Delaware 86-3907317
P -
- e 3.
[orisdicnion ander i I ol w e laergn minied Labiley <ompeny @ organized] TFET nurher. 11 apglhicable)
4,
Tiate hrwt Cwrsdcicd butiness & Floneda, 11 pRor to segaifaton §
(e sacvioe 605.0904 & 6050905 F 5 1o detennine penaliy liadulisy)
One Park Maza PG Box 750
s, 6.
(Sucel Addzasy ol Pnuciyal Qe (Maling Address)
Nashville, TN 37203 Mashville, TH 37202

7. Name and steeet address of Florida registeced agent: (P.O. Box NOT zczeplable)

C T Curporaiion Syslem
Name:

1200 South Pine Jsland Road
Otfice Address:

Planation 33324
, Florida
iCity) (L sesley

Registered ngent’s aveeptanee:

Having been named as registered agent and o accept service of process fur the above stated limited tiahility company w! the place
designated in this apptication, I hereby accept the appoinitnent as repistered agent and agree oy act in diis cupucity. 1 furthar agree
(s comply withi the provisions of all satates relative w the proper and complewe performance af mp duties, anid 1 am famitiar with
and aceept the ebligations of my position as registered agend.

v
C T Corparation Sysiem >
By Crestle Stevenson, Assn Recrelary

{Regrscred agam 'y sgrmture)

FLOST - t/2 12020 Wolters Kluwer Online
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8. Far initial indexing purposes, fist numes, title or capacity and addresses of the primmary inembers/icunagers of peisons authorized o
manage [up to six {6} total]j:

Title or Capacity:

Manager

GiNember

CAulborized
Person

Coher____ .

CInanager
CiNfember
OAuthorized

Person

AOher_

Oinfavnager
ClMember
D Authorized

Person

OOher

Name and Address; Title or Capacity:
Name: Surgicare of Sebring, LLC OManeger
Address: One Purk Plaza IMember
Nashyille, T 37203 T Authorized
Person
O0ther________ Cinber
Name: CiManager
Address: Cviember
O Authorized
Person
e Oother____ O Other_
Name: Ondanager
Address: Cidiember
O Authorized
Person
TJOther CiOiher

Name antl Address:

Name:
Address:
TOther
MName;
Address:
COther_
wName:
Address:
OOther N

Limporiant Netjce: Lse an attachment to feport more than six (6} The atiachinent wilt be imayed for reporting purpuses only. Non-
indexed individunls may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificale of existence, no mere than 90 days old, duly authenticated by the official having custody of recosds in the
jurisdiction under the law of which it is o1ganized. {If the certificate is in a forcign language, a transiation of the certificate under oath
of the transtator nmust be submitted)

10. This dacument is cxecuted in aceordance with section 6035.0203 (1) (b), Florida Statutes. | am nware that any faise information
submitted in a documens to the Department of State constitutes a third degree felony as provided forins. 817125, F.8.

FLOSY - 172171020 Wotters Khewer Onlind

fon e

Sigrnwre of az authatized peison

Joﬁﬁﬁ%ﬂ

Ty ped o prined e of pgnce
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEBRING SURGICENTER, 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 TWENTY-FIRST DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

/

0.;«_!-., W ok, Brcistiy of flite )

Authentication: 203266715
Date: 05-21-21

5916538 8300

SR# 20211985734
You may verify this certificate online at corp.delaware.gov/authver.shiml




