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APPLICATION BY FOREIUN LIMITED LIABILITY COMPANY FOR AUTHQORIZATION TO TRANSACT RUSINFESS
IN FLORIDA

N COMPLLNTE B H SECTION (03,0002, FLORIDA STATUTES THE FOLLOWTNG IS SURSITTETY T RITGISTER A FOREXTN LINEEID LB Y
COAFPANYTO TASHC T BUSINESS IN I STATECF FLORINDA-

Surgicare of Sebring, LLC
' (Numz of Fareign Cimited Liability Company; must Teigde - Lined Lubihity Company 'L L O or "LLC )

(17 na ne wwtsvarlabic, aver alicrsate nane wiopted fir thie pumpeose af ansacting wisiness i Florida Tha alternam nane swst iochiake -1 o e Linbiliry Conpany.” “LLL C." or "L1LC )

Delaware 86-3888160
7

it b Ta Tas o7 whady Toreign T d Tabiliy compury ® orgrmzed) CFET nurmber, i1 applicnble}

(Thoie firsd brmnancied busincss in Fonda, i1 e 1o v gnimta )
152 pecrivas 605.0NM & 605,0903, F.S 1o delermise penally habaling }

Ome Park Plaza FO Box 750
. 6.
(Srreer Mbdecas oF Prnk el THee trlading Adideesy)
Nashville, TN 37203 Nashville, TV 37202

7. Name and suect address of Florida registered agent: {P.Q. Box NQT acceptable)

C T Comoration System
Nane:

1200 Sauth Pine [siand Road
Office Address:

Plantation 33324
,Florida
(Ciry» {Z2ip cartet

Registered agent’s acceptunce:

Having been named as registered agent and t accept service of process for the above stated fimited fubility company af the place
designated fn this application, I herehy accept the appeintment as registered agent and agree (o ace in this caprucity, { further agree
o comply with the provivions af ail statutes relutive 1o the proper and camplete perforimgnce of my duties, and I amt famitior with

and accept the obilgattons of my position as regisicred agent. K
‘ C T Corporation System g%‘%;;.:

By: Crystle Slevenson, Asst Secretury
(Repis:ered apear's Hgnmkure)

FLDI7 - /1172020 'Wolters Khvweet Ondad
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K. For initial indexing purposes. list naunes, title or capasity and addresses of the primary members/managers or persons authorized to
manage [up Lo six () total):

Title or Capacity:

ElManager
CiMtember
O Authorized

Person

{30ther

&\ ianager
ClMtember
D Authorized

Persun

i 1(nher

[EManager
CiMember
ClAuthorized

Person

Otrher

Name and Address:

Greg Beasley
Name:

. 13355 Nocl Road, Ste, 1200
Address:

Dalias, TX 75240

{Other

John M. Franck 11
Name:

One Park Plaza
Address:

Nashville, TN 37203

O0Other

, A. Hruce Moore, Jr,
Name:

Address: One Park Plaza

Nushvilie, TN 37203

OOther,

‘Title or Capacity:

DO Manager
OMeniber
O Authorized

Person

D Other

TINfanager
TIvtember
Cl1Authorized

Person

O Other,

CiManager
CIMlember

OAuthorized
Person

COther

Name and Address:

Mame:

Address:
0Other

Name:

Address:
C10ther

Name:

Address: ~ z
COther

hupontant Naotice: Use an attachment tw report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individnals may he added 10 the index when filing your Flerida Department of State Annual Report form.

9. Altached is a certificate of existence, no more thaa 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the lasw of which it is organized. ([ the certificate is in a foreign language, a translation ot the cenificate under oath
ol the translator must be submitted}

10. This docuinent is eaccuted in accordance with section 605.0203 (1 (b), Florida Statutes. | am aware that any faise information
submitted in & docunient to the Department of State constitutes a third degree felany as previded for ins.817.155, .8,

FL357 - 172072020 Waliews K hyerer Onlew

((96._

JSigluhn:Qnillmmﬂ YT

John M. Fuunck 1

Typed ar prinied ranw of signce
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SURGICARE OF SEBRING, 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-SIXTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

,..

P
(’ r-"-":slsqe,‘
(AN

[

3 .
&‘E ‘IL-"%.";J;‘ \)m‘qw BuBech, Brcestasy of $ti1e )
Authentication: 203302571
Date: 05-26-21

5916528 83060

SR# 20212132671
You may verify this certificate online at carp.delaware gov/authver.shtml



