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COVYERLETTER
TO: Registration Section

Division of Corporations

sussecT: Ponte Vedra Surgical LLC

Name of Limited Liability Compuny

The enclosed "Application by Forcign l.imited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Plegse return all correspondence conceming this matter to the following:

MName of Person

Capitol Services - Corporate Filings Team

Firm/Company

IMPORTANT:
The emaii address
entered here will

be utilized for

future nnual Tallahassee, FL 32301
report notifications

515 East Park Avenue 2nd FI

Address

. 3
P -t
o=
: . . c5E
City/State and Zip Code £
and possibly other 4 P % F__E_
NOTIFICATIONS . H 1 IS
from the STATE |andrea@northernlitho.com -
to the entity! E-mail address: (to be used for lulure annual report notification) Sj" : _:g !”,:_"'ﬁ
FT o
For further informetion concerning this matter, please call: U en ;:1}
o3 -
(855 498 - 5500 - ©
Name of Contact Person Arca Code

Daytime Telephone Number

MAILING ADDRESS;
Division of Corporations
Registration Section
P.C. Box 6317
‘Tallehassce, FL 32314

STREET ADDRESS:
Division of Corporations
Kegistration Section

Cliftan Building

2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
DS] 25.00 Filing I'ec D $130.00 Filing Fec & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cenified Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSACT BUSINESS IN TTHE STATE OF FLORIDA:
]

IN COMPLIANCE WITH SECTION 65,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FUREIGN LIMITED LIARILITY
“Ponte Vedra Surgical LLC

TName of Foroign Limited Lability Company, must include "Lamited Liahility Company,” "L.L.C.." of "LLCT)

06/07/2C021 07:30:48 AM

(1f name unavalable, entee abternate name adopied i the purpose of trensucting emess in Florida The altemate name moat inchade “ Limited Lasbility Comgray,”™ "L1-C" ar LIS
» Delaware ;. 87-0907638
(Jurdsdictivn under the Taw of which fureign Hmited Liakility comparny iy orgamrd)
4,

{FFT mumber, if applicable)

(Dite [t ramacicd Dinmess 1n | lonan, 1§ prer fo egamaron )
(See sectioms 6050904 & 605 0905, F.5 to delermine penaley hisbiliry)

)
LB
s 9010 Strada Stell Court . 9010 Strada Stell Courtss T
et Addreas of Tencipal OfTce) TMalng Addrecs) T %
3"':,;:. \
Suite 103 Suite 103 iF.
< -:%
Naples, FL 34109 Naples, FL 34109 A
v _:.
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - :" ©
Name: Northern Litho, LLC

Office address. 90710 Strada Stell Court, Suite 103

Naples

(Ciry}
Reyistered agent’s acceptunce:

 Florida 34109

(43p code)
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
devignated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamillar with
and accepi the obligations af my position as registered agent.

¥ (Registered agent's signatare)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers of persons authorized to
manuge [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

B Manager Name: Daniel J. Conley [ Manager Name:
COMember Address: 9010 Strada Stell Court {1 Member Address:
[ Autherized Suite 103 (] Authorized
Person \\)Uh‘&fil gc’*%"{/o7 Person
(CJother, Oother Clother Cother
[IManager Name: [] Manager Mame:
[CMember Address: 7] Member Address:
OAauthorized (] Authorized =3
s =
Person Person = ¢ =n
S t::'é Yy
[CJother Oother [(Jother Clother \ "’“:
RS S
e R L
Pt x e
[CIManager Name: [ Manager Nume: T o E“’fg}
COMember Address: (] Mcmber Address: = =
CJAuthorized [ Authorized
Person Person
Oother [Clother Cother CJother

Important Notice: 1jse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

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

9. Attached 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 orgenized. (If the certificute is in & foreign lunguuge,  translution af the certificate under path
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am awarc that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

%ﬂ\'am\v\/

ignature of an authorized peon

Daniel J. Conley

Typed or prmtnd tame of wygnea

21000224079 3
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D¢ HEREBY CERTIFY "PONTE VEDRA SURGICAL 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 FOURTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"PONTE VEDRA
SURGICAL LIC"

WAS FORMED ON THE FIRST DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.
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5963019 B300
SR# 20212361426

Authentication: 203371673
You may verify this certificate online at corp.delawar

Date: 06-04-21
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