MO\ oSS 14

ARG

) 700369899557

(Address)

{City/State/Zip/Phone #)

[] pckue [ warr (] ma
e
T - <o
—
D o
(Business Entity Name) Fe
) R
< -
(Document Number) :;-_‘ :
ol N
Certitied Copies Cedtificates of Status e
Special Instructions to Filing Officer: Py =
r~ =
3> s,
P -
o
I~ r_‘; M
wi
o8 9
50
g8 m
Tl
ntox <
= = m
oo~ 9
A o

Office Use Only

A




COGENCYGLOBAL.COM

O ‘ ' i15N CALHOUN_S'I'., STE. 4
COGENCYGLOBAL | pitaracses .z

Account#: 120000000088
nate.  July 30, 2021

KEN HOWELL
Reference #: 1438114
Entity Name: GROUP SURGICAL PARTNERS INTEGRATED LLC

Name:

(_[/]'Adiciés of.Incorporation/Authorization-to Transact. Business.

] Amendment

[J Change of Agent
ISSUES? CALL

[] Reinstatement KEN:

518-213-073
] conversion 18 0738

[ ] Merger
[ ] Dissolution/Withdrawal
[] Fictitious Name

D Other

Authorized Amount: $125.00
=
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 6030902, FLORIDA SEATUTES, THE FOLLOWING 58 SUBMITTED 10 REGISTER -t FORIIGN LINMITED LABILTY

COMPANY TOTRANSACT BUNINESS INTUHE STATI OF FLORIDA:

Group Surgical Partners Integrated LLLC

l

(Name of Foreign Lumited Lability Company, must nelude -Limited Liabiity Company,™ "L E.C7 or LLCTY

8$2-1249116
(FET number, 1t applicable )

[9F)

{11 name unas addable, cnter altcrnate nane adopted for the purpose of tramsacting business in Florida The aliernaie name must include " Limted Liability Company,™ "1 LC o "LLE T

Texas
A
(Tunsdiction under the Liw of which toreign hinnted Bability company 15 organired)
77261202
4.
(Date first ransacted business in Floruda, 1t prior 1o regiszravan )
{Sec sections 605 0904 & 605 095, F § 1o detenmine penalty Liabilityt
4090 Mapleshade Lane, Suite 220 4090 Mapleshade Lane, Suite 220
5. 6.
(Sureet Addiess ol Puncipal Othce) Mol Address)
Plano, TX 75093 Plano, TX 75093
R P~
[
s
Box NOT acceptable) . c
(9%} . T

7. Name and street address of Florida registered agent: (P.O.

Cogency Global Inc.
: o
’ £~
o

Name:
1§15 N. Calhoun Street, Suite 4
32301

Office Address:
. Florida
1ip code)

Tallahassce
(Ciy )

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
1 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my position ay registered agent.
/] -
i / {o
O WA

1Registered ugent’s signawure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six {6} total]:

Title or Capacity:

Name and Address:

Jordan Fowler

Title or Capacity:

Name and Address:

Ryan King

LiManager Name: OManager Name:
4090 Mapleshade Lane, #220 4090 Mapleshade Lane, #220
COMember Address: CIMember Address:
. Plano, TX 73093 ) Plano, TX 75093

C Authorized DaAuthorized

Person Person
— Pres/CEQ _ VP/CFO
= Other O Other = Other COther
_ Dan Plummer
Crvianager Name: OManager WName:

4090 Mapleshade Lanc, #220
Civiember Address: M OMember Address:
Plano, TX 73093

T Authorized O Authorized

Persen Person
_ VP
= Qther OOther O0Cther OOCther
CiManager Name: O Manager Name:
OiMember Address: OMember Address:
C Authorized O Authorized

Person Persen
CiOther CiOther JOther O Other

Important Notice: Use an attachment to reportmore than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing vour Flerida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any faise information

submitted in a document to the Department of State constitutes a ll/:ird
i

’

degree felonv as provided for ins.817.135 F.5,

Jeffrey M. Peterson

Signature of an authorized person

Typed or printed name of signee



Jose A. Esparza
Deputy Secretary of State

Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certiticate of Formation for Group Surgical Partners Integrated LLC (tile number 802675936), a
Domestic Limited Liability Company (LLC), was filed in this office on March 16, 2017.

Itis further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my oftice in Austin, Texas on July 29, 2021.

o

Jose A [sparza
Deputy Secretary of State

Come visit us on the internet at hps:/www.sos. texas.gov/
Phone: (512) 463-3335 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document; 10688 16040003



