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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLINCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TO REGISTER A FORIICGN LIMFTED HABILITY

COVMPANY TOTRANSHCT BUISINES INTHE STATE OF FLORIDA;

Surgicare of Blake, LLC
' (Name o! Foreign Limited Liability Company . must uwclude "Limited Lability Company, ™ L L.C.7 o "LLCT)

{17 pamie unavailakle, erter ahenate name sdopted for the pumese afrensacing business o Florids The alleraie neme mast snchiele “Linsted Liabilin, Company,” *L L C.7 o “LLLC.T)
applied for

(FET ummber, 1T applicable)

Delaware
TTorisdsctun taniel 6 Bw of wHIch IAFEiEn hnsied iliy company s organiced)

(Date Twst sramtacicd business in Flanda, 17 priur 1o registration
{See sections 6050904 & 605 GICH. F 5. 10 det:rmine pmmalty hobditg)

4.
One Park Plaza PO Box 750
3, G,
|5tzest Adidress of Prncape] Oftecl (Mabop Addresy)
Nashville, TN 37203 Nashville, TN 37202
l‘éx
7. Name and sticet addresg of Florida tegistered agent; (PO, Box NOT acceptable} o
. =
C T Corporation System : , oL
Name: o Im e
1200 South Pine Island Road = -
Office Address: — o
o
Plantation o 33324 -
. Florida o
(Ciyd (Zip oode)

Registercd ngent’s acceptance:
designared in this applicaiion, 1 herchy accepi the appuintntent as registered ageat und agree ( act in this capacity. | further agree

Having been named as registered agent and to accept service of pracess for the above stated limited fiability company at the pluce
1o comply with the provisions of all stuirtes retative ta the praper and complete performance of my dutics, and { um familiar with

and accept the obligations of my position as registered agent.

. T Corporation System
By: — Terrie Bates, Assistanl Scerelary
o (Repistered agent’s signature}

FLOST - (7712070 Wellen Kirwer Ondire
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managars or persons authorized 10
manage [up to six (6) total]:

Title or Capacitv:

Name und Address:

_ Greg Beasley

G Manager Name: O Manuger

TIMember Address: 13335 Noel Roud DO Member

O Authorized Ste. 1200 DAuthorized
Person Dallas, TX 75240 Person

COther TJOther OOther

=1Manager Name: fobn Franck 11 TManager

COhember Address: One Park Plaza TIMember

O Authorized Nashville. TN 37207 JAuthorized
Person Person

U Other [(QOther. ClOther

B Manager Name: Bruce Moore, Jr O Manager

IMember Address: One Park Plaza OMember

D Authorized Nashvilte, TN 37205 O Authorized
Person Person

CHOher Ci0ther C1Other

Title or Capacity:

Name und Address:

Name:
Address:

OO her
Name:
Address:

T1Other
Naume:
Address:

TiCther

Imporiant Notice; Use an attachment (o report more than six (6). The antachment will be imagec for reporting purposes only. Mon-
indesed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Auached is 2 certificate of existence, no more than 9@ 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 transtation of the cerificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Floride Statutes. ] wn awace that any false information

submitted in a documen 10 the Deparunent of §

FLOST « I/TI020 Wolters Kiywer Oulinc

oS

constitutes a third degree felony as provided for in s. 817155, F.S.

Stymaiare of 11 aulbanzed perion

—

John M, Franck I

Iyped o prinfed naime of sigaes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "SURGICARE OF BLAKE, 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 AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

N

Authentication: 203843045
Date: 08-04-21

6129581 8300

SR# 20212890629
You may verify this certificate online at corp.delaware gov/authver. shtmil




