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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACTE BUSINESS
IN FLORIDA

IN COMPLIANCE WITE SECTION 605.0%02 FEORIM STATUTES THE FOLLOWING INSUBMTTID T REGINITR A MORIKGN LIMOE ) LAY
COMPANY TO TRANSACT BLSINESY IN THE STATE OF FLORIDA:
Compass Surgical Partners of Fort Myers, LLC

|
{Mame ul Forcrgn Dievited Liadiliy Company: masl ingude “Limiiee Linbalicy Company,™ L L.C,7or TLLCT]

Wil anr e unavestskle, eover aliemnnte mme adnpied for the supese o7 tranactmy biinssen Flenda The ollemats same must iachede "Limced Labibily Canpmany, " YL LC" or “LLE™

North Carolina ; B 7)-— 3% D‘t L{ %

Y
W ansorion under ths G of wiich torergn Taeited Ta gy coimpuny s wiganized; (FE rembdar, T appiniaak |

07/30,2021

Ia

Doy Tiwes, Irunzacted Duainess Sn Flerids, iTprad w wgniigion |-
{Sce sechwms 05,099 & 615 29035, .2 w0 desermniae prostiy bty

9131 Anson Way, Suite 304 G13t Anson Way, Suite 304
5. b.
¢Sirect Address of Tr:neipal Diffice) iMuwnng Adilreas;

Raleigh, NC 27615 Haleigh, NC 27615

7. ™Name and sieeet address of Florida registered agent: {P.O. Box NOQT acceptable)

CT Corporation Systein

Name;
1200 South Pine Island Road ~
Office Address: .
. . — b
Plantation 33324 - Tyt
. Florida Lo 1"‘"
iy} [PSIaReT O] . “3. e
—~
- N

Registered agent’s acceptance: T =
Having been named s registered agent and to uccept service of process for the above stuted limited Hability compan 3y e the place
designated in thiv applicasion, [ herehy accept the appoiniment as registered agent and agree to act in this cdpgz_éiéa Ijﬁrrher agree
1o comply with the provisions of all statates relotive to the proper and complete performunce of my dutles, and.. 1.asn jhng‘h'ar with
and yccept the obligations of my position ax registered agent pid

(/]mdw- Huakesn

(Regisrersd ngent's vgmiore)
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8. Forinitial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six () toml]:

Title or Capacity: Name and Address:

Title or Capacity: Name pnd Address:

& Manager Name: Darin Jay Hill M anager Numne:
CMember Address: 9131 Ausan Way, Suite 304 CiMember Address: _
T~ Authurized Radeigh, NG 27615 T Authorized
Person Person
OOther __ — Other_ OOher COCther
C Manager Nuame: Cnvianager Namu:
_ “IMember Address: O Member Address:
. ZAuthorizsd JAuthorized
Persan Person
O Other . Dinker Citnher OOeher
: i Manager Nane: i Manager Naine:
‘ C Member Address: OiMember Address:
; L Autharized OAuthorized
: Persan JV— —— .
LOther UOther C30ther .

[mportant Notice: Usc an attachmeni to report more than six (6). The atachment will be imaged For reporting purposes only. Non-

' indexed individuals may be added to the index when filing your Florida Department of State Annual Report formt,

9. Attached is a certificate ol enistence, nu maore than 90 days uld, duly authemticated by the official having custody of records in e
jurisdiction under the lnw of which it is organized. (If the centificate is n a foreiyn language, i iranslation ot the certidicate under cath

uf the trunslator must be submitted)

o»

Darin jay Hill, Menager

Lrps ot peated ane ol gt

; 10. This document is exceuted in necordance with section 6035.0203 (1) (b). Florida Statutes. [am wware that any false infurmation
submitted in a document o the [Jepartment of $tate constitutes a third degree felony as provided tor in 5.817.155, F.5.

< 7 —

/ SImat e of 221 i ized pemot.
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I. ELAINE F. MARSHALL, Scerctary of State of the State of North Carolina, do
hereby certify that

COMPASS SURGICAL PARTNERS OF FORT MYERS, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 14th day of July, 2017

| FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decrec of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited hability company.

IN WITNESS WHEREOF, { have hereunio sct
my hand and affixed my official seal at the City
ol Raleigh, this 2(th day of August, 2021,

Seun Lo verily online. : i

Secretary of State

Certificalion® 11 HIS2Z869-1 Reterenced 17709049- Page: 1 ot
Verily this centilicate online at hitps:#iwww sasne goviverificalion



