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

IN COVMPLIANCE WITH SECTION 605.00032, FYLORIDA STATUTER, THE FOLLOWING 18 SURMETT T REGITER A FORFIGN  TIMITEL LEUULTY
COMPANY TOTRANSACT BUSINESS IN THE STHTE OF FLORIDA:

I Compass Surgical Panners of Odessa, LLC

(Nume ol Toreign Timued Diabiliy Comgany; must melude "Lomited Liahility Compary,” "L C. W or “LLE™

(N naing nessvaixhic, 2nder dRurrdld Bame acopted far e purpose of aasacting usitiess in [ozica, T hr ahernale mame st ikcdude “Limited Liabibity Company,” “LL.C or =LLOMY
North Carolina
2

(97}

Juaedienon unde e Tew of whck fnrerge mited liskhilny coanpany 1s organmizcd)

B3E- 0719929

FR] rumber, (Fapphesile)

06/02/2021
1
4, ]
{Det= Tarst anowfed basingws 1n Floti a1 praog to regestrotien )
(Neg sEenong 245 0004 & 6052905, 1.5, to determing penally Diabaliny)
9131 Anson Way, Suite 304 131 Anson Way, Suite 304
S, 6.

iSuest Audrew of Proncipal Cihee) fakaling Adcruad) e

e e

Raleigh, NC 27615 Raleigh, NC 27615 T e
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; 7. Name and gireet pddress of Flodda registered ageat: (PO, Box NQT acceptable) n
: - N
. U"
CT Corporatiun System
Nume:

1200 South Fine Islund Road
Oftice Address:

Plantation 33324

. Florida
1Ciy)

[FALY S
Registered agent’s acceptance:

Having becn named ay registered agent and 1o accept service of process for the above stated mited Hablilty company ut the place
designared In this applicarion, [ hereby accept the appointment ay registered agent and agree fo act in this capacity. 1 further ugree

to comply with the provistons of all statutes relative tu the proper and complete perfurmance of my durtes, and I am fumiilar with
and accept the vblipations of my position as regiscered agent.

o Hade=

1Regist i agenm s vy ae)
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8. For initial indexing purposes, fist names, title or capacity and addresses of the primary members/managess or persons authorized (o
manage [up (o 8ix {(8) lofal]:

————— s

Title ar Capacity: Nome and Address: Tite or Capaeity: Name and Address:
Doarin Jav Hilt
= Manager Nan; ‘ [ Manager Name:
9131 Anson Way, Suite 304
CIviember Address: N OMember Address:
_ . Raleigh, NC 27618 )
[_ Authorized £ O Authgrized
Person Person
OOther Z.Other - OOher OOther
‘ T Manager Name: OManuger Name:
; Cmlember Addryss: i Member Address:
O Authorized O Aushorized
Person Person
e
—
COther . JOther, [JOther Clother =
: oo
: e ~2
i —d
i TiManager Name: T Mianager Name:
= L
: OMember Address: Cndember Addruss: ] )
. n
O Autharized O Authorized o
Person Person .
COther CrOher e CiOther (10ther

hinpartant Notice: Lise un attachment o report more than six (0). The attachment will be imaged for ropocting purposes ondy. Non-
indexed individuals may be added to the index when filing vour Floriga Departmert of Stare Annual Repirt form.

9. Auached is a certificate of existence, no mare than 90 days old, duly authentizated by the officiai having custody of reconds in the

Jjurisdiction under the law of which it is organized. (I the cedtificate is in a foreign language. a translation of the cenificate under oath
ol'the translator must be submitled)

10, This document is executed in pecordunee with section 6050203 (1} (b), Florida Stotutes. [ am gware that anv 12lse informeation
submitied in a document Lo the Department of State constitutes a third deg,rcc felony as provided for in s.817.133, .3

vglmum o un uthurzed peison

Darin Jay Hill, Manager

Svaed o portod caarg of mgnes
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, CLAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

COMPASS SURGICAL PARTNERS OF ODESSA LLC

is a limited Liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 27th day of May, 2021

| FURTHER certify that, as of the date of this certificate, (1) the said limited
hability company is not dissolved under the terms of its articles of organization, (ii} 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 Bffice has
not filed any decree of judicial dissolution, articles of dissolution, articles of mergcr or
articles of conversion for said limited liability company.

o zind L2

IN WITNESS WHEREQF, 1 have hercunto sct
my hand and aflixed my ofticial seal at the Cily
of Raleigh, this 16th day of August, 2021,

- A i.."q
RS e T ]
% Wl 4 /é . z % : i f
Sean Lo verity online,
Cedilication® 111036316-1 Refereneed 176091 88- Page: t of'] Secretary of State
Verily this centificate online at htps s/ ww sosie. posdverification




