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APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANGE WITH SECTEON (5.0 FLORIDA STATUTES, THE FOLLOWING I SUBMITTED 10 KAGISIER A FOREKGN  LLMITED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDX
I Compess Surgical Pariners of St Petersburg, LLC

TName of Toteige Limited Liab:nity Cumpaiy; must include -Lintted Lability Commpany,” CLCTer TILCT)

11T nane un v Bilabile, eater rliermmte same ndopted o the prapese 91 Iransachng business in Plasida The wifsmate anne o inslude “Lamied Lahlies Compan 5,
pp 7 b

R

North Carolina
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Tatadeiion Wite P [aw of wRICh TCrergn Hnied vability wIngany L organzed; TEET nahzr, 11 appthidiic )

4.
T00ate N trangacied busimeys in Florda, of prior o registraiioe )
ISor vounend $05 9903 & 608 CT05, * 5, to detcimuss punally labifuy
9131 Anson Way, Suile 304 9131 Anson Way, Suite 304
. 6.
1snee Bldress ol Prinema: (ATice) [AxTag Address)
D
- N . v - m
Ralewhn, NC 27615 Releigh, NC 27615 i ~2
ooty g
N e
el
STEN
7. Name and gtreet address of Florida registered ageat: (P.O. Box NOT accaptable) L. - J
= 3 . T
r'-”l - (WS ]
CT Corporation System ~!
Name:
[ 200 Seuth Pine tslond Read
Ofhice Address:
Plantation 33324
, Florida
W) e2:p cuded

Repistered agent’s acceptance:

Having been named as regivtered ugent und to accept service of process for the abave stated limited liobility company at the place
dusipnuted in this application, ] hereby uccept the appointment as registered agent und agree to acl in this capacity. I further agree
to comply with the provisions of all statutes relattve fo the proper and complete performuance of my dutles, and um familiar with

and accepi the abligations of my position as regisiered ogent! .%u u{wu
Clur Hpwis?

[Regraciend 2gend "1 % gnature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/maragers or persons authorized to
manage [up to six (6) total}:

‘Fitle ar Capacity: Name nnd Address: Title ar Capacity: Name and Address:

Durin Jay Hil:

& Manuger MName: (C Manager Name:
9131 Anson Way, Suite 304
iJMember Address: y.ooue CMember Address:
- A Raleigh, NC 27013 .
D Authorized e ' ClAuthorized
Persan Person
OOther O Other OOther_ OOther____
CIManager Name: O Munuger Nante:
Clafenmber Address: OMember Address:
i~ Autherized U Authorized )
r
Person Person o L1
“E—; < i
. L —-m
COther TOther O Other O Other < o a
. - -
- 1
. iz by
LiManager Name: C'Manager Name: . - i
f - e
CIdember Addresi: ClMember Address: ’ -
O Authorized e O Authorized
Person Persan
JOther ZOther OOtier TiOther

Important Notice; Use an attachment to report more than six (6). The anachment will be imaged for repenting purposes only. Non-
indexed individuats may be added to the index when filing your Flornda Department of Stule Annul Report fuem,

9. Attached is a certilicuie of existence, no more thin 90 days ofd. duly autheaticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (1f the certificatc is in a foreign language, a ranslation of the certiticaie under cath
of the translator must be submitied)

(0. This document is exceuted in accordance with scction 6(45.0203 (1) (b}, Florida Statutes. | am aware thatany false mformution
submitled in a document tu the Deparunent of $tate constitutes a third degree felony as provided for in5.817.135, F.5,

WJE;%/”"

Seygratues o an ukbonsed cerson

Darin Juy Hill, Murager

Tred ar pomed name ol sestee



To: -185061r6383 : Page: 3of 7 202108-35 13:.48:50 CST 19542080845 From: Ranae McGraw

NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I. ELAINE F. MARSHALL, Secretary of State of the State of North Caroling, do
hereby certify that

COMPASS SURGICAL PARTNERS OF ST. PETERSBURG, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 25th day of July, 2017

I 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, (1) 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, (1v) that this office has
not filed any decrec of judicial dissolution, articles of dissolution, articles of mergeror
articles of conversion for said limited liability company.

LE:l Wd LI

IN WITNESS WHEREOQF, [ have hercunio set
my hand and aflixed my official seal at the City
ol Raleigh, this 6th day of August, 2021,

TSl ks
. ",
h .._ ) 1] / .
Scam to verify online,

Secretary of State

Certification# 111036315-1 Reference 17699188 Page: | ot ]
Venily this venificate online at hitps:#www. sostie. goviverification
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August 24,2021

=2
=
- - - -‘-‘I
2 = L
L} el -
a2 T
: o2 .
. -4 -
SR
Registration Scetion - ?
Division of Corporations AR -
y - 6H37 il (JJ
'!‘.l). Box 6325 s it
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; Re:

I
Release of Name — Compass Surgical Partners of St Petersburg, a Florida fimited
tinbility compuny, SO LIS0ODEST172 (the “Company ™).
Tu Whom It May Concern:

| am a Manager of Compass Surgival Partners, L.L.C.. a North Caroina limited Liabiluy
company, the sole member of Company, Company has filed Articles of Dissvlution with the Florida
Secretary of State as of Auguest 19,2021, and hereby surrenders its rizht 1o the name “Compass
Surgical Partners of St Petersburg. LLC™ and consents to Compuss Surgical Partners of St.
Petersburg, L1.C. a North Carolina limited lizbility cormpany. using such name i vonneition with is
gualification to do business in the SMate of Fiorida.

If vou have any questions, please contact Company’s counsel. Salem & Gircen, attention
Christopher Anderson, at 916-563-18 15 or candersonisalemgreen.com.

Very truly vours,

e

Darin J Hitl




