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APPLICATION BY FOREIGN LIMITED LIARILITY COVMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COVPLANCE WITH SECTION 805.00C. FLORIDA STATUTES THE FOLLOWRNG IS SUBMITTED TV REGETER A FOREICN LIMITED LABITY
COMPANY TO TRANSHCT BUNINESS INTHE STATE QF FLORIDA:

| Compass Surgical Partners of Spring Hill, LLC

TName of Forvign Lined 1iabldy Company. musd aclade "Lisuled Lty Campany,” “LL U7 or "LELC T

ireane unavoilzble, errer altermale rams sdeptel fr the sermose of tansaiiog ausiness ‘o Fluids The alertate nanme must i lude “Limited Liablity Company,”"LL &, or “LLE™
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9131 Anson Way, Suite 314 9131 Ansorn Way, Suiie 704 . ~2
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7. Mame and street address of Florida registered agent: (F.0. Box NO'| acceptable) :

CT Corporationt Sysietn
MName:

1200 South Pinc Isiand Road
Office Address:

Plan:alion 33324
. Florida

(Caty) 14ip vode}

Registered agent’s ncceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company as the place
designated in this applicntion, § hereby nccept the appuintment us registercd agent and ugree to act in this capacity. f further agree
10 comply with the provisions of aif statutes relative to the proper and complete performunce of my dutics, and { am familiar with

amd accept the obligations of my position dy registered agent.
. o)
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(Repste red went' s sighstuis)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capaciiy: Nanie and Address: Title or Capacity: Name snd Address:
— Darin jay 11311
™ M\ anager Name: iy CiManager Name:
2131 Ansun Way, Suite 304
OMember Addrzss: o - OiMember Address:
Rulcigh, NC 27615 . o
JAuthorized g TiAuthorized
Person Persalt
ClOther [JOther - - OOther “0ther _
ClManager Name: 'Muanager Name:
O dMember Address; OMember Address:
C Authorized i 1Authorized
Persan Person
=
CIOther ZOther Other OOther___ =2,
. e -_'-'Il
M y
-3 st
‘ L=kt
OManager Name: : (vanager Name: ™~ o
- .
— = e
— Member Address: L!Member Address: - g
O Authorized Oauthorized ey ";;
=
: Persan Purson
C Other Ti0ther Tiher Oother

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate ol eaistence, no muee than 90 days old, duly authenticated by the offictal baving custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the ceniticate under cath
of the transhitor must be submitted)

§0. T'his document is cxccuted in accordance with sestion 603.0205 (1) (b), Flarida Statutes, | am awarc that any falsce intormation
submitted in 2 document to the Department ot Stale constitutes a third degree felony as provided tor in s 817,155, F 8.
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Signaties of an avikanzed mison

Darip Jay Hilk, Munager

Typaed ur prinled namie of signes
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NORTH CAROLINA
Department of the Secretary of State

From: Ranae McGraw

CERTIFICATE OF EXISTENCE
(L.imited Liability Company)

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

COMPASS SURGICAL PARTNERS OF SPRING HILL, 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 May, 2019

[ FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms ot its articles of organization, (u1) 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, (ii1) 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 U.ggce has
not filed any decree of judicial dissolution, articles of dissolution, articles of merggr, or

\
articles of conversion for said limited habihty company. 03
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IN WITNESS WHEREOF, I have hercunto st
my hand and aflixed my official seal at the City
ol Raleigh, this [6th day of August, 2021,

by A 3
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. . \ y . Secretary of State
Centilication® 1110536317-1 Reference# 17699188- Page: 1 ol tarn St
Verily this certilicate online at higps@iwww sosne.poviveniication



