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HUSCHBLACKWELL

Katic Buster
Semor Paralegal

L1 Congress Avenuoe. Suite 1400
Austn, TX 78701

Direct: 312.479.9773

Fax: 512.479.1101
kalic.bustur@huschhlack\vcll.cmn

February 8, 2022

VIA FEDERAL EXPRESS

Registration Section

Division of Corporations

The Center of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Re:  Cardiovascular Surgical Instiiute of NW Florida, LLC — Application by Foreign
Limited Liability Company for Authorization to Transact Business in Florida

Dear Sir or Madam:

Enclosed for filing with your office, please find two copies of the Application by Foreign
Limited Liability Company for Authorization to Transact Business in Florida and the Certificate
of Status 1ssued by Texas Secretary of State.

Also enclosed is a check made payable to Flornda Department of State for payment of the filing
fee and certified copy fee. Please return a file-stamped copy of the above-referenced document

to me at the address listed above, via email at katie.buster@huschblackwell.com, or via facsimile
at(512)479-1101.

If you have any questions, please do not hesitate to contact me.

Yours ve%

Katie Buster

Enclosures

Dol 4842-9095-7499.1



COVER LETTER

TO: Registration Section
Division of Corporations

Cardiovascular Surgical Institute of NW Florida, LL.C
SUBJECT:

Nane of Limited Liabihity Company

The enclosed "Application by Foreign Lumited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited Habiliy company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Katie Buster

Name of Person

Fusch Blackwell

Firm/Company

111 Congress Avenue, Suite 1400

Address

Austn, Texas 78701

Cuv/State and Zip Code

Jaredl@arisevascular.com

E-mail address: (1o be used for future annual report notifteation)

For further intormation concerning this matter, please call:

Katie Buster 12 479-9775
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 0O $130.00 Filing Fee & [ $155.00 Filing Fee & 0O $160.00 Filing Fee, Centificate
Certificate of Staius Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE WTH SECTION 60605, FLORIDA STATUTES; THE FOLLOWNG IS SUBMITTED TO REISTERA FOREIGN LIMITED LIABIUTY
COMPANYTO TRANSRCTBUINESS INTHE STATE OF FLOR DA

L Cardiovascular Surgical Institute of NW Florida, LLC

{Name ol Foreign Uimited Lababity Company, must tnchude - Limied Liability Company,” "L C., or "LLC.}

(f e eavailable, eres abiorome pame adopesd fox the parposs of irntacting tansiness i Flonda, The shermits cxme ot inckude ~Limizzd Lisbdity Company,” “LLC." or "LLL.7)
Texas
2.

{uradenos wder the Trw ol which foreign Tmstcd Tabdity company & orgamzed )

(FEF vmdoey, i applicalide)

4.
o oo 5075703 £ 083 0305, 5. e ey e
13830 Sawyer Ranch Road 13830 Sawyer Ranch Road
. 6.
(Soear Addras of Procipa] Olle ) (Mulmg Addresa)
Suite 105 Suite 103
Dripping Springs, Texas 78620 Dripping Springs, Texas 78620
ro
o8]
7. Name and gtregt address of Florida registered egent: (P.O. Box NOT acceptable) PRI
[P
1 .:"‘
CT Corporation System D -
Name: - -
: =
1200 South Pine Isiand Road -
Office Address: ] 2
Plantation 33324 ""'
, Florida
(Cay)

(Zip exxde)
Registered sgeat’s acceptance:
Having been named a3 registered agent and to accept service of process for the above stated limited liability company at the place

dedgnatad in thisapplication, | hereby accept the appointmeant as ragistered agent and agree to act in this capacity. | further agree

to comply with the providons of all stahrtes relative to the proper and complete performance of my duties, and | am familiar with
and accept the cbligations of my position as regictared agant. _ b&/

(Reginered apevs’s sigranae)

Olga Hinkel, VP




B. Por 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 Capacity: Name and Address: Title or Capacity: Name and Address:

BManager Name: Arise Vascular, LLC CiManager Name: Jared Leger
OMember Address: 13830 Sawyer Ranch Rd. OMember Address: 13830 Sawyer Ranch Rd.
DAuthorized Suite 105 B Authoriacd Suite 105
Person Dripping Springs, Texas 78620 Person Dripping Springs, Texas 78620
O0ther, OOther_ C10ther OOther
BManager Name: _Amir Haghighat, M.D. QManager Name: Samir Patel, M.D.
OMember Address: 625 West Baldwin Road, Ste C OMember Address: 02 West Baldwin Road, Ste C
O Authorized Panama City, FL 32406 O Authorized Panama City, FL 32406
Person Person
OOther OOther OOther, DoOther
OManager Name: DManager Name:
OMember Address: OMember Address;
O Autharized O Authorized
Person Person
OOther, OOther OOther OoOnher
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repon form.

9. Attached is a certificate of existence, no more than 50 days 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 transiation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of constitutes a third degree felony as provided for in 5.817.155, F.S.

eqM
V #ﬁfnﬂhﬁdw‘m

Tryped or printed nzast of signes

Jared Leger




Corporations Section
P.C.Box 13697
Austin. Texas 7871 1-36497

John B. Scott

Sceretary of Staic

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation for Cardiovascular Surgical Institute of NW Florida, LLC (file number 804411306). a
Domestic Limited Liability Company (LLC), was filed in this oftice on January 21, 2022.

It is further certified that the entity status In Texas 1s 1n existence.

In testimony whereof, | have hereunto signed my name
otficially and caused to be impressed hereon the Seal of
State at my ofhce in Austin, Texas on February 07, 2022,

John B, Scott
Secretary of State
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