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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Certificate of Good
Standing:

Certified Copy of

850-656-4724
Date: 03/24/2022 DW
T
Acc#120160000072 0

Name: Surgicare of Gainesville/Ocala, LLC

Document #:

Order #: 14232917

Certified Copy of Arts
& Amend:

Plain Copy:

ot
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Certification:
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Filing:
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Document
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COVER LETTER
TO: Registration Section
Division of Corporations

Surgicare of Gainesville/Ocala, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jaime DeRensis

Name of Person

c/o Surgicare of Gainesville/Ocala. LLC

Firm/Company
One Park Plaza

~—

=
Address ~3 -
= il
Nashville, TN 37203 28] o=

™~ .
Citw/State and Zip Code = -
. . ) S
Shirley. Scharf@HCAHealtheare.com s >4 - j
. i on ot
E-mail address: (to be used for future annual report notification) ST -
-
For further intormation concerning this matter, please call:
Jaime DeRensis 615 3443740
at | )
Name of Contaci Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Tallahassce. FL 32314

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 §123.00 Filing Fee O $130.00 Filing Fee & ™ S155.00 Filing Fee & 8 $160.00 Filing Fee, Centificate
Certificate ot Status Certified Copy

of Status & Centified Copy



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

IN COMPLEINCE BT SECTION GO5.0002, FLORUM STATUTES, THE FOLLOWING 5 SUBMTTTED TO REGETIR A FORIKGN  LIMITED LABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Surgicare of Gainesville/Ocala, LLC

(Name of Foreign Limited Eiability Company: mustinelude “Limsted Tiahility Company ™ L.EL €7 or "LLC.T)

{1t name unaailable, enier aliesnate name adopied fin tie purpose of ransacting buswess sa Flonda The allernaie name st mehkde " Limited Liability Cowpany,” "L.L.C" o1 “LLC.")
Delaware
L

88-0012545

Thrisdiction under the Taw of whick foreagn Tomted Tiability company s orgamred)

(¥

(FET number, 1Fupplicable)

1Date Tirst tansacted busincss 1n Flondu, ol priar 1o registration )
(See sechions 605008 & 4050905, F.8, 1o determnine penalty bHabiluy)
One Park Plaza
;

tSueet Address of Princapal Qe )

PQ Box 750
tMaling Address)
Nashvifle, TN 37203

Nashville, TN 3

37202 =

[ |

o]
—— A e
== "3
= -
£~ =

=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :‘?; _:"!
e

. 7\

' C T Corporation Svstem =

Name:
1200 South Pine Island Road
Otfice Address:
Plantation

33324
(City)

. Florida
Registered agent’s acceptance:

(Zip code)

Having heen nwned as registered agent and 1o aceept service of process for the above stated limited Lability company at the place
designared in this application, [ hereby accept the appointment ay registered agent and agree to act in this capacity, I further agree

to comply with the provisions of afl scanaes refative to the proper amd complete performance of my duties, and [ am fumifiar with
und accept the obligations of my pasition as registered agent,

7 Jeanne Nelson
(Registered agent’s signature)




manage [up to six (5} otal]:

Title or Capacity;

8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

Title or Capacity: Name and Address:
. Greg Beaslev _ A, Bruce Moore, Jr.
= Manager Nune: - - = Manager Name:
133535 Noel Road. Ste. 1200 One Park Plaza
OMember Address: I CInviember Address:
Dallas, TN 75240 . Nashville, TN 37203
3 Authorized OAuthorized
Person Persan
OOther O Other OOther OOcher
_ ) John M. Franck 1]
= Manager Name: OIManager ™Name:
One Park Plaza
O Member Address: COMember Address:
) Nushville, TN 37203 .
TJAuthorized l O Authorized
Person Person
OOther O0Other O Other O Other
2
=
[
r~2
_:l; "_:‘l
U Manager Nae: OManager Name: ;'.: -
r\) TS )
OMember Address: O Member Address: il on
-1 '
- . = -
O Authorized JAuthorized - )
-5
Person Persun " —
OOther O0Other D Other

ClOther

Limportant Notice: Hise an auachment 1o 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 vour Florida Department of State Annual Repon form.

9. Attached is u certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurtsdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
ot the ransiator must be submitied)

19. This doctument is executed in accordance with section 605.0203 (1) (b}, Flarida Statutes, 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155 F.8,

Nutnbu ] ling.
S

Signatuze of an anthorized person

watalie H, Cline

Typed o printed name of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SURGICARE OF GAINESVILLE/OCALA, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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66063986 8300

SR# 20221146063

Authentication; 202995891

You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 03-24-22



