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COVER LETTER

TO: Registration Section
Division of Corporations

Surgicare of Performance Health, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Certificate of
Fxistence., and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

PPlease return #ll correspondence concerning this matter to the following:

Jaime DeRensis

Name of Person

cio Surgivare of Performance Heaith, LIL.C

Firm/Company

One Park Plaza

Address

Nashville. T™N 37203

City/State and Zip Code

Shirley Scharf@HCAHealkheare.com

[-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, picase call:

Jaime DeRensis 613 3443740
at ( )
Name of Contact Persan Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N, Monroc Street. Suite 810
Tallahassce. FIL 32303

Enciosed is a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

73 8128.00 Filing Fee {1 $130.00 Filing Fee & ™ §155.00 Filing Fee & [ 8160.00 Filing Fee. Certificate
Certificate ol Siatus Ceriified Copy of Status & Certified Copy



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

IN COMPLEINGE WU SECTION 603 0002, 1LORIDA STATUTES, THE FOLLOWING I SUBMITTFD 1O REGISTER A FURFIGN TINTTTD LABILITY

COMPANY TOTRANSHCTRUSINESS INTHE SELTE OF FLORIDE:

Surgicare of Performance Flealth, 1L1C
(Same of Fateign Linnied Tability Company, must melude “Limited bty Company,” "L C.7or “LICTY

(If namne unas ailable, emer alternate natne adopted tor the purpose of transasting bisiness in Florida The altermale name must include “Limited Liabitity Campany.” "L E C," 01 "LLC.)

Applied for

L

Delaware
(FET number, 3] apphicable)

2
(Tursdetion under the law of wiich {oretgn Timited Trability company 15 organized)

4
(Tatc hrst transacted business in Flonda, 1f pnot to regissraion }
{Sce sechions 6050901 & 605 4905, F.S 1o determine penalty Tiabihty )

PO Box 730

One Park Plaza
0,
laling Address)

3
(street Address of Principal Office)
Nashville, TN 37202

Nashville. TN 37203

7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) < -
T2
e . e

C T Corporation System -
Namu: -

[y

£n

a3

U

S%:2IHd 02 ¥d¥ 2202

200 South Pine [sland Road

. ~
Office Address: .
3
. o —un
Plantation 33324 o
. Florida Rl
1Cuy) (Zip code) ::_3 r

Repistered agent’s acceptance:

Having been numed as registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application, I hereby wccept the appointment as registered agent arrd agree to act in this capacity. 1 further agree
to comply with the provisions of ull stamtes relutive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

a Jeanne Nelson Vice-President

(Repistered agem’s sigrane)




8. For initial indexing purposes. list numes. tille or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity:

= \anager

CIxlember

Ol Authorized
Person

O Other,

Name and Address:

. Greg Beasley
Name:

13353 Noel Road. Sie, 1200
Address:

Dallas, TX 73240

O Other,

John M. Franck Il

- danaper Namye:
C)Member Address: One Park Plaza
) Authorized Nashwille, TN 37203
Person
C(rther C0ther
O Manaper Name:
CiMember Address:
ClAuthorized
Person
Other, O Other

Title or Capacity:

Name and Address:

A, Bruce Moore, Jr.

= \Manager Name:
OMember Address: One Park Plaza
DiAuthorized Nashville, I'™N 37203
Person
OOther CiOther
CManager Name:
OMember Address:
O Authorized
Person
OOsher CiOther
CIManager Name:
OMember Address:
O Authorized
Persan
[Other CiOther

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

9. Attached is o centificate of existence. no more than 90 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 certificate under oath
of the translator must be submined)

L0 This document is exeeuted in accordance with section 605.0203 (1) (b). Flerida Staiutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.5.

Mfﬂnﬂll/ [\ puuq
S

Natalie H. Cline

Signature of an authorized person

Typed or printed name ot signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SURGICARE OF PERFORMANCE HEALTH, 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 TWENTIETH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203224552
Date: 04-20-22

6732717 8300
SR# 20221541108

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




