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Name: Surgicare of JFK North, LLC
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Order #: 14345173
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Filing:
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COVER LETTER

TO: Registration Section
Division of Corpurations

Surgicare of JFK North, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jaimwe DeRensis

Name of Person

¢/u Surgicare of JFK North, LLC

Firm/Company

One Park Plaza

Address

Nashville, TN 37203

Ciy/Sate and Zip Code

shirley.scharf@@heahealtheare.com

FE-mail address: {to be used {or future annual report notification)

FFor further information concerning this matter, please call:

Jaime DeRensis 613 344-3740
at ( )

Name of Contact Person Arca Code DPaytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Feu 00 5130.00 Filing Fec & ™ $155.00 Filing Fee & [0 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECHION G3.0X02, FLORIDA STATUNES, THE FOLLOWING 5 SUBMTHTD 10 REGINTIR A FORFIGN LINAED LIBITY
COMPANY TOTRANNACTBUSINESS INTHE STATE OF FLORIDA:
Surgicare of JFK North, LL.C

(Nume of Foreign Linited Liabihity Company: must include “Limited Liabifity Company,” "L 1.C.." or “LLC.T)

1

11t name unas aifable, cnter alternate name adopted for the prurpose of ransacuing business in Florida 1he alternate name must include “Limited Liablity Company.” =1, 1..C." or "1LLC.7)

Delaware 88-2240276
3.

i

TFELnumber, 17 applicable)

(Jurisdiction under the Taw of which forcign Timaied Tiabilaoy campany 1+ orpanized)

4.
1Date finrtinsacted business n Florida, 1T prior to regrstration §
{See sections H05.0904 & 605.0%035, F 5 10 determne penalty iahlity)
One Park Plaza PO Box 730
5 6.

3.
15trcet Address ol Prncipal Ofige)

IMahing Addiess)

Nashville, TN 37203 Nashville, TN 37202

— ~3
S =
e 3
7. Name and street address of Florida regisiered agent: {(P.O. Bax NOT acceplable) —= -+
ITE om
T - =i
Doy e
C T Corporation System T = o=
[ . ) o S
Name: rmEsis
o o
_ = h
1200 South Pine Island Road s -
Office Address: PN
Plantation 33324 ©

. Florida

(i) (£ip code)

legistered agent’s acceptance:

taving been named as registered agent and o accept service of process for the above stared limited lability company at the place

wignated in thiy application, | hereby accept the appaintment as registered agent and agree to act in this capacity. | further agree
comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and I am familiar with

red uccept the obligations of my position as registered agent.

3 Jeanne Nelson

{Ruegislered agent's signature)




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 Capacity:

Name and Address:

(ireg Beasley

Title or Capacity:

Name and Address;

AL Bruce Moore, Jr.

= Manager Name: = Manager Name:
O Member Address: 13353 Nocl Road. Ste. 1200 OMember Address: One Park Plaza
O Authorized Dallas, TX 75240 M Authorized Nashville, TN 37203
Person Person
OOther TOOther {O0Other CiOther
™\ {anager Name: John M. Franck ] OManager Name:
CIMtember Address: One Park Plaza CIMember Address:
O Authorized Nashville. TN 37203 OAuthorized
Person Person
CiOiher O Other CiOther Other
O Manager Name: COManager Name:
CIMember Address: CIMember Address:
Clauthorized OAuthorized
Person Person
COther JQther ClOther {JOther

Linportant Notice: Use an attachment 1o report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old. duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under oath
ol the transkator must be submitied)

10. This document is exeemed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am awarce that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F .8,

i i 1 e

i,

John M. Franck [i

Signature of au authoneed person

Typed or printed nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARFE,, DO HEREBY CERTIFY "SURGICARE OF JFK NORTH, 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-THIRD DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

NS

uﬂmw Bultoch, Secretery of Slate )

Authentication: 203500856
Date: (05-23-22

6768147 8300

SR# 20222238925
You may verify this certificate online at carp.delaware.gov/authver.shimi




