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

IN COMPLIANCE BOFESECTION 6050002 FLORIDA STATUTES THE FOLLCRING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABIIY
COMVPANY TUITRANSACT RUSINFSS INTHE STATE OF FLORITA:
| JFK Main Surgicemer, LLC

[ame of Toragn Fimued Liabehis Comgany. st mchude STamited Tiahiny Comgany,” 1L1C 7 or “TTCT)

2

(1 e weasbable, enier alicrnate name adapted Toe the purpese of lransacting lwasingss an Honda The alicrssic oame must isthnde “Lbansed Liabwhiny Compans " =L L s VLEL )
Delaware

88-2216241

Y

1 hureschenion ukder the v of which fereng Tnvted Tabdity compam s cotaieed)

1t 18 numbes, o7 apphicable)

TI%ais tirst wansacied businesy i Florkda, 1 priof to regntralm |
(See wxtins (U3 L & KOS IS)E F.S m dewainring penalty Tiabibn)

One Park Plaza

PO Box 750
. [$H
1Sircet Addnees of Prmcipal Ollweel

InGahee Address)
Nashville, TN 37203

Nashville, TN 37202

7. Name and streel sddress of Florida registered agent: (PO, Bon NOT aceeplable)

C T Corporation Sysiem
Nuame:

1200 South Pine lsland Road
Ofice Address:

Plantativn

33324

. Florida
(Lity b 1Z1p conbe)
Registered agent's acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, § hereby uccepr the appuintment ay registered agemt aid agree to act in this capacity. | SJurther agree

10 comply with the provisions of all statutes refative to the proper and complete perfornice of my dities, and Dam fumilier with
and accept the obtigations af my position ax registered agent.

vy
Ei feanne Nelson

1Registered mgent’s sigiature
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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 o six (6) total |

Title ur Capacity: Name nnd Address: Title or Capacity: Nume and Address:
Suigicare of JFK Main, LLC -
=\ fnager Namwe: 2 ) — danayger Nunw:
One Park Plaza _
w A feimher Adiddress: — nember Adldress: _
Nashville, TN 37203 _
JAuthorized — Autharized
Person Person
tnher — Other ~ Othwer, J0Other
—JManager Name: — Manager Name:
INlember Address: — Member Address:
T Authorized — Authorized
>
Person Persen =
2
_ — = !
Inher — Other — Onher JOnher__= -
~ —
wn
INlanager Namg; — Manager Name: ﬁ ‘
OMember Adldress: — Member Address: - —
O Authorized Z Authurized
Person Person
“10ther, —Onher Z Other, ZOnher

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

9. Attached is a certificate of existence, no more than 80 days old, duly authenticated by the otlicial having custedy of records in the
Jjurisdiction under the law of which it is organized. (1Uthe certificate is in a foreign language. a translasion ot the centificate under cath
of the translator must be submitted)

10. This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in o Jocument 1o the Departnient of State constitutes a thind Jdegree tefony as provided for ins. 817,135, F .5
rTEL“ [N V—{Cﬂ‘

T -
; Sigpatire ol an authovized pesion

—

Jahu M, Franck 11

Typed or peinted oame o wignes
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "JFK MAIN SURGICENTER, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SC 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 TQO DATE.

-

-

R LR 120

T

Authentication: 203500861

6768170 8300

SR# 20222238336

Date: 05-23-22
You may verify this certificate online at carp.delaware.gov/authver. shiml



