(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[JPckur [ war [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IRV

200388556962

Bo/80 22 --01010--027 e 125,00
S -
=
‘T—’.J -t
=

S. FRANKLIN
JUN 17 2022



COVER LETTER
TO: Registration Section

Division of Corporations

Cardiovascular Institute of NW Florida Center of Excellence, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check arc submitied 1o register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this mater to the following:

ATTN: Katic Buster

Name of Person

Husch Blackwell LLP

Firm/Company
111 Congress Avenue, Suite 1400
Address
Austin, Texas 78701
City/State and Zip Code
jordonL(@arisevascular.com

E-mail address: {10 be used for Tuture annual report notification)
For further information concerning this matter. please call:

katie Buster

512 479-9775
at ( )
Name of Contact Person Area Code Davume Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee {1 $130.00 Filing Fee &

Centificate of Status

of Status & Certified Copy

0 S$135.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPILLINCE MTIH SECTION 605.0002, FLORIDA STATUTER THE FOLLOWING IS SUBNITTIFD 10 REGINTIR A FOREIGN  LIMITD [IABIITY
COVPANY TOTRAASHCT BUSINERS INTHE STATEOF FLORID A

1 Cardiovascular Institute of NW Florida Center of Excellence. LLC

(Nume of Foreagn Limited Liabiay Company. must nclude ~Limited Liabdity Company.” "L.L C.."or "LLC.T)

2

(If name unavailable, enter alternate name adapied tor the purpose of transacting business in Flonda The allermate name must inchude “Linted Lisbility Company.” “L 1L C.7 ar “LLEC™)
Texas

{Junsdiction under the law of which foreign inuted habiliny company ts organwzed)

(FEI number, 1f apphicabic)
3.

Dt first ransacted business in Fonda, if prior to registranon )
(Sce sections 05,0904 & 605.0905, F 5 to detertnine penaley liability }

13830 Sawver Ranch Road
3.
[Strees Address of Principal Officer

153830 Sawyer Ranch Road
Suite 105

2

[t

(Mading Address) :
Suite 105 i B

!.‘\'1

-

Dripping Springs. Texas 78620 Dripping Springs. Texas 78620 -

—
= i

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E;J

CT Corporation System
Name:

1200 South Pin¢ island Road
Office Address:

Plantation

33324

. Florida
{Crtyy
Registered agent’s acceptance:

(Zap code)

Having been named as registered agemt and to accept service of process for the abuve stuted limited liability company at the place
designated in this application, | hereby decept the appointment as registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with
and accept the obligations of my position as registered agent.

(s Yk

{Registered agcrs's sighaiure)

Candice Pignataro, Assistant Secretary




8. For initial indexing purposes. list names. title of cupacity and addresses ot the peimany members managers of persons authorized to
manage [up 10 5i¥ {6} wotal]:

Title or Capucity:
= N\ fanager
T Member

Tiauthorized

Name and Address:

: Title or Capancitv: Name and Address:
. Artse Vascular, LLC _ , kared Leger
Name: IMManager Nanw:
13830 Sawyer Ranch Rd. 13820 Sawver Ranch Rd.
Address: )

Suite 1058

ZiMember Address

— . Suite 108
= A pthorized

Dripping Springs. Texas 78620

Dripping Springs. Tesus 78020
Person Person
Tnher TOkher Sonher —Chher
. Samir Pael. MDD,
B anager Name: _Anns Haghighat, M. @ Manager Name:
—_ AL - Car ] e _ 623 West Baldwin Road, Ste C
TiNember Address: 025 West Baldwin Read. Jie C TINember Address:
— R . A Panama Cin_ FL, 32306 p0
T Authonzed Panama Cin . F1L 222000 TIAuthorized : (=)
—2
Person Pursin ==
_'-"- —
— —_ — r~ :
_IOther —_Other COther ZOther \
-3 P
-
- —-1 -
 Muanager Name: = Manager Name: o
co
“Member Address: IMember Address:
TJAuthorized JAuthorized
Person Person
C0ther, Cithher B Othe: Titbier

Impertant Notice: Use an attachment o report more than six (). The atachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Oepaniment of State Annuzl Report form.

9 Anached is 1 cedificate of existence. no more than 90 day s old. duly authenticated by the ufticial having vustody of records in the

jurisdiction under the law of which it is organized. (1T the certificute is in a foreign language. & translation of the centificate under omb
of the transtator must be submiticd)

10, This document 1s eaecuted in accedance wit)
submitted in a document 10 the Department of

cection 6050205 1 11 1h). Florida Siatutes. | am aware that any false information
nstilutes a thitd degree Telony as provided forin s 817,155 F.5.

/L.u/ Lot

.
5,

Jared Leger

(/ Sernatuy o%u authonzed persen

Tapod o printed nan ¢ of aenee



Corporations Section
P.O.Box 13697

John B. Scott
Austin, Texas 78711-3697

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Cardiovascular Institute of NW Florida Center of Excellence, LLC (file number

804579178), a Domestic Limited Liability Company (1.[.C). was filed in this office on May 15, 2022

1t 1s further certified that the enuty status in Texas 1s In existence.

In tesimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 24, 2022,
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John B. Scott
Secretary of State
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