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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BLSINESS
IN FLORIDA

T o LLC Ty

IN CONIPLLANCE T SPLTON BO300N2 PLORGA NECHUITR THE FOULCNCG Iy SUBMITUTTED 1O RECASTER A FORFICGN LIV LLABIITY

COVPANY IO RAANSAICT BUSINGSS INTHE STATEOF FEORI

Cenexel FCR Suargical Center, 1LLLC
(ame of Forergn Limited Dbty Compunyy must melude “Lumited Erabilny Company,” 71 L C

{FE] numiber, if applicuble)

s

1 e s ailable, enter aliernaie name wdopred i the purpose of nansaciing business i Flonda The aliciate name manst imchade “Limited Liabidity Cormpam " "LLC " or "LEECT)

Delawure
2
(Tursdiction under the Taw ol which Toreign Timed Tabifaiy company 1 organered)
Lipon registration
4
(Dale tiest tamsavted busimess in Flonda, i1 poen w segisiration
18ee wections 603 0908 & 605 005, 175 to deterimine penabiy habihity )
[5416 North Florida Avenue. Suite 101
0.
InTnling Adilnew)

15416 North Flomda Avenue, Sutte 101
Tampa. FL 33613

5
iStrect Address of Pincipal Office)

Tampa, FL 33613

14
4
ey

7. Name and strect address of Fiorida registered agent: {P.O. Box NOT aceeptable)
S0 ;

437
aN
AD

C T Corporation System

Name:

M

15
106 wy |

13

1200 South Pine Island Road
33324 _

Office Address:
Plantation
. Flornda
{Cityy {40 caded

Registered agent’s acceplanee:

Having heen nwmed as registered agent und to accept service of process for the above stated limited liahility company at the pluce
designated in this application, I hierehy accept the appointment as registered agent and agree to uct in this capacity. I further agree
to comply with the provisions of ufl statwtes relative wo the proper and complete performance of my dusies, and 1 am fomiliar with
and uccept the obligations of miy position as registered agent,

P - P



DocuSign Envetope 10. 26318260-477F-4CAS-R2BR-JAI7BEBSASBE

%, ¥Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) witad|:

Title or Capucity:

I Manager

M ember

O Autharived
Person

Clother

O Manager

Clatember

O Authorized
Person

OOther

O Manager

CIMember

ClAuthorized
Person

Other

Name and Address:

. Forward Climeal Trials, LEC
Nume:

Title or Capacity:

I 5416 North Florida Avenue.

Address:

Suite 101 Tampa. FL 33613

TiOther
Name:
Address:

CJtnher
Name:
Address:

CiOther

Ciatanager

Ciniember

O Authorized
Person

OOther

CManager

CIMember

Authorized
Person

OOther

Cinianager

O Member

O Authorized
Person

OOther

Name and Address:

Name:

Address:

COther

Name:

Address:

C1Other

Name:

Address:

O Other

[msportant Notice; Use an attachment o report more than six (6). The attachmens will be imaged for reporting purposcs only. Non-
indexed individuals av be added 10 the index when Hling vour Florida Department of State Annual Report form.

9. Altached 35 u certificate of existence. no more than 90 davs old. duly authenticated by the official having custady of records in the
jurisdiction under the faw of which it is organized. (1 the certiticate is in o foreign lunguage, a ranslation of the certificate under oath
of the translator nust be submitted)

1, This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any [alse information
submitted in o docuement (o the Department of State constitutes a third degree felony as provided for in s 8171535, F .5,

DocuSwgned Sy.

Tom Vardle

o TiAgene s ans

Sipnanae of an suthonsed penon



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CENEXEL FCR SURGICAL CENTER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JULY, A.D. 202Z2.

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

ASSESSED TO DATE.

e

Authentication: 204038902
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