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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

08/02/2022

Acc#120160000072

i A

Name: SVHS-SCA Florida JV, LLC
Document #:
Order #: 14469291

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notaria!
Certification:

Hgujninn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

L
L]

Availability

Document

Examiner

Updater
Verifier
W.P. Verifier ____

Ref#

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

SVHS-SCA FLORIDA IV LILC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizatton 1o Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Paralcguls

Name of Person

surgreal Care Adfiliates, L1.C

Firm/Company

309 Brookwood Village. Suite 901

Address

Bimuingham. AL 35209

City/State and Zip Code

lepal_puaralegulsgiscasurgery.com

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matier. please call;

Storm Spencer 205 5452605
At )

Nante of Contact Person Area Code Davtime Telephone Number
Muiling Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallabassee. IF1. 32514 2413 N, Monroe Street. Suite 810

Tallahassee. 1. 32303

Enclosed is a check tor the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

1 812500 Filing Fee T S130.00 Filing Fee & T S135.00 Filing Fee & 13 $160.00 Filing Fee. Certificaie
Certificate of Status Centified Copy of Status & Certitied Copy

FLOAT -1 20 2000 Wolters Kluwer Onhine



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

INCONMPLIANCE BT SFCTION GOSGXD FLORID STATUTEN T FOLLOWING IS SUBNTETERY 10 RECASTIR A FORFIGN LINETRD TEABITY
COVPANY O TRANSACTBUSINESS INTHE STATEOF FLORIDA
| SVHS-SCA FLORIDA IV LLC

tname of Foreren Limited Liability Company, must include “Lomited Tabihty Company.™ "1 L C o "LLCT)

e sy atlable, enter aliernate name adopted tor the parpese of tansacting business i Plonday The alternate nane must melude “Lsmied Labiliy Company,” "L E C7 o 7LLC )
Delaware
-

830571986

taradretion muder the Tow orwlich forcipn hted Tabiliy compain s ongamzed)

‘ad

n/u

T} L amber 11 applicable)

(ate [t ransactcd Business 1 Floda, 10 plian o registsation )
Ihee sehions B IV & 03 095 T 8 o determuee pemaliy babihity)
369 Brookwood Village

)

Supeet Addeess af Pungipal O1Tice)

368 Brookwouod Villuge
.
Suiie 901

(M abing Addies

Suite 901
Birmingham. Al.

15209 Birmingham, Al 33209
~
7. Name and street address of Florida registered agent: (7.0, Box NOT aceeptable) o T
S -
\ ‘
CT Corporation System ™2
Nane: [ } ]
Name: —_ ‘ N
w
...--. -_--c '
1200 South Pine Island Road — ____ :
Oltice Address: g .
—
H N -_
Plantation 3330
. Flonda
10y
Registered agent’s acceptance:

1Lap code)

Having been named as registered agent and to gecept serviee of process for the above stated limited liahility company at the place
to compl with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with
and aceept the obligations of my position as registered agent,

¢

ST Corpuration Svstem
e Pl WL

desipnated i this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

Michele Miller, Asst. Sceretary
(Repdered apent’s signature )

FIORT -1 21 2020 Waliets Kluwcet mline



8. For initial indexing purposes. list names, title or capacity and addresses ol the primary members/managers or persons authorized 1o
manage Jup to sis (0) total]:

Title or Capacity:

CINlanager

CiMember

=] Autharized
Person

ClOther

O\ fanager

Ol ember

N Authorized
Persan

Clnher

O anager

CIMember

ClAuthorized
Person

OOther

Name and Address:

Nick Lamber

Title or Capacity:

MSame and Address:

Name: O fanager
Address: 569 Brookwood Village v fember
Suite 901 = Authorized
Birmingham, Al 33209
N Person
OOther LI Osher
Name: Dawa Rudolph Cd Manager
Address: 269 Brookwand Village Cirtember
Suite 901 & Authorized
Birmingham. AL 33209
- Person
JOther CIOther
Name: 3 Manager
Address: CiMember
ClAutherized
Person
JOther [C10ther

, David Cutter
Name:

569 Brookwood Village
Address:

Suite 901

Birminghani AL 33209

TJOther

. Thomas Kiphart
WName:

569 Brookwood Village
Address:

Suite Y01

Birmingham. Al 35209

OOther

Name: P e
L i
L= —
Address: - ‘T- I
N \
e -
-3 ‘ Vi
R —
- \..
O(thers:

Imporiant Notice: Use an attachimeni o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when (iling vour Florida Departnent of State Annual Report form,

9. Attached is a certiticate of existence, no more than 90 davs old. duly authenticaied by the ofticial having custody ot records in the

jurisdiction under the law o which it is areanized. (1 the certificate is i a foreign language. a transhation of the cenificate under oath
oi' the translator must be submitted)

H), This document is executed in accordance with section 605,.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in g document o the Department of,

FLOMT 1 21 2020 Wollets Klywer Onbine

L

State canstituies a third degree felony as provided lor in s.817. 135 F .S,

Nick Lambert

Stgnate ot an autharized peison

- Authorized Person

Tapred or printed namse af aenee



Delaware

Page 1
The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"SVHS-SCA FLORIDA JV, 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 QF THE FIRST DAY OF AUGUST, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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7691072 8300
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Jtl'!'ny W, Bufloch, Secortary of Lol )

SRH 20223144579

Authentication: 204055939

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

Date: 08-01-22



