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APPLICATION BY FORFIGN LEMITED LEARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

CORIPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLINCE WITH SECTION G502 FLORIDA STATUTES, THE FOLLWING IS SUBAITTED TO RECISTER A FOREXGN  LIMITED LABIITY
| South Flotida Chilcdlren’s Surgery Center LLC

(Noime of Fareym Liroated LinbiTiy T ongam: nma micbide “Loonted Ty Company ™ T LA

or TR

DE
2

11 e utian atlabibe, gt altemiitg toung adupred tor the purposg ol Laasctng business in Fleoda The alizenae name mustmclds “Lomtag Lestaliby Company,” "L L O o0 “LLL !

T sdictron under (he Taw o wineh tocepn lemted habdiny Zoenpany 15 orgeareed)

3.
(FIT namber, if applicable
ER
[Datc R transacted biminess i Flosida, o pros te registration
1500 sexrions 645 0004 & €05 G905, F S 10 determne penalty hablioy
4650 N Dixic Highway 182 Industrial Road
5. 6.
iSireet Addrese of Pamespal DTt IMaifing Address)
Ouakband Park. Il 33334

Glen Rock, PA 17327

- 7
SLTRENL
e oz
7. Name and streel address of Florida registered agent: (P.0. Box NOT acceptable) = o ———
ot ~ r-
U m
C T Corporation System o v
Name: R -g r—
-— t; J.:-.-
1200 Seuth Pine Istand Road ‘;—;; o
Office Address: = )
Plantistion 33324
. Florida
(i)
Registered agent's accepiance:

(21 code)}

Huving been named as registered agent and 0 accept service of process for the aobove stuted limited linbility company of the pluce

designated in this upplication, [ herebr accept the appointment ay registered agent and agree to et in this capacity, 1 further agree
to comply with the provisions of all stututes relative to the proper and complete performunce af my dutics, and T am fomiliar with
and aeeept the ohfipations of my pasition as registered agent,

C T Corporation System
3y:

’ ~
Lo B0t
TReuisterod nsatnl’s suptuluee )

Denise Bell - Assistant Secretary

FLOST - 1 2072020 Wolizre Kluwed A kLo
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manage [up 1o six (6) toal]:

Title or Cupacity:

SN unager

Name and Adidress

8. For initial indesing purposes, 1ist names, title or capacity and addresses o the primary members/managers or persons authurized to

Title or Capacity: Name and Address:
Carvl L Hollinger - . [evin Larsen
Nanw: . £ 2 Manager Niame:
132 Industrial Road — 1723 Hughes Landing Blvd
I Nember Address: = Member Address: £ £
) Cilen Rock. PA 17327 _ . The Woodlands, TX 77380
JAuthorized — Authornized
Person Person
JOther, “(nher Z Oihwer Tinher
IManager Name: — Manayer Name:
- -
piAn
IMember Address: ~ Member Address: ()
T Auihorized Z Authorized =
Person Person
JOxher 2 (Other — Other JOnher
T Manager Nume: — Manager Name:
O nlember Address: — Member Address:
TJAwhorized — Auhorized
Person Person
Zaher SOrher

— Other,

Z10ther
lmportant Motice: Use an mitachment 1o report more than six (6). The attachment will be imaged for reporting purposes ondy. Non-

mdexed individuals may be added 10 the index when filing vour Florida Depaniment of State Annual Report form.,

9. Attached is a certilicale of existence, no mare than 90 days old, duly authenticated by the ofticial having custody of records in the
of the wranslator must be submited)

Jurisdiction under the faw of which it is organived. (11 the certilicate is ina foreign lanpuage, a transhation of e certificate under vath

10, This document is execuled in accordance with section 605.0203 (1) (b). Florida Swtutes. T am aware that anv false information
submittcd in a document to the Department of State constitutes a third degeee felony as provided for in s 817155 F.5.

Carv] L. Hollinger

Ca.ﬁ 4 ‘tk-sk\k@

Sienatage o1 an authmized peram
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Delaware

Page 1
The First State

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTH FLORIDA CHILDREN' 5 SURGERY
CENTER 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 NINTH DAY QF AUGUST, A.D
2022,

AND I D HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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