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34588 Lakeshore Drive, Tallahassee, FL 32312
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COVER LETTER

T, Registration Section
Division of Corporations

Tampa Bay Surgicenter. LLC
SUBAECTT:

Name of Limited Lisbility Company

The enclased "Application by Foreign Limited Liabitity Company Tar Authorization 1 Transact Business in Florida,” Certificate of
Existence, and cheek are submitted o register the abuve relerenced foreign Yimited Hability company to transact husiness in Florida.

Please retuen all correspondence concerning this matter 1o the following:

Kristina Bagwell

Name af Peison

¢fo Tampa Bay Surgiceoer, LLC

Firm/Company

One Park Plaza

Address

Niashville, TN 37203

City/Siate and Zip Code

shirley.schart@hcabealtheare.com

F-mal address: (o be used for future anmual repoit noltication)

For further inlernsation concerning this matter, please call:

Roristing Baywelt 618 30023300
al { )

Nime of Contact Person Aren Conde Daytime Telephone Nunmber
Mailing Address: Street Address:
Ruegistration Seetion Registration Section
Division of Corporations Division of Corporations
P.0O. Box 0327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 81H)

Tallabassee. FIL 32303

Enclosed is a check for the tollowing amount

Please make chech pavable to: FLORIDA DEPARTMENT OF STATFE

) $123.00 Filing Fee C1S130.00 Fiting Fee & & S155.00 Filing Fee & T $160.00 Filing Fee, Ceritlicate
Certificate of Status Certilied Copy of Status & Certifted Copy

FLUAT 120 2020 Woaliers Kb Online



Floss

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

IN CONPLUNCE WTHEESECTION G5 6802 FLERIA STEFUTES HHE FOLOWING IS SURVITTED 10 REGITER A FORFIGN LVITED LIABIITY
COVPANY ) TRANXAICTBENINENS N TR ST QF ORI

| Tampa Bay Surgicenter, LLC

TName of Foretgn Lanited LBt Company . muss include “Limmted Liabily Company.” LT C o LICT

U e unas ailable . aiter abieruste name adopted % the purpese of tram aciae busisess in Flonda The sltermate name must nlide “Linied Lralnlay Company,” “L Lt

e L)
Delaware Applicd for
2 3
Unrsdiction under the law ot whech forergn hted Talulias company 15 orgamizedd (FETwanbe, 1] appheable}
A4
t[hale first nansacted business in Floruda, Jpriorce wegrdraton )
15¢ce secliots GOL D905 A 60> 0 S (o determune penaliy hablien)
One Park Plaza PO Box 750
5. {:.
15heet ddicss of Pranaipal U beer {Maline Mldicast
Nashville, TN 37203 Nashvitle, TN 37202
—. r~3
. (=]
L - ~
- el
T = N
1 >
. e . ' e <2 ———— :
7. Name and street address of Florida registered agent: (PO, Box XOT aceeptable) — LT
A ==
- Ty L
b Bt
P —_— T o a1
C T Corporatiun System . -= nd
Name: - [
N — )
1200 south Pine Island Road - - -
OHtiee Address: ~d
Plantation 33324

_ . Flonda
({ign) 2 code

Kegistered upent’s acceptance:
Huaving boen mamed ay registored agent and to aceept service of process for the above stated fanited tability company at the place
dosignated in this application, { hereby aceept the appointment ay regisiered agent and agree to act in this capacity, { further agree

tar comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and 1 amt familiar with
and aeceps the obligations af iy position as registered agent.

C T Corporation §ysiem

By:  feredeome Juri Sawan  Vice President

tRepistered agem’s senature)

128 M Mo hinwer tinline



8. Forinitial indexing purposes, list names, title or capacity and addeesses of the primary menbers/immrgers or persons authorized 10

manage [up o sis (6 total]:

Title or Capacity: Name and Address:

Surgicare of Twnpa Bay, LLC
M lanagen Nawe: 0 pa Hin

Ome Park Plaza
SN fember Address: o
. Nashwille, TN 37203
Dl Awherized ‘

Persan

TlOnher MOther
)M lanager N
Clxfember Address:
2 Authorized
Person
Cinher ClOther
ClManager Name:
O Member Address:

Ol authorized

Persan

TIther DOnher

Title vr Capacity: Name and Address:

ZIntnager Namw:

Indember Address:

TlAuthorized

IPerson

CitOthe ClOnher
C3Nlanager Name:
CIstember Address:

1A uthorized

Person
OOther Cl0sher
O M anager Nae:
Tl xlember Address:

“lAntherized

Person

Cloher Ther

Linportant Notice: Lise an attachment to report more than sis (6), The attachment will be imaged for reporting purpeses only. Non-
indesed individuals may be added o the index when filing yous Florida Department of State Annaal Report Torm.

9. Artached s 2 certificate of existence, no more than 90 days okl duly authenticated by the otticial having custody of records in the
urisdiction under the law of which it is organized. (If the centificate i< ina foreign language, asranslation of the certiticate under outh

of the translator must be submitted)

LOL This document s execied in accordinee with seetion 605.0203 (1) (b, Forida Staares. 1 am aware that any false information
submitied in a document to the Department of State constitutes a think degree felony as provided lor s 81715515,

5&@

\___.-’/
John M. Franck 1

Sinatute ol s anthazed peoaon

Uy presd o poantcd e of sipnee

TEne™ ) 21 2ol Welters Riawn (iline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAMPA BAY SURGICENTER, 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 OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.

NTY

Jlrlny . WI Secretary of Siste

7182545 8300

SRi#t 20224280622
You may verify this certificate online at corp.delaware.gov}authvcr.shtml

Authentication; 205106994
Date: 12-15-22




