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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

12/15/2022

Acc#120160000072

g~ L h*ﬂ

Name: West Bay Surgicenter, LLC
Document §:
Order #: 14684166 - 11

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Gooed
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyjujninn

Country of Destination:

Number of Certs:

Filing:

Certified:
]
[]

Availability

Dotument ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: 5

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

West Bay Surgiventer, LEC
SERJIECT:

Name of Limited Liabitity Company

The enclosed “"Application by Foreign Limited Lishility Company for Autharization to Transact Business in Florida,” Cenificate of
Existence. and cheek are submitied to register the above referenced foreign limited liabitity company 1o transact business in Flozida.

Please return all conrespondence concerning this manter to the [ollowing:

Kristina Bogwell

Name of I'erson

¢fo West Bay Surgicenter, LLC

Firm/Company

One Park Plaz

Address

Nashville, TN 37203

Citv/State and Zip Code

shirlev scharfiidheahealtheare.com

F-mml addiess: (to be used Tor fulure anaual report nottficabon)

For further infornmation concerning this matter, please cull:

Kristing Bugwell (N JH1-5502
il |

Name of Contact Person Arca Code Dayiime Telephane Number
Maiting Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32514 2413 N, Monroe Street, Suite 810

Tallahassee. 1L 32303

Enclosed is & chieck lur the Tullowing mmount:
Please mahe chech pavahbe o FLORIDA DEFARTMENT OF STATE
1 $125.00 Filing Fee TS130.00 Filing Fee & X SI33400 Filing Fee & 11 160400 Filing Fee, Certificate

Certificaie of Status Certified Copy of Sutos & Certified Copy

Frovr .2 olnwelien Klower Ooline



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

IN CONPELANUE DT SECTION (IS 0K02 FLORE L STTLTES T FOLLOWING IS SUBVEETED 70 REGINTER U FORIXGN LIMILED LIBIITY

COVPAINY TOARANS WCTBESINESY INTHE ST OFFLORID L

| West Bay Surgicenter, L1LC

vame of Forergn Lmted Liabbiny, Company most mehude “Himaed Dadiliy Company. ™ L L C Tor "LLC™

11 e s anlable enter slicimate rame adopted lor the purpose of Dansastng busmess v Fooda The aliernate aane mest e duke “Dsied Ll Compamy, "L LC o0 1177

Pyelaware 921353717

T2
i

Uurwdicnan uader the Tad ol which Toreren Tinmee D Tatolis company s arganared) T nnmber, af applicaliie)

-+.
tDate frse transacted haseness m Hlaed, i pone o regisation
(Ser sectons 6O DH0T Lm0 903 1 S o determne penally Tububiey )
One Park Plaza PO Box 750
S, 0.
tSuesl Aatdiesy of Pomapal Urifice (3 Lulmg Addrews
Nashville, TN 37205 Nashville, TN 372402

=
T ~a
. r~a
7. Name and street address of Florida registered agent; {P.0. Box NOT acceptable) )
it- m
IR e A
+ . A= 3
C T Corporation System S (O T e
Name: rMe-
, O [N
. . . =
1200 South Ping lsland Road —: w
Office Address: . o
- ()
Plantation 33324 o
CFlotida
[[WtY) (Zap conlen

Registeved agent™s acceptance:

Huving been named ax registered agenit wid to accept service gf process for the above stated timited fiability company at the place
dosipnated in thiv application, T hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree
ter comply with the provisions of all saates rebative to the praper and complete performance of my didies, and L am familiar with
e aecept the abligations of ) positicn as registered agont.

OV Corporatiun Syslem

Hy: o jori Sawan Vice President

(Repmtered apent’s wenalag)

FLutT o 0 o Soliges Klhawer Onlag



8. For indtial indexing purposes. st names, tide or capacity and addresses of the primary muinbernsimanagers or persons autharized Lo
manage [up to $ix 16) o]

Title or Cupacify:

EIvEanager

=N lember

Clawhorised
Prerson

TJher

CIntanager

)M entber

O Awhorized
Persun

ClOher

ClManager
Clxtember
Clamborized

Person

ClOther

Name and Addreess:

Namwe:

Surgicare of West Bay. 1L

Ome Mark Plasa
Adddress: .

Nashvelle, TN 37203

OOrher
Name:
Address:

ClOther
Nume:
Address:

Cltnher

Title ov Cupacify:

UM anager Nunw:

Nane and Address:

TIxlember Address:

T autherized

Person

ClOther

JOther

CINanager Name:

CiMember Address:

JAuthorized

Person

Clother

N lanager Niune:

“lonher

Cizember Address:

TlAuthorized

Prerson

CiOther

ClOther

Impurtant Notice; Lse an atachnent (o report more than sis (6). The attachment will be jmaged for reporting purposes only. Non-
indesed tndividuaks may he added to the indes when filing your Florida Department of State Annual Report form,

3. Attached is o certilicate of existence, na more than 90 days okl duty anthenticated by the official having custody of records in the

furisdiction under the law of which it is vreanized, {11 the centificate is i i foreign nguage,

ot the translator must be submitied)

10. This document is exeeuted in ace

a transhtion of the certificate under vath

ordunce with seetion 6050203 (1) (h), Florida Statutes. I am aware that any talse information

submitted in 4 document o the Depariment of State constitutes a third degree Telony as provided forin s 817.1 SLFS.

Flos™ .8 2 2ol s odiors huwer Onhine

| N

__

John M, Franch 11

Sirnatsre b an authongyd perssn

Tapredd wi ponted e ol apped



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEST 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.

Q.nmw W Hullecs, Secretary of Slste )

Authentication: 205106996
Date: 12-15-22

7182540 8300
SRH 20224280625

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




