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PIRTUPEE!

Name: Surgicare of West Bay, LLC
Document #:
Order #: 14684166 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgnnnn.

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
coes: [ |

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount:

155.00




COVER LETTER

T Hepgistration Section
Division ol Corporations

Surgicare of West Bay. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Ixistence, and chech are submilted ta register te above eeferenced foreign limited linbitity company 1o transact business in Florida.

Plesse return atl conespondence concernitg this matier 10 the following:

Kristina Bagweld

Name of Person

¢/ Surgicare of West Bav, LLC

Firn/Company
pait)

One Park Plaz

Address

Nishville, TN 37205

Cinv/State and Zip Code

shirley scharffggheahealtheare.com

E-maml address: (0o be used for future annual report notification)

For Tether information concerning this manter, please call:

Kristing Bagwell 015 3-44-5502
at{ )

Name of Contact Person Aren Cide Daytime Telephone MNumber
Mailing Address: Strect Address:
Registration Section Registration Scetion
Division ol Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tullahassee, 1, 32314 2415 N Maonroe Street, Suite §10

Talahassee. Fi, 32303

nciosed is i check tor the following amount:

Please ke cheek pavable o FLORIDA DEPARTMENT OF STATE

1 8125.00 Filing Fee 3313000 Filing Fee & 3 15500 Filing Fee & 1 $160.00 Filing Fee, Cernfivawe
Certilicite of Status Certified Copy of Status & Certified Copy

FLUST 121 2030 Walters Kl Online



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

IN COVPLINCE WTIHESECHON 05O FLORIN SEUTTES T FOLLOWING IS SUBVITTED TO REGISTER 1 FORFRGN LIMILED LLBILITY
CONVHANYTO TRANKIC T RUSINESN INTHE STCHEOF ORI

| Surgicare of West Bay, L1LC

TName of Foreren Lisnted Liatenls Comgan . must ieide "Eomared Tabstny Companme,” "L C e “LLC T

CH name s ailable, ener alicnmte e sdopted toe the purpase of mansacing busioess w Plonds e abicenase name ot mchide “Limded Tubihe Company,” "1 LU or "LLE T

Brelaware BR-390884
b b
o 3.
Uuesdiction under the Taw ol whech foregn Tened Tobility compam s organized) (D mmuber 1T apphcabled
[Date Drst ansacted business i Flooda 1 pro 1o segisization )
150 sedtions BOSOMEL & 605 0905 F 5w detenmne penalty hababi
One I'ark Plaza PO Bun 750
3. .
istecel Aaldress of Proncgnl Ol (Aahing Addres
mashville, TN 37205 Nashville, TN 37202
- r~d
T =
- 2
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceprable) — g
[T
SR |
. C T Corpuoration System ol
Name:
-2
1200 South Pine Island Raad - K
Ultice Address: S O,
i 11 Cad
Mantation A3324 on
B . Florida
AT (Lap code)

Registered agent’s acceptance:

Having been named as registercd agent and to accept service of provess for the aboye stated lintited tiabilioe company at the place
designated in this application, 1 hereby aceept the appoinment as registered agent i agree 1o act in this capacity. | further agree
tor comply with the provisions of all statutes refutive ta the proper and complete pecformance of my duties, and | am fumitiar with
i acvept tie shligations of iy position as registered agent.

CT Corporation System

By Cor B [ori Sawan  Vice President

(Remsteted apent s sipnature ]

BEOST 12 200 Winzes Rlugaer Oalae



BEnaT.

£, For initial indexing purposes, list names. tide or capawity and addeesses of the primary members/managers or persons authorived (o
manage [up 1o sis {63 total]:

=N lanager

CInvtember

Ciautharired
Persom

_10ther

i Manage

Oxember

TJawhorized
Person

OOiher

O Manager

Tl lember

O authorized
Person

Ci0ther

Title or Capavity:

MName andd Adidress;

Grey Beasley

Title or Capacity:

Name: =} Manager
[ 3333 Noel Road. Ste, 1200 _

Address: ' ) CINenber

Dallas, TX 75240 . .

ClAuthornized
PPerson
Z1Other CiOther
John ML Franch 11 -

Nume: TN tanager
One Park Plaza

Address: N ember

Nashville, TN 37203

TJAuthorized

Person

CiOther

Name:

Tlnher

OIManager

Address:

T fember

Ciaumborized

Person

Clother

Tlher

Nanie and Address:

, AL Bruce Moore, Ir.
Name:

{ne Park Plaza
Address:

Nashville, TN 37203

ClOnher
Name:
Address:

JOher
Name:
Address:

Cluher

Imporiant Notice: Use an attachment 1o report more than six (6). The anachment will be imaged tor reparting purpeses duly. Non-
indexed individuals may be added o e indes when filing vour Florida Depirument of State Annual Report form.

9. Autached is a certificate of existeace, no more tha Y0 days eld. duly authenticated by the afficial having custody of records in the
jurisdiction under the Taw of which it is erganized. (17 the certificate is in a forcign language. a vanslation of the certificate under oath
of the translator tmust be submitted)

14, This document i< executed in accoidance with section 6030203 (1) (b). Florida Statutes. Y am awaee that any false imformation
submitied in a decument o the Department of Sune eonstiiutes a third degree telony as provided for in s 817,155, F.5.

12 0 Walters Klower Onliny

o
)

John M. Franck []

Sytuze o an authetizad pesen

Tapwed v pranted name of sigisee



Delaware

The First State

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

N

Jcﬂnvw Bullach, Becretary of Siate

7182532 8300
SR# 20224280620

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

Authentication: 205106991
Date: 12-15-22




