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TO: Registration Section
Division of Corporations

Cardiovascular Institute of the South, LLC
SURJELCT:

OVER LETTER

Name of Limited Liability Company

The enclosed "Application by Foreign Lunited Liability Co

mpany for paothorization to Transact Business in Florida,” Certiticate of

Existence, and check are submitted to segister the above referenced fortign limited liability company 1o transact business in Flonida,

Please retum all correspondence coneerning this matter to the followin

David C. Koo, FACHE

=

Cardiovascular Institute ot the South, LLC

Name of Person

225 Dunn Street

Firm/Company

Ffouma, Lomsiana 70360

Address

City/State and Lip Code

David.Konur@cardio.com

F-muail address: (to be used for future annual report notification)

For further information concerning this maiier, please call:

Trey Larose

DS §73-50069
M { 1

Name of Contact Person

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassce, FL 32314

Enclosed is o check for the following amount:

Area Code Davtime Telephone Number

Strect Address:

Registration Section

Division of Corporations

The d:nlrc of Tallahassce

2415 N. Monroe Sueet. Suite 810
Tallahassee, FILL 32303

Please make cheek puyable to: FLORIDA DEPARTMENT{OF STATE

0l $125.00 Filing Fee [0 $130.00 Filing Fee &

O S155.00 Filing Fee & = §160.00 Filing Fee. Certificate

Certiticate of Status Certified Copy of Siatus & Ceruficd Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPAN

N FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE W SECTION 6B.0902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTID 10 REGISTER A FORFIGN TIMITED LIABILTY
COMPANY TO TRANSACT BUNINISS INTIE STATE OF FLORIDA;
1 Cardiovascular [nstitute of the South, LILL.C

(Name of Forcign Limmited Lizbility Company; must include "Limitcd Liab:l

ty Company,” ".L.C.." ar "LILLC.”)

{[f name unavmiable, enter alternate name adopted for the purpose of transacling business in Florida, TH
Louisiana

b alternate name must include " Limited 1iability Company,” “EL.L.C." ar "LLLC.")
2. 3
(Turisdiction under the jaw of swhich foreign Timited Tability company is arganized) (FET number, 1f applicable)
4.
{Iate first transacted busincas in Flonda, 1 prioe to registiatign. )
{See sections 605.0904 & 605 4905, F.S 1o determine penalty hability)
225 Dunn Street 225 Dunn Street
5. 6 Lo f"-_f)
(Strect Address of Proncipal Otfice) (Mailing Address) il "c"":-,
tlouma, Louisiana 70360 Houna, Louisiana 70360 -
| 499
p— -
o
-
o
7. Name and sureet address of Florida registered agent: (P.O. Box NOT peceplabic) r‘ D
C T Corparation System
Name:
1200 South Pine [sland Road
Office Address:
Plantanon 33324
, Florida
(Ciey) {7ip code)
Registered agent’s acceptance:
Having heen named ay registered agent and to accept service of process
designuted in this application, | hereby aceept the appointment as regist

{or the above suted fimited Hability company at the place
to comply with the provisions of all statutes relative to the proper and co
and uceept the obligations of my position as resistered agent.

red agent and agree to act in this capacity. I further agree

uplete performance of my duties, and T am famliar with

(Registercd ageni's signature)

Sherry MeGinnes, Assistant Sccietary




3. For initial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total]:

Title or Capacity: Namie and Address: Title or Cupacity: Namegand Address:
. David C. Konur .
=\ anager Namwe: [IManager Name:
225 Dunn Street

CMember Address: [Inember Address:
- . Houma, LA 70360 . )
Clauthorized i Authorized

Petson Person
COther Ultnher [ Other Tinher

Ryvan Hebert

OManager Name: [ M fanager Name:
_ 225 unn Street »
_IMember Address: N ember Address:
— ) Houma, LA 701360 . .
m suthorized A uthorized

Person PPerson
Tiiher CHonher T Other CI0ther

Nick Zaunbrecher
OManager Namu: X mager Name;
2730 Ambassador Caffery Park

Cin{ember Address: M ember Address:
_ . Latayeue, LA 70506 1 .
= Anthorized A jAuthonized

Person IPerson
{101her ClOther Other JOther

Important Notice: Use an atlachment to report more than six (6). The atgechment will be imaged for reporting purposes only. Non-
indexed individuuls may be added 1o the index when (iling your Florida Pepariment of State Annual Report fuem,

9. Attached 15 a certificate ol existence, no more than 90 days old, duly agthenticated by the official having custody of records in the
jurisdiction under the law of which it is organived, (If the certificate is inh foreign language. o teanslation of the centificate under oath
of the translator muost be submitted)

10, This document is executed in accordance with section 60:5.0203 (1) (b). Florida Statutes. [ am aware that any false informanon
subimiticd in a document to the Departiment of State constitutes o third degree felony as provided tor in s. 817155 F.S.

Signed: 1/24/2023

Stgnature ot an authprized person

David C. Konur., FACHE

Typed or printed wegue ol signec




Recard of Signing

Gar

Signed on 2023-01-24 21:10:01 GMT




Sl..CIR_lI,lARY ()l STATE
H Sorctary o Tttt 5k Tt /sz Jds orelly Cordglf) thint

the Articles of Organization of

CARDIOVASCULAR INSTITUTE OF THE SOUTH, LLC
Domiciled at BATON ROUGE, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on March 02, 1984,

I further certify that no Certificate of Dissolutior) or Termination has been issued.

In testimony whereof, | have hereunta set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

January 25, 2023

A ' ﬂ-—o/)_ Certificate |D: 11678507#BRY3
To validate this certificale, visit the following web site,

go lo Busingss Services, Search for Louisiana
Business Hlings, Validate a Certificate, then follow

C, . . "
L/eiwéay /%{, ms;r}.;cu ns displayed.

Web 34137509%
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