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From: James Tanks

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

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

N COMPLIANCE WITHE SECTION GO0 FLORDA STATUTEN, 7R FOLLOWING I8 SUBAMITTIN TO REGISTER A FORFIGN LIMITYD LIARIITY
| Neurnlogy Medicine Services o 1L, 1L

(Warne o Torengm T oavted Takthiy Company: maust incfade T vired Taebeling Cangpony.™ 1.1.C.7 w110

Delaware

{6 e unavnianle, enter whermaie name adopiod fa the puepose of tansacang buconess i Florida 1iz aiictrate £ giee st inclade *Ldmted Latolely Capgraig,” "L L4 or YLLK

ured o teder the Inac el whieh tereizs iimited nbilily vompa s organired)

Las

thLEmember, o xppiiesb ¢)

s S60L are.tted Busntezs et Clanga, o prios tu n:;-,:—s:\:-un ]
1507 o8 chuns (37 GMN & A 1905 T S 1o detmming penal.y Labilng,
One Pk Plaza, Building i
3

1§ 5 Awdrent ol Prncipaf 1 TE e

Onc Park Plaza, Building i
e b
Nashvilte, Tennessee 37203

N niling Adddreeer

iNashville, Tennesses 37203

~—
e
[ SN
: -
A
7. Name and street address ot Florida registered agent: (7.0 Box NOT acceptable) )
vt il
¢ T Comoration System 2
Namg: =
1200 suuth Pine Istund Read
Ortice Address:
Plantation RREEE
— i . Flarida
(1ayy
Repistered agent’s acceptance:

(g caded
Having been named as registered agent and (o gecept service af process for the ubove stuted lmired Hability company at the place
designared in thiv application, T hereby ucceept the appointment as registered agent und agree to act in this capacite, I farther ugree

fo comply with the provisions af all stutuies relative o the proper and complete performance of my duties, and I um fumiliar with
und wecepl the ubligations of my position as registered agent.

C T Corporation Syslem

vy JanesHT, Il Assistant Secretary

Regowned apsm’s sigituee )

1 202201 Wouliers Kbhases $1ukg
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From: Jamas Tanks

%. For initial indexing parposes, list numes, title or capatity and addresses of the primary members/managers or persuns authorized to
manage fup to six (6) total]:

Title or Capacity:

CMunager
EMember
D Authorized

Person

COther

OManager
CIMember
O Authorized

Person

CiManager
OMember
O Authorized

Person

OOther

Name and Address:

) HCA-EmCarc Holdi
Nume:

ngs, LLC

Address:

Onc Park Plaza, Building [

Nashville, Tennessee 37203

Zi0ther
Name:
Address:
. COer____
Name:
Address: —
C1Other

Title or Capacity:

CIManager Name:

Name and Address:

[IMember

O Authorized

Address:

Person

3 Other

T anager Name:

T Ocher

IIMember

D Authorired

Address:

Person

80ther

LIMunager Name:

OMember

[ Authorized

Address;

Person

OOther

30ther

Impontant Notice: Use an attachment (o report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Depantment of State Annual Reporn form,

b, Attached is a certiticate of existence, no more than 30 days oid, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the transtatur must be submitted)

10. This document is executed in accordance with sectinn 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of Statc constitutes a third degree felony as provided for in s 817155, F.S,

FLUST - 11207020 Wolters Kluwet Unlim

/s/ Rence Wilson

Renee Wilson

Signature of an mehorized pervon

Typed or printed name ol nignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY 'NEUROLOGY MEDICINE SERVICES OF FL,
LILC" 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 THIRTEENTH DAY OF FEDRUARY, A.D. 2023.

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

ASSESSED TO DATE.

N\

/'4“, p.-wa, \;, '-4\\1 Jmnyw BoletX, bacrHoy of Ltkta ¥

Authentication; 202704069
Date: 02-13-23

7267714 B300
SR# 20230495782

You may verify this certificate online at corp.delaware.gov/auihver.shtml



