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From: James Tar

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSALT BUSINESS

SURMITTIT) 102 REGISTIZR A FORFIGN 1IMITID TIABRITY
1. LLC
TWoeme of Forenm T imited Tabdny Companys must nclde Tomited Talality Company™ ... ¢ _ar 11 € 1
(18 mate ghanvailable, ¢nter ahzrnate name adnpded b the purpurde of st e Bltda L ghcteate tanee mus soclatie “Laaned Lidlalaty, Cesapany " "L L4
Declaware
2 3.
Juredct on under the Taa ot whach tereiz Tomaed Tabifity company s vrzan7ed) (FET neasber, if appheabic)
R e R
- o T fT‘h: rm AT iuted lsire gy o Floreda, o B30T TO g gtiaT nun
13ee peutons 602 B & 213 0905 F S o detmming pensty Labili
One Park Plaza, Building One Patk Plaea, Building
3. 6.
(St et Audrest of Principal Oifice) TTm T o 1_:\2.l| (e Adlregel TrTrmmTTT T
Nashville, Tennessee 37203 Nashville, Tennesses 37203
ot
=
—
. . ]
Name and strect addeess of Florida registered agent: {P.0. Box MOT accepizhle) -
3
—
C T Comuoralion Svalem s
Name:
1 206 Sowth Pine Istand Road o
Office Address: <
-
Plantation 33124 -
. Flosida
1y
Reglstered agent’s acceptance

und aceept the vbligations of sty position as registered ugent.

Having heen named as registered agent and to aveept seevice of provess for the above stuted limited lubiline compuny af the place

(Zip cnde)

desipnated in this applicavion, I fiereby aecept the appoinimoent uy registered agent and agree to act in this capacity, T further agree

arporation Svstem
By: jws«HTanZﬁ

ser comply with the provisions of all stutuies relative t the proper and complete performance of my dutics, and Tam familiar with

200 Wolens Kauser Dol

/1 Assistant Secretary

(Regtercd ageal’s sipadure)
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8. For initial indexing purposcs, list names, ttle or capacity and addresses of the primary members/menagers or persons authorized to
manage [up ta six {6) woral}:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

HCA-EmCarc Holdings, [LLC

CiManager Name: COManager Name:
EMember Address: One Purk Plaza, Building | IMember Address:
T Authorized Nashville, Tennessee 37203 C Authorized
Person Person
CIOther {O0Other C10ther (D Other
CiManager Name: [JMunager Name:
OMember Address: IMember Address:
O Authorired CIauthorived
Person Person
OOther . Other_ . _ Oother_____ Oother
OManager Neme; CIManager Name:
OMember Address; (IMember Addresy;
O Authorized (J Authorized
Person Person
COther, i:Other 1 Other CJCOther

kmportant Notice: Use an aftachment to report mure than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depantment of State Annual Report form.

Y. Antached is & ceriificate of existence, no more than 90 days nld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organired. (If the certificate is in a fureign language, a translation of the certificate under oath
of the trunslator must be submitted)

10, This document is executed in accordance with sectian 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

FLOST + 172127020 Vol lors Khuwer Unlina

/s! Renee Wilson

Signature of an muhonzed person

Renee Wilson

Typed or printed name of sigoce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTENSIVIST MEDICINE SERVICES OF FL,
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 THEIRTEENTH DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

W ,/ll)
\)mm,v- Crtbach, Bacrotiry of Btats )

Authentication; 202704061
Date: 02-13-23

7267703 B300

SR# 20230495777
You may verify this certificate online at corp.delaware.gov/authver.shtml




