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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WTTH SHCTION S30002, FEORIA STATTES THISFOLLOWING IS SURVITITY 10 RFCININR 4 HORMIGN 1MV LABILY
COMPANT TO THANSACT BUNINESS INTHE STARL OF FTLORID 1

Westside Surgery Center. [L1.(

i
(Mare of Taretgn Traited Taabtliy Company; muce inlude "Tamited Toabiiy Compaiy, .16 o 10 C 1
T g oavaniahile, oot allgmls mone dduptod Ton e e o 0! Banatiing bestneas (h Flomds e alietiute nur must inglude D inmlod aalalty Compeny " 1L CT w7 1E T
Delaware 50-3026856
2 3
tlutsed-chien wnder the laws af which Tererm: limstzd habdiy company 1s mganized) (T naimber f app iahlc,
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(Thie fied transacted Tnranesin Floanda i pro o reg-stoason
362 se oy 605 LOGA £ 605 0933, F 3 w Jcicname penalty Lability )
13355 Nocl Road, Suite 1200 13355 Nocl Road. Suite 1200
5 6.

i5treet Addrese of Prncipal Otficed eMailing Addresst

Dallas, Texas 75240 Dutlas, Texas 75240
~3
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7. Name and street address of Flonda remistered agent: (.0, Box NOT acceptable) . - .
I M T
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C. T Corparation System o oot
Name: 73— "‘_:'
. =
.. I !
1200 South Pine island Road - o
Ollice Address: T o
Plantation 33324 -
. Florida
wWig HOATIRAT )

Registered npent’s neceptunce:

Having been nemed ds registered agent and to accept yervice of process for the above staied Bmited liabiline company ot the pluce
desipnated in thix application, 1 herchy uccept the uppointment ax registered agent and apree to oct in his capacity. T farther agree
to comply with the provisiony of all statiutes relative to the proper and complete performance of my dutics, und fam familtar yith
and accepr the vblipations of my pesition as registered agoent,

C T Corporation System MA&) HM
Meredith Hellwig, Assistant Secretary

‘Registered agent’s signaluic)
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8. For Initial indexing purposes, list names, title or capacity and addresses of the primary members’‘managers or persons authorized to
manage [up o six {8} tolal |

Title or Capgeity: Nagme and Address: Title or Capacity: me ress:
IManager Name: Melissa Egan CIManager Name:
CIMember Address: 13335 Noel Road, Suite 1200 DOMember Address:
™ Authorized Dallas. Texas 75240 O Aushorized
Person Person
10ther, OCther {10ther Ciher
CIManager Name: CiManager Name:
OMember Address: OMember Address:
D Authorized “Authorized
Person Person
OOther CInher CiOther COtier
CManager Name: DManager Nanie:
OMember Address: OMember Address;
Z Authorized O Authorized S
Person Person
OOther_ Ooer___ Coher____ CiQther

Importgnt Notice: Use an attachment 1o report more than six {6). The atiachmen will be imaged for reponing purpases anly. Non
indexed individuals may be added to the index when filing your Floride Depariment of State Annual Report forn.

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the ofMicial having custody of records in the
Jurisdiction under the law ol which it is organized. (if the centificnte is in g foreign language,  translation of the certificate uader oath
of the transtatar must be submiced)

[0. This docement is executed in accordance with section 605.0203 (1) {b), Florida Starytes. [ am asvare that any (alse information
submitted in a documeni to the Departmgnt of State constitutes o third degree felony as provided for in s.817.155, F.S.

Sigratiee af wn auonred peron

Melissa Egan

Tiped o prrted name of miance
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WESTSIDE SURGERY CENTER, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFJCE SHOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, A.D, 2023.

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

ASSESSED TC DATE.

Authentication: 202728388
Date: 02-16-23

7240346 8300
SR# 20230551929

You may verify this certficate online at corp.delaware.gev/authver. shiml

From: Kaity Taon



