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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/20/2023

NAME: COMPASS SURGICAL PARTNERS OF JACKSONVILLE. LLLC

TYPE OF FILING:  APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE
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COVER LETTER
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TO:  Registration Section )
Division of Corporations |'

!

)

Compass Surgical Partners of Jacksonville, LL.C
SUBJECT:

Name of Limited Liability Company

The cnclosed “Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited fability company 1o ransact business in Flerida,

Picase retwrn all correspondence concerning this matter to the following:

Sandra Oscgueda

Name of Person

Weintraub Tobin

Firm/Company

400 Capitol Mall, Suite 1100

Address

Sacramente, CA 95814
|

City/State and Zip Code |

soscgueda@weintraub.com

E-mail address: (o be used for fuure annual report notification)

For further information concerning this matier, please call:

Sandra Osegueda 916 358-6103
at ( )

Name of Conltact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
*.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclased is a check {or the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee Cl $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN LMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[ Compass Surgical Parmers of Jacksonville, LLC
) {Neme of Foreign Limited LiabiTity Company, musi include "Limited Liability Company,” "L.I.C.. or "LLC."}

(1f oume unavaileble, enter alternate name sdopted for the purpase of treasacting business io Florida, The alternate name must include “Limited Linbility Company,” “L.1.C,” o “LLC.")

North Carolina
2. 3.
{Tursdiction unde=r the Taw ol which Tereign Timited Tiability company 15 organtzed} (FEI number, tf applicable}

4.
{Date i transacted business 1n Flonda, 1T pnier Lo registration.
(See sections 605.0904 & 6050908 F.S, to determine penslty labslity)

$131 Anson Way, Suite 304 9131 Anson Way, Suite 304
6.

(Mading Address]

3.
{Sireet Address of Principal Office}
Raleigh, NC 276135 Raleigh, NC 27615
bt |

7. Name and street address of Flonda registered agent: {P.O. Box NOT acccptéblc)

Name; Paracorp Incorporated
=

155 Office Plaza Drive, 15t Floor

Office Address:

, Florida 32301

Tallahassee
(Zip code)

{City)

Registered agent’s acceptance:

Having been named as reglstered agent and fo accept service of process for the above stated limited liability company as the place
designated In this application, I hereby accept the appointment as registered ageni and agree to act in this capacity. 1 further agree
10 comply with the provistons of all statutes refative 1o the proper and complete performance of my dutles, and I am familiar with

and accepit the obligations of my position as registered agent.

See Attached

{Registered agenl's signature)
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8. For initial indexing purpases. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage fup to six (6) total]: [

Title or Capaeity: Nome and Address: Title or Capacity: Nume and Address:
= Manager Name: Darin Jay Hill OManager Name:
OMcember Address: 9131 Ansan Way, Suite 304 CidMember Address:
O Authorized Raleigh. NC 27613 O Authorized
Person Person
OOther Other COther O0Other
OManager Name: OManager Name:
OMember Address: OIMember Address:
O Authorized O Authorized
Person Person
CIOther Cl1Other OOther, O0ther
DOManager Name: DManager Name;
IMember Address: G Member Address:
O Authorized ClAuthorized
Person Person
DO Other ClOther T 0ther OOther

Important Notice: Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes onty, Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Altached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (if the ceriificase is in a foreign language, a translation of the certificate under oath

of the translator must be subimitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | aun aware that any false information
submiited in a document 1o the Department of State constituies a third degree felony as provided for ins. 817,155, F.8,

DS H )

Signature of an authurized person

Darin Jay Hill, Manager

Typed of prinied name nlsignee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 10/19/2023
ENTITY NAME: Compass Surgical Partners of Jacksonville, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, Ist Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁf%ﬂ‘ /(¢ <2V

Leticia Herrera, Assistant Secretary
Paracorp [ncorporated




NORTH CAROLINA
Department of the Secret[ary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
rreby certify that
COMPASS SURGICAL PARTNERS OF JACKSONVILLE, LLC

is a limited liability company duly formed, and existing under the laws of the State
fNorth Carolina, having been formed on 8th day of March, 2023

I FURTHER certify that, as of the date of this certificate, (i) the said limited
ability company is not dissolved under the terms of its articles of organization, (11) the
1id limited liability company’s articles of organization are not suspended for failure to
omply with the Revenue Act of the State of North Carolina, (i) that said limited
ability company is not administratively dissolved for failure to comply with the
rovisions of the North Carolina Limited Liability Company Act, (1v) that this office has
ot filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
rticles of conversion for said limited liability company.

IN WITNESS WHEREOF, I have hercunto set
my hand and allixed my ofticial scal at the City
of Ralcigh, this [*1h dayv of October, 2023,

Oloire L Hppakall

Sceretary of State

Scan o venty online,

ertification# 117807744-1 Reference# 2009446 1- Page: | of
erily this certificate online at https://www.sosne. goviverification



