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Division of Corporations
Fax Number : {858)617-6383
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Account Name . JOMES FOSTER PLA.
Acceunt Number : 676677093231
Phane : {561)65@-0471
Fax Number : (561)650-5302

**tnter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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COYER LETTER

TO:  Regittrutlon Sccilun
Division of Corporativos

Surghed Parmers, 1.L¢
SUBJECT:

Mame af Limitad Lishiluy Company

The enctosed “Applivation b Foreign Lined Lahilny Coimpany for amiogizafion 1o Transact Business in Florida, " Centificate of
Existence, ond check are submitled o register te by e referenvend furcign linited hebsiiny company 1o tranwed busingss in Flaida,

Mlease retun all correspondence concermung this matter to the tellow ing:

Jandan Jahensen

MNaawe of Perzan

Joaes Foster. LA

Finn'Tompany

505 South Flagler Drive, Suite 1100

B TR )

Auddiess

West Palm Baach, ¥L 334401

CayiSate amnd Zop Code

prav{ tidewntercapyroup.cam

F-mmd aklress (1o he vsed T0r Tirore anniaT reportnotilication)

For futher iormauen coacerning this martter, please cath:

Jordng Johapsen 56! 6300432
ny Fo s

Ny ol Conwe! Person Aset Corde Tavvime Telephone Number
Muling A ddrgss: Stieer Addpess;
Registeazion Seetion Reyistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallalassee
Tailabassee, FL 32314 2415 N, Monro¢ Street, Suite 330

Tallahassee, FL 32303

Frelased is a check for the fallowing ameunt:

Pleasa make check pn_\nhlc to FLORIDA DEPARTMENT OF STATE

T1 $123.00 Fiting Foe DS Filing Fee & D3 513500 Piling Fee & [ $160.00 Filing Fee, Certiticate
Certitizate of Saotus Cenilied Com of Sigtes & Certificd Cop

M IITARAR LN LS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCONPHANCE WTTH SECTRON QU0 FLORIT STITUTEN THE FOLLOIDNG SNSRI TED 1O RUGNTER || FOREKCY [0 GTED 1 BITY
COMPANVITHRANSK T RLNNENS INTHE STATEOF FLORINM:

| SurgMed Partaers, LLC

Txame o) Lorevgn Laihiars - 13miny Conganet must mvheds "nuted Datilay Compainy, LT ar "LICT)

—_— [P p—
o) ramy Wt JUIIE. St ATErNE TR BIIONSE TRT e p e ol Clmadifg 2 onea i Ve PR mao ey e st s hade TTomied iy Coeprra L L L To A}

Oziaware 93-4315019
bl A,
TR Ray A o IFe e O wrch fofeids 1T 00 BIRTUTS Gva e Ry 4 Of g A uiee TECL ARSTERT. S mpieres)
M
R S e R S O N T
T et (N ONU L QR P S g Gt peralty oG
3235 South Flagler Drive 525 Soud Flagler Drive
b 6
et AL Wit T O

TR T

Sujte M) Suils 300

Wast Malm Beach, FL 33401 Wast Polm Boech, FL 33400

7. Nawwe and areer address of ©loridn regastered agent (R0 o 80T acceptable)

2
[ iy )
~
[ &
ol x -
Phiths Rav =5 )
Nemw. - -
|
325 Souds Fluglec Drive, Suute 300 (Vo)
(Hfice Addivss:
0 vy
aas jcied
Wesl Palin Seach 33304 w3
Flanda o Mo
i s oded .
)
' (Vo]
Regiviered agent's acceptance:

Having heast uamed as registered agent and to accept service of provess for the abave stated imited Lubiliey compuny ot the ploce
desipnared in this application, I hereby accept the appainune o< repistered agens and agree to et in this capacity. ! further agree

o comple with the provisions af all stutures relative 10 the proper und compiete perfurmance af sy duties, and I am familiar with
and nceapt the obligations of iy positian as registered agent,

%éz//éf o
yd
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R For initisl indexing purposes, Bst names, rafe or capazine and addresses ol ke prunany memberd/inznagers o perions suthonzed to
matage fup o six 8) twwl],

Title or Cupacity; Natpe and Address: Title vy Capyelr Name and Address:
Phillip Ray _
W Mpnager Name, o Tafannger Nazme
- 523 Souwth Clagler Drine, —
bk dzmber Addregs: I leinbe: Addrass
- Suire 500 _ _
¢ IAuthonecd U Authenized
West Poby Beoch, F1L 33401

Peryon Peracn o
Tther Cnber S iy Dther
C Minager Nare: EdManager Name-
ihurnber Adiress: T3Membher falderss
TAuionzed D Anhorred

Pegson Person
T10her SOthien COwmer Qiher
M furager Mame: T lamges M,
Oidenaler Adidpe gy = C Membe Addrers:
Z Amhenaed C Authorized

Persun IPersan
Other ZOker e N CIOthes

Laporiant Notiee: Use an attechunert w report mmor2 than sis (63 The stachment wit] be imaged for reporting parposes only. *on-
indexed individasls moy be added to the index when Bng vour Flonuda Departinens of $1ate Annual Repors torm

9. Aliached s u cortilicaie of exictence, no rreee than 99 duvs uld, duly wntheatizaiad by the oficiai hiying custody of revords in the
juisdiction under re law of which it is orpanizvd ¢IF 8o cerltivate {s in o foreign language. a tanslatvg of Gie sentifivise wuler oath
of ihe translator must be submiticd)

100, Thix document is exceutad 10 scoordaney with section &05.0203 {11 (51, Florida Swtutes, §anwwzre that omy folse imfonation
snbnrpited i1 o document o the Departmentof State constitutes a tird degree Blony a3 provided for n s.817.155, .5,

ST IAn sshen e etnn

Phillip Ray

FERed tamr I sgnas

dH7? 2AA~3 RIDGS
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SURGMED PARTNERS, 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 RECCRDS OF THIS OFFICE SHCW, AS
OF THE THIRD DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SURGMED
PARTNERS, LLC" WAS FORMED ON THE THIRD DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

e

“-n. ¥o Litndt, Yitirtary o Hole )

Authenncauon:204520553
Oate: 11-03-23

2581539 8300

SRM 20233895935
You may vernfy this certificate enhine 3t carp.delaware gav/duthiver shtml




