(Requestor's Name)

(Address)

(Addiess)

(City/State/Zip/Phone #)

O rckue [ wan [] man

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

O

HRTRIRNTN

200423179722

3

=

—

e g

G

) -5

s T

-

re

o
Toan B3
—y -
2
=4 0= ™
7 BT — O
oy = ~
— < o ‘ﬂ
ey p—
- -
-Ty :_' x "(
4= M
55 7 O
::.::-—-1 —
.:__rn (Y, ]

APR 10 7024
«_ Brumbiey




CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312
Date: 04/10/2024 w
Lo
Acct120160000072 e
Name: OSM/USP Florida Holdings |, LLC
Document #:
Order #: 15483201
Certified Copy of Arts
& Amend:
Plain Copy:
Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

Certification:

Hginjunn

Number of Certs:

Filing: Certified: Email Address for Annual Report Notifications:

Plain: [:]

COGS: D

Availability
Document ___ Amount: $ 155.00

Examiner ___
Updater

Verifier

W.P. Verifier
Reff




gotloop signature venheanon: ik Lurkvi-naed Oida
Ll . B

COVER LETTER

TO: Registration Section
Division of Corporations

OSM/USP Florida Holdings 1, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Karen Sims

Name of Person

Firm/Company

14201 Dallas Pkwy.  F1 13

Address

Dallas, TX 75254

City/State and Zip Code

ksims@uspi.com

FE-mail address: (io be used for Tuture annual report notification)

For further information concerning this matter, please call:

Karen Sims 469 §72-4853
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plrase make check payable 10: FLORIDA DEPARTMENT OF STATE
5125.00 Filing Fee 0 513000 Filing Fee & O $155.00 Filing Fee & U] $160.00 Filing Fee, Certificate
Cernificate of Status Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBAFITED TO REGDTER A FOREIGN LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

OSM/USP Florida Holdings 1, LLC
. {Name of Foreign Limited Ciability Company. must include “Limited Tiability Company." "L.L C. Tor "LLCT)

{1 name unavaitable, enier aliermate nane adopted for the purpose of mnsacting business in Florida The aliemate name muist include “Limited Liabiliy Company,” "L.L.C." or "L.LC.™)

Delaware

2. 3.
Uurisdiction under the Taw ol which Tereign Timited Tabifity company s ergamized) (FEI nuimber, 1f applicable)
4.
(Date Tist ttansacicd business 1 Florida, 11 prior to registmtion )
[See sections 6050904 & 605.0905, F.S. 10 determine penalty labikity)
14201 Dallas Pkwy 14201 Dallas Pkwy
3. 6.
{Street Address of Principal Olfice) (Maling Address)
F113 F113
Dallas TX 75254 Dallas, TX 75254

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i phasy
~3
L3
CT Corporation System . NI
Name: -
= o~
1200 South Pine Istand Road -0 -
Office Address: = i
Plantation o333 _
. Florida -
(Cirn) {Zip code)

Registered agent's acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designuared in this application, I hereby accept the appointment as registered agent and ugree to act in this capaciry. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with
amid accept the obligations of my position as registered agent,

Crystle Stevenson, Assistant Secretary %:\

(Hegrtered agent’s signature}
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8. For initial indexing purposcs, list names, title or czpacity and addresses of the primary members/managers or persons authorized 10

manage [up Lo six (6} total]:

Title or Capacitv:

O Manager
=M ember

O Authorized

Name and Address:

Uaited Surgical Pastners lnernational, Ine

Title or Capacity:

Name:

CIManager

14201 Dalias Pkwy
Address: s ey

OMember

Dallas, TX 75254

O Authorized

Person Person
COther (dO0ther OOther
Address:
O Manager Name; James Bowden CManager
el yaenr
OMember 14201 Dallas Pkwy CiMember
_ _ Dallas, TX 75254 _
= Authorized OAuthorized
Person Person
OOther OOther OOther
IManager Name; _earen Sims OManager
14201 Dallas Pkwy
OMember Address: OMember
R
= Authorized Dallas, TX 73234 O Authorized
Person Person
TOther O Other O Other

Name and Address:

Name:
Address:

CIOther
Name:
Address:

O0Other
Name:
Address:

C10ther

{mportant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 10 the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {I{ the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

Aderen Simo

datioop veiifed
Q405424 11:12 AM COY
LTHHSEUNWYWS- L CIM

karen Sims

Signature ot an authenzed person

Typed ov printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "OSM/USP FLORIDA HOLDINGS I, 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 NINTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

I

Authentication: 203211757
Date: 04-09-24

3228522 8300

SRH# 20241367222
You may verify this certificate online at corp.delaware. gov/authver.shtmil




