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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2024

)

RE% Sy

SUBJECT: AMBULATCRY TOPCO, LLC
Ref. Number: W24000068462
(Jate a5 p

We have received your document for AMBULATORY TOPCO, LLC . However,
the enclosed document has not been filed and is being returned o you for the

following reason(s):
According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annuali report filing fees total $638.75.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.
Ariel Jones
Regulatory Specialist Il Letter Number: 724A00009567

www.sunbiz.org
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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE st
CHn e Ny

AUTHORIZATIDNFAC TR s

COST LIMIT : ¢ 640.00

ORDER DATE . 056/09/2024
ORDER TIME

ORDER NO.

CUSTOMER NO:

FORETGN FILINGS

NAME: AMBULATORY TOPCO, LLC

/ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
- CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: AMANDA MILLER

EXAMINER:
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COVER LETTER

TO: Registration Section
Division of Corporations

Ambulatory TopCo. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida," Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company o transact business in Florida,

Plcase return ali correspondence concerning this matter to the following:

Ashley Carper

Name of Person

AmSurg, LLC

Firm/Company

1A Burton Hills Boulevard, Suite 300

Address

Nashville, TN 37215

City/State and Zip Code

amsurglegal@amsurg.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Ashley Carper 615 461-9117
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the tollowing amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee 0) S130.00 Filing Fee & OO $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certiticate of Status Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 8030002, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED 11BN
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

] Ambulatory TopCo, LLC

{Name of Foraign Lunited Liability Company: must include ~Limited Liability Company™ "CLC " or "LLC. )

N/A

{if name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limned Lisbility Company.™ “[.L.C." or *1LLC.™

Delaware 93-3788804
2. 3.
(Jurdictron under the Jaw of which tereign lunited liabihity company s organized) (FEL pumber. oI applicable)
11/03/2023
4.
tDate nirst ransacted business m Flonde, 11 prior 1o regisiration.)
(See sectiony SUS.0HM & 605 (908, F.K. 10 determing penalty liability)
1A Burton Hills Boulevard, Suite 300 1A Burton Hills Boulevard, Suite 300
3. 6.
(Street Address of Pringipal Officel 1Mailing, Address)

Nashville, TN 37215 Nashville, TN 37215

1)
x

=
L
7. Name and street address of Florida registered agene: (P.Q. Box NOT acceepiable) ?
I -
Corporation Service Company
Name: i
1201 Hays Street =
Office Address: g
(g}
Tallahassee 32301
. Florida
1Ty (Zip codet

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capucity. I further agre,

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the ebligutions of my position as registered agent.

Corporation Service Company

= Sacna Folbslt
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&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized t
manage [up to six (0) total|;

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

= \Manager Name: Jefl Snodgrass OManager Name: Sumaya Vanderhorst
OMember Address: 1A Burton Hills Boutevard OMember Address: 1A Burlon Hills Boulevard
O Authorized Suite 300 = Authorized Suite 300
Person Nashville, TN 37215 Person Nashville, TN 37215
T Other O Other TOther OOther
O Manager Name: O Manager Name:
OnMember Address: Cinzcember Address:
O Authorized U Authorized
Person Person
CiOther CiOther COther C1Qther
OManager Name: O Manager Name:
IMember Address: CMember Address:
Ol Authorized O Authorized
Person Person
UOther TiOther O0Other UOther

[mportant Notice: Use an attachment to repori more than six (6). The atachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certiiicate of existence, no more than 90 days old. duly avthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Flerida Statutes. | am aware that any false intormation

submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.S.
DocuSigned by:

Swmaya Vandorlarst

CORENZRIFF27404
Signature of an authorized person

Sumaya Vanderhorst

Tamed oor arimtedd moarme of ciomees SO ASITal TG0



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMBULATORY TOPCO, 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 QFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMBULATORY
TOPCO, LLC" WAS FORMED ON THE ELEVENTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

7619447 8300

SR# 20241727451
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203356400
Date: 04-29-24




