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COVER LETTER

TO: Registration Section
Division of Carporations

Surgicare of St Mark’s, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Fransact Business in Florida," Centificate of
Iixistence, and check are submitied to register the above referenced foreign limited liability company te transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kristina Bagwell

Name of Person

c/o Surgicare of St Mark's, LLC

Firm/Company

PO Box 750

Address

Nashville, TN 37202

Ciy/State and Zip Code

shirley.schar{@hcahealtheare.com

E-mail address: (1o be used Tor Tutere annual report notification)

For further information concerning this matter, please call;

Kristina Bagwell 615 Jad-5562
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 Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassce, F1L 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[0 S125.00 Filing Fee 3 §130.00 Filing Fee & [ $135.00 Filing Fee &  (J $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Centified Copy

FLOAT - 1:21/2020 Welters Klywer Online



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

IN COMPLLINCE W SECHON G05.0902 FLORIDA STATUTTS, THE FOLLOWING 5 SUBMITTIZY T0O REGISTIR A FORIIGN TINITED LIABIITY
COMPANY TOTRANSACT BUSINIRS INTHE STATE OF FLORIDA:

l Surgicare of St. Mark’s, L1.C
' {Name of Foreign Limuted Liabitity Company: must include “Limited Liability Company,” "L L. C.7or "LLC.")

11t name unavpilyble, ente: alicrnate name adopred for the purpose of mansacting business in Flarida The alternate name must include "Linuted Liabality Company,” "L.L C7or "LLCT)

33-2401029

Delaware
2. 3.
‘(Jurrsciction under the Taw of which foreign Iimied TiobiTiny cosnpany s crganized) {FET number. 1T spphcable)

4.
{Date first transacted business in Flonda, 1f pnor to registration
(Ste sections 605.0904 & 605.0905, F.5. 10 determine penalty ltabibity)

One Park Plaza PQ Box 750

5 6.

(Mailing Address)

3.
tSucct Addressof Principal Office)
Nashville, TN 37202

Nashville, T 37203

~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
i =
=0
1
C T Corporation System o
Name: —_
1200 South Pine Istand Road =
Office Address: =
[9PS ]
Plantation 33324 o
. Florida o
(City ) (Zip code)

Registered agent’s aseceptance:

Huving been named ay registered agent and to accept service gf process for the above stated limited liability company at the place
designated in this application, | hereby uccept the appointment as registered agent und agree (o act in this capacity. [ further agree
to connply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
C T Corporation System

By: G, {pas
{Repistered agent’s signature)

FLOST . L2265 Wollers Kluw et Urnhine



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons auihorized 1o
manage |up 1o six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity; Name and Address:

Greg Beasley Jon M. Faster

EManager Name: & Manager Name
OMember Address; 3353 Nocl Road. Ste. 1200 LIMember Address: One Park Plaza
DAuthorized Dallas, TX 75240 O Authorized Nashville, TN 37203
Person Person
TiOther OOther CiOther OOther
&IManager Name: fohn M. Franck 1l OManager Name:
Member Address: One Park Plaza ONember Address:
D) Authorized Nashville. TN 37203 JAuthorized
Person Person
O Other OOther U Other [1Other
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other OOther OOther OOther

Imponiant Notice: Use an attachment io report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached 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 centificate is in a foreign language, a transiation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (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.S.

ol o 1o e
.

Signalure of an authoitized person

John M. Franck H

Typed or printed name of signee

057 - 12217202 Wolters Khawer Unline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

4

DELAWARE, DO HEREBY CERTIFY "SURGICARE COF ST. MARK’'S, 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 SEVENTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

ASSESSED TO DATE.

WC%QE
erm W. Dubtoch, Secretery of Simte )

Authentication: 205159879
Date: 12-17-24

10033996 8300
SRH 20244521254

You may verify this centificate online at corp.delaware.gov/authver.shtml




